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COCAINE  ANESTHESIA  FOR  CAPITAL  OPERATIONS. 

The  very  latest  advance  in  surgical  departures  is  the  injection  of  cocaine 
into  the  spinal  canal,  thereby  bringing  about  a  more  or  less  complete  anes- 
thesia of  the  lower  extremities  and  of  the  pelvic  organs.  Favorable  re- 
sults have  been  obtained  in  this  way  by  Tuffier  of  Paris,  Matas  of  New 
Orleans,  and  others.  These  men  say  that  complete  anesthesia  is  induced, 
that  there  is  no  danger  in  the  operation,  if  performed  properly,  and  that 
all  of  the  dangers  attending  the  administration  of  a  general  anesthetic 
like  ether  or  chloroform  are  done  away  with.  Let  us  hope  that  their 
observations  will  be  confirmed  by  others;  for  this  is  a  simple,  an  effective, 
and,  we  trust,  a  harmless  procedure. 

THE  DIAGNOSIS  OF  RENAL  TUBERCULOSIS. 

The  diagnosis  of  renal  tuberculosis  has  been,  in  the  past,  a  task 
fraught  with  almost  insurmountable  difficulties.  Even  with  the  advent  of 
the  microscope  as  a  diagnostic  aid  under  such  conditions,  the  state  of 
affairs  in  this  direction  was  not  much  improved,  owing  to  the  great  diffi- 
culty microscopists  experienced  in  positively  finding  the  tubercle  bacillus 
in  the  urine  of  patients  with  tuberculous  disease  of  the  kidneys.  It  is 
absolutely  necessary  to  have  the  urine  centrifugalized  in  order  to  search 
for  the  bacillus  in  the  first  place.  Even  with  a  high  degree  of  centrifugali- 
zation,  it  is  but  seldom  that  we  find  the  tubercle  bacillus,  after  all.  There 
may  be  none  present;  there  may  be  some  present  but  in  such  small  quan- 
tity that  with  the  ordinary  means  at  our  command  we  cannot  find  them. 
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Happily,  we  now  seem  to  have  in  the  inoculation  of  guinea-pigs  with 
the  sediment  of  the  urine  from  such  patients  a  means  of  positively  diag- 
nosticating the  condition,  if  it  is  present.  The  method  of  procedure  is  to 
contrifugalize  the  urine,  inoculate  two  guinea-pigs  in  the  anterior  ab- 
dominal wall  with  this  sediment,  and  after  keeping  the  pigs  for  a  month, 
killing  them  and  demonstrating  by  macroscopic  and  microscopic  means 
the  existence  of  a  generalized  tuberculosis.  This  is  a  good  method  and, 
what  is  more  to  the  point,  a  practical  one,  within  the  reach  of  any  one 
with  the  most  limited  facilities  for  laboratory  work  at  his  command. 

THE  ROLE  OF  THE  THYMUS  GLAND. 

The  thymus  gland  is  an  organ  about  which  much  has  been  written — 
mostly,  however,  in  a  speculative  way.  It  is  quite  refreshing  to  occasion- 
ally hear  that  something  definite  has  been  arrived  at  in  the  direction  of 
ascertaining  its  true  function  or  functions,  if  it  has  any.  From  general  work 
on  this  subject  we  can  say  that  it  is  an  organ  which  has  double  functions. 
It  is  a  hematopceitic  organ.  It  is  a  gland  which  has  an  internal  secretion. 
This  secretion  has  a  considerable  part  to  perform  in  the  nutrition  of  the 
organism.  If  there  is  a  pathologic  insufficiency  of  this  secretion,  then  we 
see  inanition,  cachexia,  etc.,  in  the  subject.  Again,  we  see  a  state  of 
hyperthymisation  which  is  pathologic.  Like  nearly  all  the  other  organs 
of  the  body,  a  normal  equilibrium  is  what  constitutes  a  condition  of  health 
and  well-being;  when  the  balance  swerves  one  way  or  the  other,  we  see 
disease. 

SUGGESTIVE  THERAPEUTICS. 

A  great  deal  is  being  done  now  by  workers  in  the  field  of  suggestive 
therapeutics.  When  this  form  of  treatment  was  first  proposed  to  the  pro- 
fession, skepticism  was  so  great  about  it  that  its  most  ardent  supporters 
did  not  hope  to  impress  its  good  qualities  upon  the  working  profession. 
Things  have  come  to  such  a  pass  now,  however,  that  to  the  intelligent 
physician  a  brilliant  field  of  work  is  laid  out  for  him  in  this  line,  and  he 
sees  in  many  cases  a  prospect  of  effecting  cures  when  other  medicaments 
would  positively  fail,  for  the  very  reason  that  suggestion  is  in  order — e.g.  y 
where  the  malady  is  more  mental  that  bodily,  and  where  there  is  really  no 
ailment  at  all.  We  do  not  mean  to  say  that  in  cases  of  neurasthenia,, 
where  suggestion  often  works  wonders,  that  there  is  no  real  trouble,  but 
we  mean  to  say  that  in  a  disease  of  that  kind,  the  application  of  the 
principles  of  suggestive  therapeutics  will  influence  the  condition  with 
which  we  are  dealing  for  the  better.  The  question  has  been  raised  that 
if  we  once  influence  a  patient's  mind  with  a  suggestion,  that  in  order  to 
continue  to  better  his  condition  we  must  have  more  suggestions  at  our 
command;  or,  in  other  words,  that  the  impression  must  be  kept  up  forever 
and  ever,  else  the  patient  will  lapse  into  the  original  state.  This  is  en- 
tirely erroneous,  however.  The  object  of  our  suggestive  therapeusis  is 
to  better  the  condition  of  the  patient  until  he  is  in  a  state  of  mental 
equilibrium,  when  he  will  no  longer  need  suggestion  to  buoy  him  up. 
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IS  BILE  AN  ANTISEPTIC  FLUID? 

Writing  under  the  above  caption,  we  can  emphatically  answer  the 
query,  "Is  bile  an  antiseptic  fluid?' '  by  saying  that  it  is  not.  There  is  a 
wide-spread  erroneous  impression  among  many  members  of  the  profession, 
engendered,  it  is  true,  by  false  teachings  of  the  older  physiologists,  that 
bile  possesses  marked  antiseptic  properties  amounting  to  those  possessed 
by  the  chemicals  of  inorganic  and  organic  nature  used  by  the  quarantine 
authorities  in  their  technical  work.  This  erroneous  impression  can  be 
refuted  by  the  simple  observations  of  men  who  have  time  and  again  dem- 
onstrated different  pathogenic  and  non-pathogenic  bacteria  in  the 
gall-bladder  in  both  the  living  and  the  dead  subject.  Consider  for  a 
moment  the  frequency  of  the  findings,  in  the  case  of  gall-stones  and 
cholecystitis,  of  both  the  colon  and  the  typhoid  bacilli,  and  then  imagine, 
if  you  can,  such  a  thing  as  an  "antiseptic  bile!"  It  is  now  accepted  as  a 
fact  that  the  typhoid  bacillus  very  frequently  invades  the  gall-bladder  and 
liver  after  an  attack  of  typhoid  fever.  If  the  bile  possessed  properties 
of  any  antiseptic  power  at  all,  then  surely  would  the  growth  of  such  a 
weak  micro-organism  as  the  typhoid  bacillus  be  inhibited  and  the  life  of 
the  germ  ultimately  destroyed.  From  these  findings  it  is  but  fair  to 
assume  that  the  bile  in  man  is  not  an  antiseptic  fluid. 

THE  ENACTMENT  OF  BETTER  MEDICAL  LAWS  FOR  THE  STATE  OF 

MISSOURI. 

A  call  for  the  organization  of  a  "district  medical  society"  was  lately 
issued  in  this  city,  and  as  a  result  the  "St.  Louis  District  Medical 
Society"  was  organized  at  the  Southern  Hotel  in  this  city,  on  December 
19,  1899.  It  comprises  representatives  from  St.  Louis,  and  from  the 
twenty  outlying  counties.  A  constitution  was  drafted  by  a  committee  of 
three,  embodying  briefly  the  objects  for  the  organization  of  this  society* 
The  objects  of  this  body  are  the  promotion  of  medical  science  and  of 
medical  ethics;  its  other  object  is  to  secure  such  legislation  as  will  tend  to 
extirpate  all  forms  of  quackery  which  now  flourish  in  this  State,  tender  ex~ 
is  ting  laws. 

The  members  present  were  very  enthusiastic  in  their  idea  to  secure 
better  legislation,  and  we  bespeak  good  results  to  follow  from  this  nucleus. 
Each  physician  has  a  small  circle  of  patients  whom  he  can  influence,  and 
this  is  especially  true  of  the  country  doctor.  Therefore,  if  each  doctor 
secures  from  the  candidates  for  the  State  legislature  a  written  pledge 
that  that  candidate  will  support  a  bill  looking  for  the  abolition  of  quackery 
in  all  forms,  particularly  osteopathy  and  Christian  Science,  then  will  the 
practice  of  medicine  be  what  it  should  be — i.  e.,  confined  to  those  who 
have  been  trained  for  it,  and  not  open  to  every  charlatan  who  wishes  to 
pose  as  a  doctor,  as  the  situation  now  is.  The  object  of  this  association 
is  a  good  one,  and  will  surely  redound  creditably  to  its  organizers  and 
supporters. 

THE  ELEriENTS  OF  SUCCESS. 

Conduct,  as  a  general  thing,  is  virtuous  as  environment  makes  it. 
The  proper  conduct  of  a  Kaffir  would  be  criminal  in  a  civilized  country. 
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The  advice  of  a  Kant  is  beautiful;  and  where  applied  would  indeed  smooth 
the  rugged  face  of  conduct  and  turn  it  heavenwards.  He  says:  "Act  al- 
ways so  that  the  immediate  motive  of  thy  will  may  become  a  universal 
rule  for  all  intelligent  beings.'7  The  doctor  is  as  human  as  any  other 
man;  his  hopes,  desires  and  aims,  professionally,  are  to  be  successful.  His 
conduct  has  been  a  subject  which  has  received  unlimited  attention,  and 
bears  with  it  to-day  the  tenets  of  a  past,  the  property  of  the  present,  and 
improvement  for  the  future.  The  doctor,  like  all  other  men,  desires  to  be 
successful;  and  success  with  him,  the  same  as  with  other  men,  depends 
more  on  character  than  on  intellect.  Strength  of  will,  tact,  and  judgment 
are  a  good  combination;  but  they  are  not  always  joined,  for  there  seems  to 
be  an  eternal  disparity  between  merit  and  success;  and  in  no  vocation  is 
this  plainer  shown  than  in  medicine.  First,  above  all,  the  doctor  should 
be  a  gentleman;  a  thing,  according  to  the  best  standards,  not  always  easy. 
It  is  a  pity;  but,  unless  they  are  born  so,  they  rarely  ever  are.  Notice  how 
Cardinal  Newman  paints  him.    He  says: 

"It  is  almost  a  definition  of  a  gentleman  to  say  he  is  one  who  never  inflicts  pain. 
*  *  *  He  carefully  avoids  whatever  may  cause  a  jar  or  a  jolt  in  the  minds  of  those  with 
whom  he  is  cast — all  clashing  of  opinion  or  collision  of  feeling,  all  restraint,  or  suspicion, 
or  gloom,  or  resentment;  his  great  concern  being  to  make  every  one  at  ease,  at  home.  He 
has  his  eyes  on  all  his  company.  He  is  tender  towards  the  bashful,  gentle  towards  the 
distant,  and  merciful  towards  the  absurd.  He  can  recollect  to  whom  he  is  speaking,  he 
guards  againstunreasonable  allusions  or  topics  that  may  irritate.  He  is  seldom  prominent 
in  conversation  and  never  wearisome.  He  makes  light  of  favors  when  he  does  them.  He 
never  speaks  of  himself  except  when  compelled;  never  defends  himself  by  a  mere  retort. 
He  has  no  ears  for  slander  or  gossip,  is  cautious  in  imputing  motives  to  those  who  interfere 
with  him  and  interprets  everything  for  the  best.  He  is  never  mean  or  little  in  his  disputes, 
never  takes  an  unfair  advantage,  never  mistakes  personalities  or  sharp  sayings  for  argu- 
ments, or  insinuates  evil  which  he  dare  not  say  out.  *  *  *  He  has  too  much  good 
sense  to  be  affronted  at  insult,  he  is  too  busy  to  remember  injuries,  and  too  indolent  to 
bear  malice.  *  *  *  If  he  engages  in  controversy  of  any  kind  his  disciplined  intellect 
preserves  him  from  the  blundering  discourtesy  of  better  though  less  educated  minds  who, 
like  blunt  weapons,  tear  and  hack  instead  of  cutting  clean.  He  may  be  right  or  wrong  in 
his  opinion,  but  he  is  too  clear  headed  to  be  unjust.  He  is  as  simple  as  he  is  forcible,  and 
as  brief  as  he  is  decisive.  Nowhere  shall  we  find  greater  candor,  consideration  or  indul- 
gence. He  throws  himself  into  the  minds  of  his  opponents,  he  accounts  for  their  mis- 
takes. He  knows  the  weakness  of  human  nature  as  well  as  its  strength,  its  province,  and 
its  limits." 

Perhaps  such  characters  may  not  be  plentiful  among  the  doctors;  but 
still  they  are  found  equally  as  good  as  this.  The  influence  of  vocation  is 
a  profound  thing,  and  as  such,  in  the  medical  profession,  creates  a  character 
admirable — a  perfect  human  gentleman.  To  be  a  gentleman  a  man  must 
be  of  character.  The  physician,  in  the  nature  of  his  vocation,  creates 
more  or  less  strength  and  tenacity  of  will;  but  strength  of  will  does  not 
imply  tact.  But  the  doctor,  to  be  ordinarily  successful,  must  cultivate  tact, 
although  tact,  like  manners,  is  not  born  with  us.  That  capacity  to  do  the 
right  thing  at  the  right  time  is  certainly  one  of  the  most  valuable  gifts. 
Good  nature  is  certainly  a  most  pleasant  flavor  in  character,  and  particu- 
larly so  in  the  calling  of  the  physician.  It  conciliates  the  petulant 'and 
removes  the  rugged  elements  to  be  conquered.  Any  physician  lacking  in 
tact  and  good  nature,  even  if  brilliant,  will  face  doubtful  success.  Tact 
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and  good  nature  lend  to  cheerfulness  in  surroundings.  That  physician 
who  can  gain  his  point  and  yet  never  appear  to  be  antagonistic,  certainly 
has  a  strong  lever  to  success.  Upon  the  whole,  a  man  who  can  be  the 
perfect  gentleman,  as  depicted  by  Cardinal  Newman,  will,  indeed,  possess 
the  elements  of  making  a  successful  man;  and  in  no  vocation  are  such 
elements  more  needed  than  in  medicine.  The  blending  of  character  with 
tact,  good  nature,  and  good  judgment  are  true  elements  of  success,  even  if 
not  accompanied  with  the  best  of  intellect. 

AN  ANALYSIS  OF  LAZINESS. 

M.  De  Fleury  has  contributed  to  the  world,  through  the  Paris  Figaro, 
some  thoughts  upon  laziness.  He  refers  especially  to  those  intellectual 
workers  who  are  fitfully  energetic,  who  are  spurters,  who  display  now  and 
then  tremendous  energy  and  then  collapse  into  profound  inertia;  those 
sky-rocket  characters  who  sputter  and  scintillate  heavenward  with  tre- 
mendous energy,  to  only  fall  downwards  like  a  smoked  stick.  Such  per- 
sons generally  fall  into  remorseful  states,  owing  to  a  failure  of  their  con- 
tinuity; their  inactivity  is  not  a  result  of  moral  hebetude,  but  an  actual 
infirmity.  He  divides  lazy  persons  into  the  unwilling,  the  passive,  and 
hopeless;  those  persons  as  lazy  as  Ludlam's  dog,  that  leaned  his  head 
against  the  wall  to  bark,  are  hopeless  and  incurable.  From  what  M. 
De  Fleury  says  we  would  conclude  that  laziness  is  a  mild  chronic  neuras- 
thenic state — a  congenital  neurosis,  wherein  the  will,  from  inherited  iner- 
tia and  spontaneity,  acts  in  sporadic  fits  of  activity.  The  London  Speaker 
says: 

4 'The  writer  is  very  consoling,  at  least,' to  the  moral  sense  of  those 
persons,  for  he  attributes  their  state  not  so  much  to  moral  as  to  physical 
infirmity,  to  that  malady  newly  named — though  not  new  except  in  its 
alleged  special  prevalence  at  the  present  day — neurasthenia;  and  he  thinks 
such  laziness  can  be  cured.  (Laziness,  it  will  be  seen,  is  a  bad  word  here, 
and  so  is  indolence,  for  it  does  not  imply  quite  what  is  meant,  but  it  must 
be  used  for  want  of  a  better.)  Lazy  persons  are  almost  always  neuro- 
paths, and  nervous  maladies  are  simply  evil  habits  of  the  cerebral  activity; 
to  cure,  then,  the  curably  (that  is,  the  unwillingly)  lazy — for  the  vast 
category  of  the  willing,  or  passive,  are  hopeless — it  becomes  simply  a 
question  of  giving  the  brain  better  habits,  a  process  which  may  be  helped, 
in  certain  cases,  by  giving  it  better  nourishment.  The  writer  likens 
the  intellectual  workers  of  intermittent  energies — the  fitful  professors, 
savants,  artists,  writers,  and  so  forth — to  those  cab-touts  who  hang  around 
railway  stations  all  day,  doing  nothing,  but  who,  when  the  trains  arrive, 
put  forth  tremendous  powers  of  exertion,  and  follow  a  cab  for  miles  on 
the  chance  of  getting  a  job  of  carrying  enormous  trunks  upstairs.  The 
spurt  proves  the  existence  of  latent  energy;  if  this  energy  could  be  but 
employed  systematically  from  day  to  day,  instead  of  being  used  up  in  vio- 
lent and  irregular  efforts,  there  would  be  more  of  it  available,  the  cerebral 
functions  would  be  performed  more  healthily,  and  the  general  system,  in- 
stead of  being  dislocated  and  thrown  out  of  gear,  would  be  strengthened. 
To  put  the  matter  in  another  way,  one  of  the  cardinal  symptoms  of  neu- 
rasthenia is  incapacity  for  prolonged  labor,  and  this  comes  of  an  ex- 
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haustion  of  the  brain  cells,  resulting  in  fatigue  of  the  whole. organism, 
"atony"  of  the  attention,  and  relaxation  of  the  will.  You  cure  neurasthe- 
nia by  regularizing  and  facilitating — by  means  of  a  combined  course  of 
physical  hygiene  and  moral  discipline — 'the  processes  of  cellular  integra- 
tion and  disintegration;'  and  what  cures  the  neurasthenia  will  generally 
cure  the  laziness  which  is  so  often  but  one  of  its  symptoms. " 

RADIUM. 

Radium  is  the  last  and  the  newest  of  recently  discovered  chemical  ele- 
ments. Whilst  it  has  not  shown  any  great  virtue,  yet  still  it  is  replete 
with  predictions  of  great  value  on  account  of  an  invisible  radiance  which 
it  gives  forth,  and  which  it  is  thought  will  furnish  a  more  valuable,  con- 
venient and  economical  agent  for  surgical  explorations  than  the  Roentgen 
rays.  M.  and  Mine.  Curie  began  its  investigation  in  1898.  By  experiment- 
ing with  pitchblende,  the  mineral  from  which  uranium  is  obtained  com- 
mercially, M.  and  Mme.  Curie  found  that  the  former  yielded  the  same 
effect  much  more  conspicuously.  This  led  them  to  suspect  that  they  were 
on  the  track  of  a  new  element.  They  even  went  so  far  as  to  name  it  pro- 
visionally, although  much  difficulty  was  experienced  in  separating  it  from 
the  substances  with  which  it  was  associated.  Just  before  the  close  of  the 
year,  with  the  co-operation  of  M.  Bemont,  they  obtained  indications  of 
still  another  new  element.  The  first  they  called  'polonium'  and  the 
second  'radium.'  Polonium  is  believed  to  surpass  uranium  and  its  salts 
in  emissive  power  five  hundredfold,  but  Professor  Barker  estimates  the 
efficiency  of  radium  at  one  hundred  thousand  times  that  of  uranium.  For 
this  reason,  and  because  of  its  comparative  cheapness  and  simplicity,  the 
second  of  the  Curies'  discoveries  seems  destined  to  replace  the  costly  and 
complicated  X-ray  apparatus  in  the  realm  of  surgery.  One  important  dis- 
tinction is  to  be  noted  between  the  behavior  of  the  Crookes  tube  and  that 
trait  of  radium  which  is  now  for  the  first  time  being  exploited  in  this 
country.  The  practicability  of  deriving  one  form  of  energy — heat,  light, 
electricity  or  chemical  action — from  some  other  has  long  been  recognized, 
but  it  is  axiomatic  that  none  of  them  can  be  produced  except  by  that 
method.  It  is  believed  that  the  most  man  can  do  is  to  transform.  It  is 
thought  that  he  cannot,  in  any  true  sense,  create.  Roentgen  obtained  his 
X-rays  only  by  a  conversion  of  force  previously  existing  in  the  form  of 
electricity.  But  a  radiance  which  will  penetrate  opaque  bodies  and  act 
upon  the  chemicals  on  a  photographic  plate  is  secured  from  radium  without 
the  apparent  use  of  any  known  species  of  energy.  The  phenomenon  may 
yet  be  explained,  but  at  present  it  looks  very  much  like  what  has  long 
been  regarded  an  impossibility — the  spontaneous  generation  of  force. 


A  NEW  EXPLANATION  FOR  AN  OLD  PROVERB. 


"I  wept  when  I  was  born  and  every  day  shows  why." 
Naturally  his  lachrymal  glands  were  born  weak,  couldn't  help  but  cry. 
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A  CLINICAL  LECTURE.1 

By  George  h.  Peabody,  M.  D.,  of  New  York  City, 

Visiting  Physician,  New  York  and  Roosevelt  Hospitals. 

CASE  1. — Gas  Poisoning,  Followed  by  Pneumonia  and  Acute  Parotidi- 
tis.— This  woman  is  thirty-seven  years  of  age,  a  widow,  a  native 
of  England,  who  lost  her  father  and  mother,  both  dying  from 
heart  disease,  the  former  at  the  age  of  seventy-five,  the  latter  at 
the  age  of  forty-seven. 

She  has  had  no  children  and  no  miscarriages. 

You  will  see  that  this  history  of  heredity  has  no  bearing  upon  the  case 
at  all;  yet,  do  not  ever  overlook  the  history  of  age,  occupation*,  family 
history,  preceding  history  antedating  the  disease;  it  is  extremely  impor- 
tant that  this  should  not  be  neglected,  and  if  it  is  neglected  you  will  find 
occasion  to  regret  it.  Such  careful  history-taking  might  be  the  means  of 
clearing  up  doubtful  and  otherwise  impossible  diagnoses.  All  the  organs 
and  the  urine  should  be  examined  in  every  case.  If  a  man  comes  to  you 
complaining  of  gout  in  his  right  foot,  it  seems  to  me  that  it  would  be  irrel- 
evant to  listen  to  his  heart;  yet  it  is  important  that  you  should  examine 
the  different  organs. 

She  has  always  enjoyed  fair  health.  She  gives  no  history  of  a  sore  or 
suppuration  from  any  source.  She  drinks  beer  and  wine.  On  October 
24th  she  went  to  bed  as  usual.  In  the. morning  she  was  found  uncon- 
scious, partly  dressed  and  lying  upon  the  bed.  The  window  was  closed 
and  there  was  an  odor  of  gas  in  the  room,  escaping  from  one  or  two  gas 
jets.  She  was  brought  to  the  hospital  by  an  ambulance.  She  could  give 
no  accurate  account  of  the  accident.  She  was  admitted  to  the  hospital  at 
10  p.  m.  ,  probably  twenty-four  hours  after  the  beginning  of  the  accident. 
Her  temperature  was  100.8°,  and  her  respirations  were  twenty-four.  The 
patient  was  in  a  pretty  deep  stupor  from  which  she  could  be  partly  aroused. 
Her  tongue  was  dry,  coated,  and  fissured.  Her  heart,  lungs,  spleen,  and 
liver  were  examined  and  found  to  be  normal.  Her  extremities  were 
normal.  This  was  on  October  25th,  nine  days  ago.  Her  condition  then 
was  not  such  as  called  for  treatment  for  gas  poisoning.  If  the  pulse  is 
feeble,  treat  that  or  other  symptoms  that  call  for  attention.  In  these  cases 
of  gas  poisoning  in  general,  when  we  find  they  have  recovered  conscious- 
ness no  treatment  is  needed.  Probably  there  is  a  sudden  and  abundant 
supply  of  poison  for  which  there  is  not  much  of  an  outlet  except  from  the 
lungs;  this  gas  exerts  a  damaging  effect  upon  the  blood  which  may  be 
permanent. 

The  next  morning  when  the  house-physician  made  his  rounds  there 
was  found  a  temperature  of  103°,  and  there  were  some  disturbances  of  res- 
piration— Cheyne-Stokes  in  character  and  quite  rapid.  The  chest  was 
examined  again  and  there  was  ascertained  obvious  signs  of  consolidation 
over  the  lower  lobe  of  the  right  lung.    There  was  a  little  dullness,  bron- 
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chial  breathing,  and  rales.  Now,  after  a  few  days  of  continued  symptoms 
a  gradual  resolution  began;  there  was  no  crisis.  The  temperature  re- 
mained, running  from  100°  to  102°  or  103°,  but  always  above  101°;  there 
was  no  crisis  but  a  gradual  subsidence  of  physical  signs  with  no  trace  of 
consolidation  except  the  rales.  She  has  had  no  stupor  at  all.  This  is  a 
good  illustration  of  pulmonary  consolidation  of  an  actual  pneumonia  where 
the  diffused  products  in  the  air  vesicles  may  be  carried  away  by  the  lym- 
phatics without  being  coughed  up  at  all.  It  is  to  that  fact  that  I  want  to 
call  attention. 

After  having  been  in  here  nearly  a  week,  i.  on  October  30th,  she 
began  to  complain  of  soreness  at  the  angle  of  her  jaw.  There  was  found  a 
little  swelling  over  the  left  tonsil  and  some  tenderness  in  the  left  parotid 
region.  The  next  day  the  area  of  the  left  parotid  region  was  found  to  be 
indurated  and  distinctly  red,  hard,  tender  and  painful,  and  she  could  sep- 
arate her  teeth  but  very  little.  We  have  watched  the  parotid  region  with 
a  good  deal  of  apprehension,  but  there  has  been  no  material  change  except 
it  has  become  more  hard  and  tender.  The  parts  were  dressed  with  car- 
bolic lotion,  1-60  solution,  applied  on  a  cheese  cloth  and  covered  with 
gutta-percha  tissue;  since  then  there  has  been  a  slight  improvement  in  the 
induration,  tenderness  and  pain,  with  a  gradual  subsidence  of  these  symp- 
toms, and  she  is  now  better.  There  has  been  at  no  time  fluctuation  or  evi- 
dences of  suppuration  which  could  be  distinguished.  But,  now,  at  this 
point  where  my  finger  is,  which  is  just  beneath  the  lobe  of  the  ear,  there 
is  to  be  found  a  very  minute  white  point,  so  small  that  unless  you  had  a 
good  light  you  could  not  see  it;  it  is  very  small  but  it  gives  fluctuation.  It 
may  be  a  superficial  fluctuation  at  the  present  time.  We  are  hoping  by 
the  application  of  carbolic  acid  to  cause  resolution.  Now,  what  is  the 
connection  between  these  two  sequelae  of  gas  poisoning?  It  is,  in  all 
probability,  a  streptococcus  inflammation  which  caused  the  pulmonary 
condition  and  which  is  now  causing  this  present  complication.  People 
who  suffer  from  coma  from  any  cause  are  likely  to  inhale  material  that 
ought  not  to  go  down.  Sometimes  there  is  an  inhalation  of  the  bacteria 
of  infection,  which  may  be  followed  by  pulmonary  gangrene.  When  a 
case  of  pulmonary  gangrene  is  met  with,  always  find  out  if  the  pa- 
tient had  been  unconscious.  The  inference  is  that  this  is  a  streptococcus 
inflammation,  that  this  parotid  inflammation — a  distinct  parotiditis — is  a 
streptococcus  inflammation  which  may  have  had  its  origin  in  the  mouth  or 
in  the  pharynx  or  the  tonsils,  setting  up  an  inflammation  of  the  parotid 
gland  by  way  of  Steno's  duct.  Remember,  in  typhoid  fever,  to  keep  the 
mouth  clean,  and  for  this  same  reason.  On  the  other  hand,  the  inflamma- 
tion may  have  proceeded  from  the  blood  and  not  from  the  mouth,  but  from 
the  lung  through  the  blood.  It  does  not  seem  to  me  that  it  is  likely  to  be 
the  latter  condition,  for  we  then  should  have  a  more  serious  condition  and 
other  evidences  besides  this  one.  There  are  no  evidences  of  general  sep- 
sis, and  so  it  is  more  likely  that  the  parotiditis  has  been  set  up  by  infection 
through  the  duct  of  Steno.  The  occurrence  of  parotiditis  is  not  without 
danger,  and  it  is  this  condition  which  necessarily  excites  apprehension. 
Sometimes  spreading  from  it  we  have  what  is  called  angina  Ludovici, 
which  is  really  a  cellulitis  of  the  deeper  tissues  of  the  neck,  and  which  is 
apt  to  come  on  with  very  great  violence  and  suddenness,  and  interferes 
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with  respiration  by  the  sudden  oedema  and  swelling  about  the  glottis,  and 
the  pressure  effects,  etc.  With  immediate  surgical  interference  the  out- 
look is  good.  Another  condition  to  be  thought  of  is  thrombosis.  There 
may  be  thrombi  of  septic  character,  and  the  consequence  of  their  lodgment 
I  need  not  now  take  up  your  time  with.  Another  possibility  to  be  thought 
of  is  general  sepsis  developing  secondarily  to  this.  All  of  those  conditions 
we  hope  to  avoid,  and  we  feel  fairly  justified  in  believing  that  the  symp- 
toms and  the  intensity  of  the  physical  signs  have  abated  under  the  use  of 
carbolic  acid.  This  is  used  in  weak  solution,  because  carbolic  acid  is  ab- 
sorbed through  the  unbroken  skin.  I  have  seen  the  application  of  a  solu- 
tion of  carbolic  acid  in  a  1-40  strength  result  in  poisoning.  I  have  seen  in 
an  emissary  of  the  board  of  health  a  carbolic  acid  bottle  broken  in  the 
pocket  and  so  producing  poisoning.  The  urine  in  this  instance  has  shown 
us  nothing.  This  case  is  then  primarily  one  of  gas  poisoning,  with  sec- 
ondary development  of  pneumonia,  and,  following  that,  acute  parotiditis 
on  the  left  side. 

I  wish  to  refer  to  a  case  seen  here  last  year  by  many  of  you.  The 
case  was  that  of  a  man  who  had  had  repeated  hemorrhages.  He  had 
twelve  hemorrhages  a  day,  and  we  had  to  apply  serum  artificially.  I  met 
that  same  man  a  few  weeks  ago,  and  he  appeared  strong  and  well,  and  he 
came  up  and  reminded  me  of  his  condition.  It  is  interesting  to  know  that 
men  can  recover  from  such  serious  conditions. 

November  11th. — This  woman  I  showed  you  last  week.  She  was  ad- 
mitted to  the  hospital  suffering  from  coal-gas  poisoning.  The  morning 
following,  consolidation  of  the  right  lower  lobe  was  discovered.  At  the 
end  of  a  week  she  developed  a  parotiditis  on  the  left  side.  The  parts 
were  dressed  with  a  compress  wet  with  a  solution  of  carbolic  acid  which 
was  covered  with  gutta-percha  tissue.  Since  last  week  you  will  see  that 
the  parotiditis  has  subsided  very  markedly.  She  is  now  convalescent 
with  but  one  single  point,  just  below  the  ear,  which  fluctuates,  and  shows 
a  superficial  collection  of  pus,  about  three-fourths  to  one-half  an  inch  in 
diameter.  The  parotid  region  is  red  from  the  application  of  the  carbolic 
acid  lotion.  The  swelling  has  almost  disappeared.  The  area  about  this 
local  suppuration  is  quite  hard,  but  it  will  disappear  in  the  course  of  a 
shorttime. 

Last  week  I  told  you  that  this  was  probably  a  streptococcic  inflamma- 
tion; the  same,  in  all  probability,  that  caused  the  pulmonary  condition. 
This,  no  doubt,  had  its  origin  in  the  mouth,  or  in  the  pharynx,  or  the 
tonsils,  setting  up  an  inflammation  of  the  parotid  gland  by  way  of  Steno's 
duct. 


GOOD  ADVICE. 

A  wise  physician  is  more  than  armies  to  the  public  weal, 
Render  this  public  a  bill,  then  'tis  otherwise  how  this  public  feel; 
A  physician  is  an  angel  when  employed,  a  devil  when  he's  to  pay — 
Better  be  a  thrifty  devil,  than  a  starving  angel,  with  only  an  aeolian  harp  to 
play; 

Collect  your  fees,  get  the  money  sure,  then  let  public  opinion  roar  and  soar, 
For  without  money  in  this  world  physicians  soon  become  angels  evermore. 


ORIGINAL  ARTICLES. 


SOME  SUGGESTIONS  IN  THE  CARE  OF 
THE  TUBERCULAR.1 

By  William  Porter,  A.  M.,  M.  D.,  of  St.  Louis,  Missouri. 

Professor  of  Physical  Diagnosis  and  Diseases  of  the  Chest,  Beaumont  Medical  College; 
Physician  to  St.  Luke's;  to  the  Protestant  Hospital;  to  St.  Joseph's;  Consulting 
Physician  to  the  City  Hospital,  Etc. 

THE  object  I  have  in  accepting  the  kind  invitation  of  your  secretary 
is  to  recall  to  you  some  practical  suggestions  in  the  care  of  tuber- 
culosis. It  is  not  many  years  since  any  hopeful  thought  upon  this 
subject  was  considered,  by  most  of  the  profession,  as  Utopian. 
There  are  two  estimates  that  I  would  place  over  against  each  other.  One 
is  that  of  the  70,000,000  people  in  the  United  States  probably  10,000,000 
will,  at  the  present  rate,  die  of  tuberculosis.  The  other  is  the  careful 
analysis  of  authentic  reports  to  the  effect  that  under  the  most  approved  and 
judicious  treatment,  from  sixty  to  seventy  per  cent,  of  early  cases  and 
about  twenty-five  per  cent,  of  advanced  cases  get  well. 

I  do  not  wonder  at  the  general  distrust  in  all  treatment  that  is  shown 
by  the  public  and  by  many  of  our  brethren.  We  have  been  taught  that 
way.  Tuberculosis,  like  cancer  and  so-called  Bright's  disease,  has  long 
been  a  synonym  for  the  sword  of  Damocles.  For  years  the  finding  of  the 
crepitant  rale  at  the  apex,  and  the  bacilli  in  the  sputum,  has  been  like 
reading  the  death-warrant  in  the  unmistakable  characters  of  physical  signs 
and  symptoms.  Now,  I  believe  that  a  better  era  has  come  and  the  intelli- 
gent and  earnest  physician  can  treat  tuberculosis  with  something  of  the 
same  courage  that  would  be  his  in  caring  for  typhoid  fever  or  pneumonia. 
Not  that,  the  percentage  of  recoveries  is  as  great,  but  that  the  present  rate 
of  progress  in  the  understanding  of  the  disease  and  the  results  obtained 
justify  the  prediction  that  tuberculosis  will  soon  have  a  definite  thera- 
peusis,  as  it  has  now  a  positive  and  well-marked  pathology. 

First  of  all,  I  may  say  that  the  most  important  part  of  the  treatment  is  the 
early  recognition.  Our  fire  departments,  with  watchmen  and  signal  sta- 
tions in  every  block,  and  every  service  where  promptness  and  alertness  are 
at  a  premium,  could  teach  us  a  lesson.  There  is  as  much  difference  be- 
tween an  early  and  a  far  advanced  case  of  tuberculosis,  in  reference  to  cure, 
as  there  is  between  a  small  blaze  in  the  corner  and  a  conflagration  with 
falling  roof  and  tumbling  walls.  Is  it  necessary  that  I  should  plead  for 
careful  examinations  in  all  suspected  cases?  It  should  not  be;  and  yet  only 
the  other  day  an  insurance  examiner,  with  large  oversight  of  the  work  of 
others,  told  me  that  he  believed  that  fully  half  of  the  physical  examina- 
tions of  the  chest  were  made  through  part,  if  not  all,  of  the  clothing.  I 
could  not  believe  it;  but  knowing  his  opportunities  for  observation  and  his 
standing,  I  could  not  deny  it.  For  our  own  sakes,  let  me  add  that  his  field 
of  work  is  by  no  means  confined  to  this  section  of  the  country. 

I  would  not  make  this  an  essay  on  physical  examination;  but  there  are 


1  Read  before  the  Rolla  Medical  Society  at  its  fifty-third  annual  meeting. 
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some  elementary  points  that  I  would  beg  you  to  remember.  The  value  of 
comparison  of  the  two  sides  in  all  chest  examinations  should  never  be  lost 
sight  of,  and  the  significance  of  the  prolonged  expiratory  murmur.  The 
importance  of  this  change  in  the  respiratory  rhythm  cannot  be  overesti- 
mated in  early  cases.  Long  before  dullness  or  crepitation,  or  any  of  the 
other  physical  signs  of  invasion  are  found,  it  is  often  possible  to  discover 
prolonged  expiration  at  the  apex.  It  may  not  always  be  heard  in  front. 
Sometimes  it  is  better  heard  in  the  suprascapular  space,  or  low  down  in 
the  chest,  in  cases  following  pneumonia  or  other  acute  conditions. 
Wherever  heard,  it  indicates  infiltration  at  the  infundibulum  of  the  vesicle, 
or  diminution  of  the  elasticity  of  the  intravesicular  wall,  or  both. 

The  condition  represented  by  this  change  in  rhythm  may  exist  not  only 
before  any  other  physical  sign,  but  before  any  of  the  well-known  subjective 
symptoms.  If  bacilli  are  present  in  the  lung,  they  may  not  as  yet  be 
thrown  off  in  the  sputum,  and  the  microscopic  evidence  will  be  negative. 
Indeed,  I  believe  that  we  may  have  this  condition  before  the  entrance  of 
the  germ,  and  that  the  term  "pretubercular  stage"  is  not  a  misnomer.  I 
further  believe  that  without  some  such  lesion,  except  in  cases  of  pre-exist- 
ing acute  diseases,  bacilli  do  not  find  lodgment  in  the  lung,  and  that  true 
tuberculosis  of  the  lung  is  a  secondary  disease. 

If,  then,  there  is  ever  an  opportunity  to  prevent  tuberculosis — to  cure, 
if  you  please,  a  condition  which,  if  not  tubercular  already,  is  the  open 
gateway  to  the  same — it  is  here.  Chest  expansion  at  the  apex,  care  for  the 
general  nutrition,  and  small  doses  of  creosote  as  a  prophylactic,  will  be 
worth  a  dozen  times  as  much  as  after  the  active  invasion  has  begun. 

But  my  thought  to-day  is  intended  to  be  suggestive  as  to  treatment 
rather  than  diagnosis.  There  are  two  objective  points  in  all  care  of  these 
cases.  The  first  is  to  attempt  restoration  to  the  normal,  and  the  second  is 
to  produce,  if  possible,  immunity  from  the  specific  factor.  The  first  is  along 
lines  that  have  been  followed  from  time  immemorial,  but  improved  and 
made  more  practical  with  each  succeeding  year.  The  second  is  a  compar- 
atively new  thought  in  practice,  and  one  that  even  in  its  first  application 
promises  much.  In  other  words,  believing  that  tuberculosis  is  a  disease 
in  which  the  specific  element  is  secondary  to  a  pre-existing  and  possibly 
simple  inflammation,  our  efforts  must  be  to  increase  functional  activity  and 
to  strengthen  resistance  to  germ  development.  ' 

It  would  be  impossible  as  well  as  needless  to  mention,  at  any  length, 
all  of  the  factors  that  make  complete  the  sum  total  of  the  care  of  a  case  of 
tuberculosis.  These  cases  demand  the  utmost  attention,  well  repay  it,  and 
yet — may  I  say  it? — seldom  receive  it.  A  chronic  case  of  tuberculosis  re- 
ports occasionally  to  his  physician,  keeps  on  in  the  same  routine,  and 
finally  goes  to  his  room  or  climate  hunting,  and  soon  we  see  him  no  more 
forever.  Gentlemen,  these  things  ought  not  so  to  be.  It  is  your  fault  and 
mine  if  all  of  these  10,000,000  die  from  tuberculosis  when  it  is  shown  that, 
even  with  our  present  knowledge,  more  than  one-half  should  recover.  In 
keeping  with  the  first  thought,  restoration  of  function,  so  many  indications 
are  suggested  that  I  can  catalogue  but  a  few:  food,  well-regulated  exercise, 
cough  and  fever  relief,  suitable  mental  occupation,  tonics,  lung  hygiene, 
antisepsis,  and  all  that  goes  to  aid  in  restoration  to  the  normal.  From  the 
long  list  I  have  selected  three  indications  for  your  thought: 
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First. — The  necessity  of  preventing  auto-infection.  If  we  recognize  the 
danger  of  infection  from  without,  we  cannot  ignore  the  probability  of  the 
same  process  taking  place  from  conditions  within  the  patient.  One  of  the 
main  hindrances,  I  believe,  in  these  cases  is  the  reabsorption  of  bacilli  and 
ptomains  from  the  intestinal  tract.  When  we  remember  that  a  tubercular 
patient  may  expectorate  several  billions  of  bacilli  in  a  day,  is  it  not  prob- 
able that  many  millions,  at  least,  pass  down  the  oesophagus  with  the  hourly 
acts  of  deglutition?  In  these  cases,  the  gastric  digestion  is  feeble  and  the 
germs  pass  into  the  intestine  uninjured,  and,  with  the  ptomains,  find  a 
safe  harbor  in  the  retained  feces  and  debris  retained  in  the  long,  convo- 
luted tract.  It  is  easy  to  demonstrate  this  by  the  precipitation  of  the  ba- 
cilli from  the  stools  of  any  typical  case. 

I  have  elsewhere  made  the  statement  (/our.  American  Med.  Associa- 
tion, December,  1899)  that  I  believe  that  much  of  the  hectic  and  afternoon 
exacerbation  is  due  to  this  form  of  auto-infection.  No  doubt  but  that  much 
of  the  good  effect  resulting  from  the  administration  of  creosote  and  like 
preparations  is  due  to  their  immediate  action  in  the  intestine.  If  this  con- 
clusion is  true,  then  intestinal  asepsis  is  as  important  in  tuberculosis  as  in 
typhoid.  For  this  reason  for  some  time  I  have  made  a  thorough  washing 
of  the  lower  bowel  a  part  of  the  treatment.  In  many  of  these  cases  it  is 
not  well  to  give  purgatives  or  laxatives.  The  tendency  to  irritation  is  al- 
ready too  pronounced,  but  no  harm  can  be  done  by  a  carefully  administered 
high  enema.  I  have  seen  the  afternoon  fever  reduced  two  degrees  within 
a  week  after  the  use  of  the  enemata  was  instituted.  Not  only  so,  but  for 
evident  reason  I  have  been  able  to  reduce  the  dose  of  creosote  in  these 
cases.  If  an  enema  is  given  twice  a  week,  slowly  and  effectively,  it  will 
be  often  enough. 

Second. — The  heart  should  receive  more  attention  in  these  cases  than  it 
often  does.  The  heart  muscle  suffers  as  does  any  other  muscle  in  all  wast- 
ing diseases.  A  small,  weak  heart  is  the  rule  in  cases  of  long-continued 
tuberculosis.  It  is  doubly  important  that  the  heart  action  should  be  en- 
couraged, for  not  only  is  it  needed  for  the  nutrition  of  all  the  organs  and 
the  carrying  on  of  special  functions,  but  there  is  exceeding  need  of  good 
circulation  in  the  lung.  It  is  a  proposition  that  we  need  not  wait  to  argue. 
Does  it  not  appeal  to  you  that  the  heart  should  be  so  guarded  and  aided 
that  it  may  perform  its  function  easily  and  effectively  in  all  the^e  cases? 
Heart  failure  rather  than  lung  failure  is  the  termination,  and  poor  circula- 
tion is  always  one  of  the  final  complications.  Not  only  may  exercise  be 
employed  to  this  end,  where  the  temperature  and  strength  permit,  but  I 
believe  it  is  good  practice  to  add  to  the  other  medication  a  little  digitalis 
and  strychnia  when  the  first  symptom  of  heart  weakness  is  shown.  I  am 
confident  that  I  have  prolonged  life  by  this  practice,  as  well  as  relieved 
troublesome  features  at  the  last. 

Third. — Climate  and  its  choice  is  a  question  that  meets  us  in  so  many 
of  these  cases,  and  one  that  we  often  fail  to  answer.  That  good  may 
result  from  the  right  choice  of  climate,  in  many  instances,  is  true,  but 
that  it  is  also  true  that  more  harm  than  good  has  been  done  by  the  indis- 
criminate advocacy  of  "change  of  climate"  without  some  assurance  of  its 
adaptability  to  the  individual  case.  More  than  this,  many  of  our 
Kldorados  are  fast  becoming  infected.    New  cases  are  being  discovered 
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in  our  most  famous  resorts.  Years  ago,  Flint  sent  his  tubercular  patients 
to  Illinois.  Now,  victims  in  Illinois  seek  refuge  in  Texas  and  Colorado. 
The  restless  tide  of  misery  turns  from  Florida  to  California  and  back  again 
to  Asheville  and  the  Adirondacks.  The  surrender  of  home  and  home 
comforts  for  unknown  climatic  advantages  is  a  question  of  barter.  My 
best  results  in  the  last  three  years  have  been  obtained  in  cases  that 
staid  at  home.  I  believe  that  the  special  sanitarium  will  eventually 
take  the  place  of  the  hunt  for  climate.  The  wonderful  results  already 
mentioned  and  the  consequent  approval  by  the  profession  and  by  the  gov- 
ernment authorities,  justify  this  prediction.  The  proposed  plans  for  a 
special  consumptive  hospital  in  St.  Louis  will  bring  this  method  of  treat- 
ment directly  under  your  own  observation. 

The  concluding  thought  at  his  time  is  the  establishing  of  immunity 
in  the  individual.  In  the  minds  of  most  physicians  there  is  much  un- 
certainty as  to  the  value  of  this;  but  the  problem  is  being  worked  out. 
Each  year  shows  an  advance  in  this  direction.  My  own  belief  is  that  a 
subject  may  become  as  thoroughly  immune  to  tuberculosis  as  to  small-pox 
or  diphtheria.  The  theory  is  undoubtedly  correct,  and  we  are  making  it 
more  and  more  practical.  For  several  years  I  have  added  the  serum 
treatment  to  my  armamentarium  in  every  case,  and  my  experience  com- 
pels the  conclusion  that  it  is  the  most  important  addition  that  has  been 
added  to  our  treatment  of  tuberculosis.  Not  that  the  serum  treatment  is 
in  itself  sufficient,  but  it  is  the  only  method  so  far  known  by  which  we 
may  in  any  measure  hope  to  produce  immunity.  Those  who  have 
watched,  as  I  have  done,  the  gradual  diminution  in  the  number  of  bacilli, 
the  final  disappearance  of  the  last  attenuated  specimens  and  the  corre- 
sponding mitigation  of  the  symptoms  with  increase  of  weight  and 
strength,  will  gain  a  confidence  founded  on  something  more  substantial 
than  mere  enthusiasm. 

The  theory  may  be  formulated  very  simply' thus:  toxins,  administered 
to  a  healthy  animal,  stimulate  the  production  of  antitoxins;  these,  supplied 
to  an  organism  that  is  deficient,  tend  to  a  restoration  of  normal  resist- 
ance, or  immunity.  This  to  me  is  as  reasonable  as  any  proposition  in 
medicine.  As  to  the  method  of  use  and  the  size  of  the  dose,  I  find  that 
there  is  no  fixed  rule.  My  practice  is  to  begin  with  the  minimum  dose, 
increase  until  there  is  a  slight  reaction,  and  then  continue  with  a  dosage  a 
little  less  than  this.  After  awhile  another  advance  may  be  made,  and  so 
on  through  the  treatment.  The  "main  dangers  are:  local  irritation,  too 
rapid  systemic  effect,  and,  in  a  few  cases,  a  temporary  embarrassment  of 
respiration. 

The  first  of  these  may  be  avoided  by  care  in  making  the  injection,  the 
second  by  a  slow  increase  in  the  size  of  the  dose,  and  the  third  is  not 
likely  to  cause  much  trouble  and  soon  passes  away.  I  am  now  treating 
many  of  these  cases  daily,  and  for  months  have  not  had  an  unpleasant 
sequence.  I  do  not  believe,  however,  that  this  agent  is  incapable  of 
doing  harm  in  careless  hands;  but  that  it  is  efficient  and  potent  for  good  I 
can  no  longer  doubt. 

Let  me  close  with  the  same  thought  with  which  I  began:  that  the 
effective  treatment  of  tuberculosis  (and  we  should  believe  in  no  other)  de- 
mands our  constant  care  and  best  thought,  not  alone  in  meeting  the  main 
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indications,  but  in  looking  after  all  the  details  in  the  conduct  of  each 
case.  Many  a  battle  is  lost  because  of  the  neglect  of  this  principle,  and 
many  a  case  is  sacrificed  because  the  physician  overlooks  individuality, 
and  is  content  with  routine  treatment.  I  am  sure  that  in  this  society  I  do 
not  plead  in  vain  for  exactness  in  diagnosis  and  care  and  painstaking  in 
every  part  of  the  treatment. 


NON-MEDICINAL  TREATMENT  OF  CHRONIC 
CONSTIPATION. 

By  H.  G.  Nicks,  of  St.  I,ouis,  Missouri. 

CHRONIC  constipation  rarely  exists  alone,  but  is  usually  accom- 
panied by  chronic  indigestion;  for  if  one  has  existed  for  any 
length  of  time,  the  other  follows.    They  are  both  dependent  upon 
the  same  causative  effects.    Aside  from  organic  defects,  the  chief 
cause  of  these  derangements  is  laxity  of  muscular  fiber.    Absorption  from 
the  digestive  tract  is  largely  dependent  upon  physical  activity.    If  the 
demand  for  nutrition  is  light,  absorption  is  slow. 

Physical  inertia  is  directly  responsible  for  sluggish  circulation  and 
for  shallow,  insufficient  respiration.  The  movement  of  the  blood  in  the 
larger  veins  and  portal  system  is  dependent  largely  upon  the  muscles  sur- 
rounding them.  If  these  are  unused,  the  circulation  is  slowed,  the  in- 
testinal veins  become  congested  and  filled  with  blood — they  lose  to  a  large 
extent  their  absorbent  power — the  intestinal  contents  remain  too  long  a 
period  in  the  canal,  the  lymphatics  not  meeting  the  demand,  and  many 
digestive  disturbances  arise,  chief  of  which  are  fermentations,  gaseous 
eructations,  and  abdominal  distention. 

The  portal  vein  and  liver  becomes  congested,  interfering  with  all  the 
functions  of  the  latter  viscus,  retarding  the  flow  of  bile  and  preventing 
the  full  exercise  of  its  peculiar  power  to  arrest  and  render  innocuous  toxic 
substances  absorbed  from  the  intestinal  canal.  These  pass  into  the  gen- 
eral systemic  circulation  unchanged,  and  manifold  disturbances  arise, 
among  which  are  headache,  nausea,  loss  of  appetite,  vomiting,  palpita- 
tion of  the  heart,  melancholia,  anaemia,  etc. 

Chronic  constipation  sometimes  leads  to  serious  disturbances,  hemor- 
rhoids, ulceration  of  the  colon,  neuralgia  of  the  sacral  nerves,  congestion 
of  the  pelvic  organs,  and  in  women  great  pain  during  menstruation. 

In  women,  aside  from  the  lack  of  muscular  exercise,  we  find  two  active 
causative  factors: 

(a)  The  failure  to  obey  nature's  calls,  either  from  motives  of  modesty 
or  lack  of  opportunity.  Many  women  will  for  hours  resist  the  desire  to 
stool.  The  feces,  remaining  for  a  prolonged  period  in  the  bowels,  are  by 
absorption  deprived  of  a  large  part  of  their  contained  water,  and  become 
dry  and  hard.  The  nerves,  through  overstimulation,  are  exhausted,  and 
when  opportunity  finally  offers  for  relief,  the  desire  has  passed,  the  mass 
remains,  and  constantly  increasing  by  accretions  from  behind  presses  upon 
and  impedes  circulation  in  the  pelvic  and  abdominal  vessels. 
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(3)  The  corset.  No  woman  ever  wore  a  corset  tight  enough,  in  her 
own  estimation,  to  injure  her  or  interfere  in  the  slightest  with  the  move- 
ments of  thorax  or  abdomen.  They  invariably  explain,  when  suggesting 
to  them  the  possibility  of  their  having  done  so,  that  both  hands  can  be 
placed  under  their  corset.  But  nevertheless  I  must  accuse  it  of  a  most 
potent  influence  in  production  of  chronic  constipation. 

First. — By  displacement  of  the  abdominal  and  thoracic  organs. 

Second. — By  its  interference  with  abdominal  respiration. 

Third. — Loss  of  muscular  tone  by  inhibiting  muscular  action. 

Treatment. — Of  no  condition  has  the  saying  proved  so  true  that  the 
amenability  to  treatment  is  in  inverse  ratio  to  the  number  of  drugs  sug- 
gested for  its  cure.  We  have  all  tried  a  number  of  them  again  and  again, 
only  to  fail.  No  single  drug  ever  effected,  unaided,  a  cure  of  this  disturb- 
ance; and  the  whole  list  of  cathartics  and  laxatives,  while  useful  in  giv- 
ing temporary  relief,  will  in  the  end  only  increase  the  disability. 

Habit. — Much  may  be  accomplished  by  regular  habit.  The  patient 
should  be  instructed  to  select  an  hour  that  will  allow  of  certain  liberty  to 
attend  to  this  duty.  Nothing  should  be  permitted  to  interfere.  He 
should  go  to  stool  with  the  mind  on  this  important  function  and  this  alone. 
Reading  a  newspaper  should  be  strictly  forbidden,  the  mind  being  oc- 
cupied wholly  with  the  business  in  hand. 

Enemas. — They  are  commonly  used  in  chronic  constipation,  and 
almost  every  household  has  hanging  in  a  convenient  place  the  fountain 
syringe.  But  its  use  is  not  unattended  with  danger.  Invaluable  as  a 
temporary  expedient,  their  constant  habitual  use  only  leads  to  increasing 
disability  of  the  lower  bowel. 

When  an  immediate  evacuation  is  desired,  its  action  maybe  quickened 
by  the  use  of  glycerine;  sweet  oil  will  aid  the  passage  of  hardened  feces; 
and  large  enemata  of  soap  and  water  will  be  useful  in  breaking  up  large 
masses. 

Diet. — The  diet  should  consist  of  digestible  foods,  which  excite  peris- 
talsis by  either  physical  or  chemical  properties.  Vegetable  food,  as 
furnishing  a  larger  proportion  of  waste  than  nitrogenous,  will  be  found 
useful.  Fruits,  such  as  figs,  berries  of  all  kinds,  and  grapes  contain  in- 
digestible seeds,  which  act  mechanically.  Lemons,  oranges,  prunes, 
cherries,  plums,  peaches,  pears,  and  apples  possess  laxative  properties 
through  chemical  action.  Fruit  is  more  active  when  taken  between. meals 
— one-half  hour  before  eating  •  It  enters  at  that  time  more  rapidly  "into  the 
small  intestines,  and  its  action  is  not?  kfterfe  red  'with  by  "oit'aef  bowel 'con- 
tents. The  juice  of  one  or  two  oranges-  taken'  at  'xiight/whien  retiring, 
will  be  frequently  found  effective.  Canned  or  preserved  fruits  are  not  as 
useful. 

Vegetables  contain  a  large  quantity  of  cellulose  difficult  of  digestion 
and  of  comparatively  little  nutrient  value  to  man.  They  yield  a  large 
amount  of  waste  matter.  Starchy  foods,  such  as  potatoes,  corn,  beans  and 
peas,  are  of  this  class.  Other  vegetables,  such  as  cabbage,  spinach,  lettuce, 
tomatoes  and  celery,  leave  a  large  residue  after  digestion.  Onions  and 
spinach  possess  special  laxative  properties.  Graham  and  rye  bread,  grits, 
cornmeal,  oatmeal,  all  have  a  tendency  to  hasten  peristalsis. 

Water. — Many  sufferers'  from  chronic  constipation  take  but  little 
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fluid.  This  should  receive  careful  attention,  and  the  amount  of  fluids  in- 
gested carefully  ascertained.  Many  persons  abstain  from  drinking  water 
at  meals  from  a  belief  that  it  is  injurious,  and  during  the  intervals  they 
forget  to  take  it.  Such  patients  should  be  advised  to  take  water  freely. 
A  tumbler  two  or  three  times  full  on  retiring  and  again  on  arising,  and 
one  a  half  hour  before  meals. 

Exercise. — Mechanics  and  all  those  whose  occupation  requires  active 
physical  movements  are  rarely  troubled  with  disturbances  of  the  digestive 
tract;  but  in  sedentary  occupations  movement  is  so  limited  that  systemic 
tone  is  lowered  and  the  digestive  organs  are  the  first  to  suffer. 

The  movement  of  blood  in  the  abdominal  veins  is  largely  effected  by 
the  action  of  muscles  surrounding  them.  If  the  respiration  is  free  and 
deep,  the  diaphragm  in  descending  displaces  the  abdominal  contents. 
The  contraction  of  abdominal  muscles  act  in  the  same  manner,  forcing 
onward  and  actively  influencing  the  flow  of  blood,  exciting  peristalsis  and 
aiding  the  onward  movement  of  the  bowel  contents. 

Muscular  movement  is  then  a  most  potent  factor  in  the  treatment  of 
chronic  constipation: 

(a)  By  increasing  the  rapidity  of  the  blood  current  and  raising 
tension.  Every  muscular  movement  displaces  the  fluids  in  veins  and 
lymphatics  entering  its  substance;  this  displacement  can  take  place  in 
only  one  direction,  towards  the  heart.  A  change  in  the  muscle  substance 
is  effected,  more  blood  is  sent  to  the  working  part,  and  the  general  sys- 
temic circulation  is  improved,  the  blood  current  quickened  and  arterial 
tension  raised. 

(b)  By  stimulating  absorption,  the  destruction  of  tissue  during  mus- 
cular movements  necessitates  a  supply  of  new  material.  More  blood  is 
flowing  through  capillaries  and  veins,  the  interchange  of  gases  and  fluids 
through  the  vessel  walls  is  greatly  increased.  The  blood  is  rapidly  de- 
prived of  its  nutrient  elements,  a  demand  is  made  upon  the  digestive  or- 
gans to  supply  this  need,  appetite  is  improved,  and  all  the  tissues  are  stim- 
ulated and  strengthened. 

(c)  Respiration.  One  of  the  most  apparent  effects  of  muscular  move- 
ment is  its  influence  en  respirsttjqn.  The  blood,  charged  with  carbon- 
dioxide  3 n.d -deprived  of  its  oxyge.n,'  fe.sent  to  the  lungs  more  rapidly  and 
in  great  quantity.  Respiration  is  deepened ;  allowing  more  air  to  enter  the 
lungs,  the  diaphragm  descends,  displacfng\abdominal  contents. 

.  ^luscular  movement,  then,  should  be  g'ivert'.a  very  prominent  place  in 
the  treatment:  prQhrfcmfc  cpnstiJriatipni,  and'siiould  be  prescribed  for  both 
local  and  sysfemic  effect. 

Local  exercises,  while  not  wanting  in  systemic  effects,  produce  a 
more  local  effect: 

First, — They  remove  local  congestions. 

Second. — Improve  local  circulation. 

Third. — Incite  peristalsis. 

Fourth.— Promote  absorption. 

General  exercise: 

First. — Improve  the  systemic  circulation. 
Second. — Deepen  respiration. 
Third. — Increase  absorption. 
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Fourth. — Incite  peristalsis. 

In  prescribing  exercise  the  following  order   should  be  observed: 
First  general,  then  local.    The  following  outline  may  be  useful: 
Raising  on  the  toes. 

Running,  either  in  place  or  gaining  ground. 

Skipping  rope. 

Raising  the  shoulders. 

Circles  of  the  arms. 

Raising  the  chest-walls. 

Deep  breathing. 

Turning  the  trunk. 

Bending  the  trunk  forward  and  backward. 
Bending  the  trunk  to  the  right  and  left. 
Touching  the  toes  without  bending  the  knees. 
Chopping  movements. 

Separate  the  feet  widely,  swing  the  arms  overhead,  and  then  down 
between  the  feet. 

Swing  them  overhead,  and  then  first  to  the  right  and  then  left  toe. 

The  above  are  suggestive  only,  and  may  be  arranged  by  the  physician 
to  meet  the  indications  or  suit  the  convenience  of  the  patient.  The  chief 
requirement  is  vigorous  execution. 

Massage. — The  following  massage  movements  are  useful  in  all  cases, 
and  especially  so  for  patients  who  from  any  cause  might  not  find  it  advis- 
able to  take  the  more  vigorous  movements  indicated: 

Rubbiiig. — Beginning  at  the  caecum,  carry  the  flat  hand  with  consider- 
able pressure  along  the  colon,  returning  to  the  starting-point  with  a  circu- 
lar motion.  Kneading. — This  movement  is  similar  to  the  kneading  of 
bread.  Pressure  is  made  alternately  and  rapidly  with  either  hand  along 
the  line  of  the  colon.  Where  deeper  local  effects  are  required,  the  fingers, 
held  firmly  together,  may  be  used.  Squeezing. — The  abdominal  walls  are 
pressed  between  the  hands,  and  while  pressure  is  exerted  the  hands  are 
drawn  together,  the  abdomen  slipping  through.  Pinching. — The  abdominal 
walls  are  grasped  strongly  between  the  thumb  and  finger  of  each  hand. 


A  Sanitarium  for  the  Treatment  of  Tuberculosis  in  St.  Louis. — It  seems 
now  to  be  an  assured  fact  that  St.  Louis  is  at  last  to  have  a  sanitarium  for 
the  treatment  of  tuberculosis.  This  institution  is  to  be  under  the  charge 
of  the  Sisters  of  St.  Mary,  and  is  to  be  located  in  the  southern  part  of  the 
city,  near  Jefferson  Barracks.  The  plot  of  land  to  be  used  is  said  to  be  ideal. 
Modern  buildings  are  to  be  utilized,  besides  which  a  large  sanitarium  is  to 
be  erected,  and  also  pavilions  for  the  open-air  treatment  of  this  disease. 
Every  facility  for  modern  treatment  will  be  at  hand.  The  medical  director 
of  this  institution  wTill  be  Dr.  William  Porter,  a  gentleman  who  has  had  a 
large  and  extended  experience  in  the  treatment  of  this  affection,  both  in 
private  practice  and  in  institutions  abroad. 
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THE  CLITORIS. 

By  Byron  Robinson,  B.  S.,  M.  D.,  of  Chicago,  Illinois, 

Professor  in  Chicago  Post-Graduate  School  of  Gynecology  and  Abdominal  Surgery;  Pro- 
fessor Gynecology,  Harvey  Medical  College  and  Illinois  Medical  College. 

THE  clitoris  is  an  erectile  organ  analogous  to  the  corpora  cavernosa  of 
the  penis.  It  consists  of  crura,  body,  and  glands.  The  clitoris  rep- 
resents the  external  end  of  a  chain  of  erecto-turgescent  organs 
which  extend  along  the  vagina,  uterus,  oviducts  to  the  ovary.  It 
is  situated  in  contact  with  the  margin  of  the  rami  of  the  ischium  and  pubis, 
and  lies  immediately  beneath  and  anterior  to  the  pubic  arch,  to  which  it  is 
fixed  by  a  ligament. 

The  glans  clitoris  is  the  free  portion,  and  the  only  part  which  can  be 
seen  when  the  labia  are  drawn  asunder.  In  some  women  with  widely  cleft 
vulval  slit  and  small  labia  the  glans  is  visible  while  the  subject  stands 
erect. 

It  is  located  at  the  apex  of  the  urethral  triangle,  immediately  below 
the  anterior  commissure.  In  the  resting  state  the  glans  is  about  the  size 
of  a  pea,  and  almost  entirely  enclosed  in  the  folds  of  the  prepuce.  With 
the  labia  majora  separated  it  appears  as  a  pear-shape  projection  concealed 
between  the  diverging  folds  ofthe  labia  minora.  In  multipara  in  the  erect 
position  it  may  be  visible  at  the  superior  end  of  the  vulval  slit,  projecting 
between  the  labia  majora  immediately  below  the  mons  pubis.  The  shape 
of  the  glans  clitoridis  resembles  that  of  the  glans  penis,  except  that  it  has 
no  urethral  canal.  The  size  varies  in  individuals,  and  frequently  requires 
search  to  find  it.  The  glans  is  the  most  sensitive  portion  of  the  clitoris. 
It  is  the  chief  seat  of  sexual  excitement.  In  the  resting  state  it  is  some- 
what cone  shape,  but  in  the  erected  state  it  is  more  rounded,  like  the  glans 
penis.  The  erectile  or  erecto-turgescent  quality  of  the  glans  clitoris  is 
much  less  than  that  of  the  glans  penis,  as  it  possesses  more  connective  tis- 
sue. The  cavernous  tissue  of  the  glans  clitoridis  is  limited,  hence  its  erectile 
quality  is  curtailed.  The  turgescent  quality  of  the  veins  which  belong  to 
the  clitoris  (the  vaginal  bulbs)  is  more  exalted  than  that  of  the  penis. 
The  glans  is  covered  by  an  extensive  membrane  from  the  labia  minora, 
which  is  skin  containing  numerous  small  papillae  holding  loops  of  blood 
vessels  and  bearing  end  nerve  bulbs  or  genital  corpuscles. 

The  glans  clitoridis  is  partially  enclosed  in  the  folds  of  a  prepuce 
which  consists  of  the  divided  anterior  commissure  of  the  labia  minora. 
At  the  apex  of  the  urethral  or  vestibular  triangle  the  labia  minora  divide 
intoan  upper  fold,  called  the  preputium  clitoridis,  and  a  lower  fold,  known  as 
the  frenulum  clitoridis.  The  frenulum  forces  the  glans  corpora  clitoridis  into 
a  sharp  downward  curve,  preventing  its  extended  attitude  during  the 
erecto-turgescent  state.  The  folds  of  the  prepuce  form  a  kind  of  hood  for 
the  glans  and  contain  no  sebaceous  glands.  The  remarkable  membrane 
immediately  covering  the  glans  contain  few  sebaceous  glands.  The  pre- 
puce and  frenulum  of  the  clitoris  are  continuous  with  the  labia  minora. 
The  prepuce  of  the  clitoris  does  not  cover  the  exposed  extremity  of  the 
glans,  nor  can  it  be  retracted  to  a  like  extent  with  the  prepuce  of  the  penis. 
The  space  existing  between  the  glans  and  the  preputium  clitoridis  is 
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known  as  the  saccus  preputialis  clitoridis.  This  sac  is  the  locality  of  the 
accumulation  of  smegma  clitoridis,  and  of  practical  utility  in  gynecology, 
for  collections  of  smegma  create  irritation  and  congestion,  inducing  mas- 
turbation habits.  After  dissecting  away  the  frenulum  and  preputium 
clitoridis  the  free  curved  body  of  the  clitoris  may  be  observed,  tipped  by 
its  glans.  Between  the  shaft  and  the  glans  is  a  distinctly  visible  isthmus. 
The  glans  essentially  agrees  in  shape  with  that  of  the  penis,  and  in  the 
place  of  the  urethra  a  triangular  depression  exists  which  is  occupied  by 
the  frenulum  clitoridis.  The  glans  consists  of  cavernous  and  connective 
tissue,  sits  hat-like  on  the  distal  end  of  the  corpus  clitoridis,  and  is  cov- 


FlG.  1.—  (KOBELT)  A  SIDE  VIEW  OF  THE  CLITORIS.    ALSO  THE  VULVO-VAGINAL  GLAND  AND  THE 

BULBUS  VAGIN.E  IS  WELL  SHOWN. 

1.  — Right  bulbus  vaginae  (vestibuli). 

2.  — Veins  below  the  inferior  end  of  the  bulb  which  empties  into  the  pudendal  veins. 
3  — Vulvo-vaginal  gland. 

4.  — Orificium  vaginae. 

5.  — Pars  intermedia. 

6.  — Glans  clitoridis,  with  the  clitoris  somewhat  lifted  upward,  showingits  distal  concavity. 
7-— Vena  dorsalis  clitoridis. 

8. — Symphj-sis  pubis. 

The  clitoris  appears  in  this  cut  as  if  it  were  erected,  showing  its  perineal  convexitv.  The  end  of  the 
dorsal  vein  spreads  over  the  glans  like  a  fan,   The  glans  is  tipped  by  a  network  of  nerves. 

ered  by  genuine  skin  composed  of  a  deep  layer  of  cylindrical  cells  and  a 
superficial  layer  of  cubical  or  squamous  cells. 

The  corpus  clitoridis  is  a  body  or  shaft  resulting  from  the  union  of  the 
two  lateral  crura.  It  is  fixed  to  the  pubis  symphysis  by  the  ligamentum 
suspensorium  clitoridis.  The  body  of  the  clitoris  is  about  one-half  inch 
long  in  the  resting  state.  In  erection  it  increases,  perhaps,  one-third  in 
size,  or  elongates  its  curve.  In  the  erected  state  the  body  of  the  clitoris 
assumes  a  curve  with  its  concavity  on  its  distal  surface,  while  the  penis  in 
erection  assumes  an  extended  form — or  perhaps  it  is  better  to  say  that  the 
curve  of  the  erected  penis  is  directly  opposite  to  that  of  the  erected  clitoris. 
The  shaft  is  enclosed  in  a  fibrous  membrane  (fascia  clitoris)  which  projects 
between  the  two  halves  of  the  body  as  a  septum  possessing  imperfect  per- 
forations.   The  corpus  clitoridis  in  the  resting  state  rolls  under  the  finger 
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as  a  hard  cord-like  body.  It  is  partly  attached  to  the  symphysis  pubis  and 
partly  dependent,  the  limit  between  the  fixed  and  movable  portions  being 
decided  by  the  suspensory  ligament.  The  ligamentum  clitoridis  suspenso- 
rium  is  a  small  but  distinct  baud  of  fibers  which  arise  from  the  superior 
half  of  the  symphysis  pubis  and  insert  themselves  on  the  proximal  border 
of  the  posterior  half  of  the  body  of  the  clitoris.  Anterior  to  the  attach- 
ment of  the  suspending  ligament  the  shaft  of  the  clitoris  is  freely  inde- 
pendent, like  the  penis.  However,  its  mobility  is  further  limited  by  the 
frenulum.  In  the  erecto-turgescent  state  the  clitoris  retains  its  knee-like 
angle  or  curved  condition,  while  the  penis  assumes  an  extended  form.  In 
erection  the  clitoris  really  assumes  an  arched  state,  as  injections  into  the 
cavernous  tissue  will  demonstrate.  The  extended  form  of  the  clitoris  in 
the  erecto-turgescent  state  is  prevented  by  the  preputium,  and  especially 
the  frenulum  clitoridis.  The  curve  assumed  by  the  erected  clitoris  on  its 
distal  border,  and  its  fixation  in  that  position  with  its  sensitive  glans  di- 
rected distalward,  enhances  the  physiology  of  the  clitoris  as  an  organ  of 
sexual  excitement.  In  the  erected  state  the  glans  clitoridis  receives  more 
friction  through  the  distal  curve  of  the  shaft  during  copulation  than  it 
would  with  a  proximal  curve,  or  an  extended  form. 

The  crura  clitoridis  are  two  spindle-shaped  bodies  of  spongy  texture 
and  about  one-half  inch  in  diameter.  They  are  firmly  connected  to  the 
margins  of  the  ascending  ramis  of  the  ischium  and  descending  ramus  of 
the  pubis.  The  proximal  ends  of  the  crura  are  pointed,  while  the  distal 
ends  increase  in  thickness,  pass  median  and  proximalward  to  converge 
into  the  shaft  or  body  (corpus  clitoridis).  The  inner  side  of  each  crus  is 
covered  by  the  slender  erector  clitoridis  muscle  which  arises  on  the  ischial 
tuberosity  and  inserts  itself  into  the  proximal  and  distal  borders  of  the 
crura  at  their  point  of  junction  to  form  the  shaft.  The  erector  clitoridis 
muscle  at  its  origin  or  proximal  end  is  preponderatingly  fleshy,  its  middle 
segment  contains  many  tendinous  fibers,  while  its  distal  end  merges  into  an 
aponeurosis,  the  fascia  clitoris,  which  with  its  opposite  fellow  encloses  the 
proximal  end  of  the  corpus  clitoridis  in  a  kind  of  fibrous  sheath. 

Gross  A?iatomy. — At  their  origin  externally  the  crura  resemble  solid 
fibrous  cords;  on  cross-section  the  cavernous  tissue  is  observed  located  in 
the  center  of  each  crus,  and  it  gradually  disappears  toward  the  point  of  ori- 
gin and  the  circumference.  The  spongy  structure  of  the  cavernous  tissue 
is  clearly  apparent  to  the  naked  eye;  however,  its  trabecule  appear  finer 
than  that  of  the  penis.  Each  crus  is  covered  by  a  thick,  solid  fibrous  layer, 
which  lends  to  them  a  hard  cord-like  feeling.  The  clitoris  is  enclosed  by 
the  fascia  clitoridis.  The  essential  structure  of  the  body  is  cavernous  tis- 
sue enclosed  in  the  tunica  albuginea,  over  which  lies  sensitive  nervous  tis- 
sue. A  sagital  section  of  the  body  shows  that  the  clitoris  is  the  analogue 
of  the  penis  by  its  cavernous  tissue,  by  its  two  lateral,  halves  (corpora- 
cavernosa)  separated  by  a  rudimentary  or  imperfect  septum,  its  penile  con- 
tour, gross  resemblance  to  the  male  organ  and  their  active  share  in  sexual 
excitement. 

Microscopical  anatomy  of  the  clitoris  shows  that  the  glans  are  covered 
by  the  skin  composed  of  stratified  epithelia — i.  e.,  cylindrical  cells  which 
gradually  flatten  toward  the  external  surface.  It  possesses  numerous 
papillae  which  contain  fine  capillary  loops  and  end  nerve  bulbs  or  genital 
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corpuscles.  The  erectile,  erecto-turgescent  and  turgescent  tissue  of  the 
clitoris  is  all  similar  as  essential  characteristics.  It  may  be  remarked  that 
in  the  penis  the  tissue  is  preponderatingly  cavernous,  while  in  the 
clitoris  it  resembles  more  the  collection  of  venous  plexuses  than  cavernous 
spaces.  The  cavernous  or  trabecular  tissue  of  the  clitoris  gradually 
decreases  in  thickness  from  the  glans  to  the  proximal  ends  of  the  crura, 


Fig.  2.— (SAVAGE!  REPRESENTS  A  FRONT  VIEW  OF  THE  CLITORIS. 

1.  — Clitoris. 

2.  — Ligamentum  suspensorium  clitoridis. 

3.  — Crura  clitoridis. 

4.  — Subpubic  ligament. 

5.  — Dorsal  vein  of  the  clitoris.  It  enters  the  pelvis  between  the  ligament  and  pubic  arch,  immediately- 
dividing  into  right  and  left  branches. 

6  — Perineal  septum.  The  anterior  aponeurosis  is  removed.  The  septum  has  also  a  posterior  aponeu- 
rosis. Between  the  anterior  and  posterior  aponeurosis  courses  the  deep  transverse  muscles  indicated  by  6. 
This  double  aponeurosis  with  the  intervening  muscle  constitutes  a  strong  membrane.  It  is  attached  later- 
ally or  externally  from  the  subpubic  ligament  along  the  border  of  its  descending  pubic  ramus  and  ascending 
ramus  of  the  ischium  as  far  as  the  tuberosity  of  the  ischium.  The  upper  oblique  muscular  fibers  between  the 
aponeurotic  septum  join  those  of  the  opposite  side  so  as  to  enclose  the  urethra  (Guthrie's  muscle).  The  lower 
transverse  muscular  fibers  meet  each  other  below  the  vagina;  the  vagina  is  thus  enclosed  between  the  divided 
muscular  bundles.  The  remainder  of  the  septum  resembles,  in  the  mixed  arrangement  of  its  fibers  and  their 
intimate  relations  to  the  aponeurosis,  the  coats  of  the  vagina,  of  which  the  septum  may  be  considered  a  con- 
tinuation with  upper  oblique  and  lower  transverse  muscular  fibers  superadded. 

7.  — Outer  attachments  of-  the  superficial  transverse  muscle. 

8.  — Anterior  aponeurosis,  the  shaded  line  (on  the  left  side)  indicating  the  surface  attachment  of  the 
sphincter  vaginse. 

P.— Site  of  perineal  body.    The  cut  shows  the  shape  and  outline  of  the  clitoris. 

where  it  has  almost  entirely  disappeared,  while  the  firm  fibrous  covering 
of  the  clitoris,  the  tunica  albuginea,  gradually  increases  in  thickness  from 
glans  to  proximal  end  of  the  crura.  The  covering  of  the  glans  imme- 
diately beneath  its  skin  is  really  an  expansion  of  nerve  tissue  enveloping 
it  like  a  hood. 

The  vascular  supply  of  the  clitoris  has  direct  reference  to  the  erectile, 
erecto-turgescent  and  turgescent  organs  of  woman.  The  clitoris  receives 
its  arterial  supply  from  the  two  terminal  branches  of  the  internal  pudic 
artery  which  courses  between  the  junction  of  the  crura  clitoridis  and  the 
pubic  arch,  then  pierce  the  suspensory  ligament  and  travel  along  the 
dorsal  portion  of  the  shaft  on  either  side  of  the  dorsal  vein  of  the  clitoris. 
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One  of  the  arteries,  the  profunda  clitoridis,  supplies  the  crura  and  body  of 
the  clitoris.  The  continuation  of  the  remaining  arteries  become  the 
dorsal  artery  of  the  clitoris  supplying  the  body,  glans  and  prepuce.  The 
dorsal  arteries  of  the  clitoris  have  a  free  communication  by  means  of  small 
branches. 

The  veins  of  the  clitoris  begin  as  a  small  fine  plexus  on  the  glans, 
and  by  the  coalescence  of  tributaries  become  the  single  dorsal  vein  of  the 
clitoris.  The  dorsal  vein  of  the  clitoris  courses  proximalward  between 
the  two  dorsal  arteries  to  the  space  between  the  pubic  arch  and  subpubic 
ligament,  which  it  pierces,  and  terminates  in  the  vesicle  plexus.  The 
upper  end  of  the  vaginal  bulbs  are  so  intimately  connected  with  the  veins 
of  the  clitoris  that  it  appears  they — the  pars  intermedia — are  a  portion  of 
the  clitoris  itself  intervening  between  shaft  and  glans.  The  pars  inter- 
media appear  to  aid  in  joining  the  glans  to  the  corpus  clitoridis. 

Beside  the  depletion  of  the  clitoris  by  the  dorsal  vein  and  the  pars 
intermedia,  it  is  also  depleted  by  the  urethral,  obturator,  perineal  and 
pelvic  veins.  The  plexus  intermedius,  the  lesser  vaginal  bulbs,  lies  partly 
between  the  shaft  and  glans,  but  chiefly  in  the  angulus  clitoridis  or  knee- 
curve  on  the  distal  border  of  the  body.  The  vascular  supply  of  the 
clitoris  is  richer  and  more  complicated  than  that  of  the  penis,  being 
locally  collected  into  vascular  masses.  The  blood  supply  of  the  penis  is 
richer  internally,  while  in  the  clitoris  it  is  richer  externally.  The  septum 
corpus  clitoridis  affords  free  vascular  communication  between  both  sides. 

The  lymphatics  of  the  clitoris  are  numerous  and  large,  as  the  vast 
vascular  supply  would  indicate.  It  is  surrounded  by  a  plexus  of  lym- 
phatics which,  after  receiving  branches  from  deep  tissue,  terminates  in 
the  inguinal  glands.  The  anatomic  relation  of  the  lymphatics  of  the 
clitoris  to  the  lymphatics  of  the  inguinal  glands  is  of  practical  importance 
in  gynecologic  practice.  Any  infection  of  the  clitoris,  as  gonorrhoea, 
syphilis,  or  carcinoma,  will  travel  along  the  lymph  channels  to  the  lymph 
node  in  the  groin,  manifesting  itself  in  bubo,  enlarged  or  suppurating 
lymph  nodes. 

Ihe  nerves  of  the  clitoris  are  rich  in  number  and  large  in  size  for  a 
small  organ.  With  regard  to  size,  the  clitoris  is  supplied  with  five  times 
as  many  nerves  as  its  analogue,  the  penis.  It  is  richly  supplied  by  the 
sympathetic  with  its  sheaths  of  genital  corpuscles.  The  clitoris  receives 
an  abundant  supply  from  the  pudic  nerve,  whose  peripheral  expansion 
covers  its  glans  like  a  hood.  The  sympathetic  nerves  supply  especially 
along  its  numerous  arteries  and  veins  associated  with  the  erectile  tissue. 
The  branch  of  the  pudic  nerve  which  supplies  the  clitoris  is  relatively 
larger  than  the  same  branch  which  supplies  the  penis.  The  dorsal  nerve 
of  the  clitoris  accompanies  the  dorsal  artery  through  the  suspensory  liga- 
ment, along  the  proximal  border  of  the  body  to  the  glans  clitoridis,  where  - 
it,  net-like,  expands  into  a  nervous  sheath  which,  like  a  night  cap,  covers 
the  glans  with  a  highly  sensitive  surface.  The  dorsal  nerve  not  only 
tips  the  glans  with  an  extended  nerve  periphery,  but  it  sends  branches  to 
the  prepuce  and  to  the  interior  of  the  organ.  The  clitoris  may  be  com- 
pared to  an  electric  bell  button  which  being  irritated  rings  up  the  whole 
system  of  nerve  reflexes.  It  is  the  most  important  and  sensitive  erectile 
tissue  in  the  female  organs  and  is  the  chief  seat  of  sexual  excitement. 
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There  is  a  free  anastomosis  between  the  sympathetic  and  cerebro-spinal 
nerves  at  the  clitoris.  The  clitoris  is  a  rudimentary  organ  and  its  nerve 
remnants  survive  intact  the  longest.  The  pudic  nerve  forms  by  its  exten- 
sively expanded  periphery  lying  on  the  tunica  albuginea  or  fascia  clitoris 
a  sensitive  covering  for  the  shaft  and  crura.  The  clitoris  has  no  urethra, 
and  its  extremity  is  mounted  by  highly  sensitive  rudimentary  glans  of 
spongy  erectile  tissue.  There  is  secreted  an  oily  substance  (smegma)  be- 
tween the  prepuce  and  glans  clitoridis  (the  preputial  sac),  for  lubricating 
and  olfactory  purposes.  The  clitoris  possesses  no  sudoriparous  glands.  In 
digital  examination  the  ringer  should  not  pass  over  the  sensitive  clitoris 
but  over  the  perineum.  The  nerve  supply  of  the  clitoris  increases  from 
proximal  to  distal  extremity.  The  nerves  supplying  the  organ  assume  a 
peculiar  expanded  periphery,  endowing  it  with  a  preponderating  sensory 
area  of  sexual  excitement.  Between  the  clitoris  and  prepuce  adhesions 
should  be  broken  up  and  smegma  removed  so  that  all  physical  irritations 
of  the  genitals  may  be  removed.  Genital  irritations  may  induce  habits  of 
masturbation. 

Physiology. — The  clitoris  assumes  function,  which  is  profound  con- 
gestion, by  the  erector  clitoridis  muscle  becoming  contracted  and  obstruct- 
ing the  return  venous  flow.  The  contraction  of  the  muscles  is  insufficient 
to  obstruct  the  stiff  walled  artery  which  pumps  its  blood  continually  into 
the  clitoris  while  the  soft  compressible  walls  of  the  veins  easily  yield  to 
the  contraction  of  the  muscle.  The  erection,  erecto-turgescence  or  tur- 
gescence  of  the  clitoris  is  instigated  by  mental  or  physical  suggestion. 

The  removal  of  the  clitoris  for  neurosis  or  masturbation  habits  is  un- 
justifiable. However,  in  extreme  cases  the  chief  nerve  might  be  resected 
and  the  main  artery  ligated  on  both  sides  as  it  courses  along  the  crura  of 
the  pubes.  One  inch  below  the  clitoris  is  located  the  urethra — i.  e.,  the 
length  of  the  first  joint  of  the  thumb.  This  localization  aids  in  introduc- 
ing a  catheter,  which  should  always  be  performed  by  sight,  and  not  by 
touch. 


The  Etiology  of  Erythema  Intertrigo. — In  the  New  York  Medical  Jour- 
nal for  December  16,  1899,  appears  an  article  by  Max  Meyer,  in  which 
that  writer  claims  to  have  isolated  the  microbic  cause  of  erythema  in- 
tertrigo. The  article  gives  in  the  main  only  a  biological  description  of 
the  micro-organism  which  Meyer  isolated  in  a  case  of  the  disease — i.  e.,  a 
micrococcus  which  he  calls  the  micrococcus  intertriginis  Rossbach.  As  to 
its  pathogenesis,  he  says  that  on  animals  inoculated  with  the  pure  culture 
by  scarification,  the  disease  appeared  within  forty-eight  hours,  and  cult- 
ures made  from  these  inoculations  produced  the  same  germ,  which  proved 
to  be  virulent  to  the  tenth  generation.  The  micrococcus  is  an  aerobic, 
liquifying,  pathogenic  micro-organism.  It  grows  readily  on  all  the  cult- 
ure media  ordinarily  used  and  can  easily  be  separated  from  the  surface  of 
the  skin  at  the  point  of  affection  with  the  disease. 
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NEURASTHENIA  AND  NUCLEIN  THERAPY. 

By  Arthur  E.  Mink,  M.  D.,  of  St.  Louis, 

Professor  Mental  and  Nervous  Diseases,  St.  Louis  College  of  Physicians  and  Surgeons. 

THE  genius  of  Theodor  Schwann,  the  founder  of  the  cellular  doc- 
trine, led  him  to  appreciate  the  true  importance  of  cell  nucleus,  al- 
though he  attached  undue  importance  to  the  functionally  valueless 
cell  wall.  Even  Schwann,  however,  recognized  that  the  cells  of 
pus  and  mucus  possessed  no  cell  wall.  It  remained  for  Leydig  to  properly 
define  the  cell  as  a  nucleated  mass  of  protoplasm,  possessing  all  of  the 
properties  of  an  elementary  organism.  His  views  were  corroborated  by 
Max  Schultze. 

Later  on  the  discovery  of  non-nucleated  protista,  such  as  the  Amoeba 
proresta  and  protogenes  primordialis  led  histologists  to  consider  the  nucleus 
as  an  unessential  constituent  of  the  cells.  These  views  remained  domi- 
nant for  many  years  until  the  attention  of  investigators  was  turned  to  the 
phenomena  which  accompanied  the  fertilization  of  the  ovum.  It  was  then 
shown  that  the  nucleus  plays  the  principal  part  in  the  fertilization  and 
subsequent  division  of  the  egg  cell.  The  discovery  later  on  by  Flemming 
of  the  phenomena  of  karyokinesis  or  mitosis  restored  to  the  cell  nucleus 
its  proper  role  in  cell  nutrition  and  division. 

Owing  to  the  great  advances  in  histological  technique,  especially  those 
recently  made  by  Nissl  and  others,  our  knowledge  of  the  functional 
changes  of  nerve  cells  is  rapidly  becoming  as  complete  and  as  satisfactory 
as  are  those  of  the  salivary,  peptic  and  pancreatic  glands,  kidneys,  etc. 
Some  of  the  first  work  along  these  lines  was  done  by  Hodge,  in  examining 
the  changes  shown  by  the  nerve  cells  of  bees  and  swallows  before  and  after 
fatigue.  He  found,  along  with  diminution  of  the  cell  body  and  its  chro- 
matic substance,  also  a  diminution  of  the  volume  of  the  nucleus  with  alter- 
ation of  its  form  and  an  increase  of  its  chromatin. 

Vas  stimulated  the  cells  of  the  sympathetic  ganglia  for  fifteen  minutes 
and  found  that  the  cell  nuclei  became  large  and  inflated.  It  occupied  the 
peripheral  zone  of  the  cell  protoplasm.  Mann  repeated  the  experiment  of 
Vas  and  showed  that  in  extreme  fatigue  the  nucleus  is  retracted  with  increase 
of  chromatin.  Hodge  has  compared  the  nerve  cells  of  a  newborn  child 
with  those  of  an  old  man  of  ninety-two  years.  He  found  in  the  old  man 
that  the  nerve  nuclei  were  shriveled  up  and  that  the  nucleoli  would  no 
longer  stain  with  osmic  acid.  In  the  infant,  on  the  contrary,  the  nuclei 
were  large,  round  and  clear,  the  nucleoli  were  voluminous  and  stained 
easily.  Lugaro  has  also  made  researches  which  corroborate  those  of  Vas. 
Putting  all  of  these  researches  together  they  show  that  during  normal  cell 
activity  there  is  a  turgescence  and  enlargement  of  the  nucleus.  When, 
however,  this  activity  is  pushed  to  the  point  of  fatigue  there  occurs  a 
shrinkage  and  deformation  of  the  nucleus.  It  is  pushed  to  the  periphery 
of  the  cell  body  and  its  chromatin  is  increased.  Another  phenomenon 
which  seems  to  demonstrate  the  importance  of  cell  nutrition  is  the  fact 
that  in  the  degeneration  of  nerve  cells,  due  either  to  disease  or  section,  the 
process  always  seems  to  start  in  the  immediate  vicinity  of  the  nuclei.  The 
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principal  chemical  constituent  of  nerve  cell  nuclei  is  a  complex  proteid 
compound  nuclein.  It  has  been  demonstrated  by  the  researches  of  Hor- 
baczewsky  and  others  that  the  principal  product  of  the  disintegration  of 
nuclein  is  uric  acid.  This,  then,  explains  the  frequent  occurrence  of  neu- 
rasthenia in  the  gouty,  and  also  the  fact  that  the  urine  of  so  many  neuras- 
thenics contains  uric  acid  in  excess. 

The  nerve  cells  of  the  neurasthenic  are  in  a  constant  state  of  fatigue, 
due  to  excessive  waste  or  disintegration  of  nuclein.  There  are  doubtless 
other  by-products  of  this  katabolism,  and  these  undoubtedly  have  a  toxic 
action  upon  the  nerve  centers.  These  products  of  fatigue,  by  accumulat- 
ing in  the  pericellular  lymph  spaces,  can  add  to  already  existing  nerve 
fatigue,  for  Mosso  has  demonstrated  that  the  products  of  fatigue  them- 
selves produce  fatigue. 

In  the  light  of  these  views  regarding  neurasthenia,  what  should  be 
our  treatment  of  this  affection?  Several  indications  are  to  be  followed: 
First,  we  should  keep  the  emunctories  of  the  body  in  action  in  order  to 
remove  the  toxic  products  of  perverted  nerve  nutrition  as  rapidly  as  pos- 
sible from  the  body.  The  bowels  of  the  usually  constipated  patient 
should  be  kept  open  by  the  use  of  laxatives. 

The  patient  should  drink  plenty  of  water  (they  usually  do  not  drink 
enough)  in  order  to  stimulate  the  activity  of  the  skin  and  kidneys.  The 
salts  of  lithia  are  useful,  too,  in  aiding  the  elimination  of  uric  acid.  The 
nervine  tonics,  such  as  gold,  arsenic,  iron,  quinine,  etc.,  are  constantly  pre- 
scribed by  me.  Above  all,  however,  we  must  make  up  for  the  rapid  waste 
of  nuclein  by  the  administration  of  this  substance  in  one  of  its  forms.  I 
prefer  protonuclein.  I  commenced  the  use  of  it  upon  purely  physiological 
grounds,  but  the  end  has  justified  the  means.  For  a  long  time  I  have  been 
administering  this  preparation  with  the  most  satisfactory  results. 

Tepid  baths  at  evening  especially  are  of  great  aid  in  calming  the  pa- 
tient and  producing  sleep.  Electricity  is  an  indispensable  agent  in  the 
treatment  of  neurasthenia.  General  galvanization  is  the  form  preferred 
by  me.  The  diet  should  be  plain,  nutritious,  and  easily  digested.  Milk 
should  be  taken  copiously.  Alcohol,  coffee  and  tobacco  should  be  inter- 
dicted. In  the  earlier  stages  of  treatment  the  non-narcotic  sedatives  and 
hypnotics  may  be  used,  but  should  be  abandoned  as  soon,  as  possible.  The 
occupation  should  be  suspended  when  possible. 


Angina  Ludovici. — The  peculiar  swelling  and  inflammation,  often  at- 
tended with  suppuration,  which  occurs  in  the  sublingual  region  is  called 
"angina  Ludovici, "  after  the  man  Ludwig,  who  first  described  the  condi- 
tion. It  is  plainly  a  microbic  disease,  as  has  been  partially  proved  by  the 
work  of  Montrac,  who  found  the  staphylococcus  pyogenes  aureus  in  the 
tissues;  by  Chantemesse  and  Widal,  who  found  a  pure  culture  of  the 
streptococcus  pyogenes  in  such  cases;  and  by  Macaigne,  who  found  the 
same  thing  in  association  with  a  poorly  defined  bacillus.  From  these  find- 
ings it  is  reasonable  to  assume  that  the  entrance  of  any  pyogenic  micro- 
organism into  the  sublingual,  space  would  be  productive  of  an  ensuing 
angina  Ludovici.    It  is,  in  other  words,  a  "sublingual  phlegmon." 
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REPORT  OF  A  CASE  OF  SEVERE  RENAL  HEMORRHAGE 
WHICH  CLOSELY  RESEHBLED  BLEEDING  FROM 
THE  BLADDER  OR  POST=  URETH R A. 

By  Bransford  Lewis,  M.  D.,  of  St.  Louis,  Missouri. 

IN  CASES  of  chronic  hematuria,  or  even  of  acute  hematuria  of  a  moderate 
degree  of  severity,  it  is  seldom  difficult  to  determine  whether  the 
bleeding  comes  from  the  kidneys  or  the  lower  urinary  tract.  In  the 
following  case  the  bleeding  was  so  serious,  the  development  of  the 
case  so  misleading,  and  the  differentiation  so  difficult  that,  for  a  time,  I 
had  under  consideration  the  advisability  of  doing  perineal  urethrotomy  in 
order  to  stanch  the  hemorrhage  and  obviate  the  dangerously  anemic  con- 
dition that  impended;  which  operation,  if  performed,  would  not  only 
have,  in  all  probability  secured  no  benefit,  but  might  have  materially 
added  to  the  seriousness  of  the  situation.  The  lesson  of  conservatism  and, 
at  the  same  time,  alertness  for  unexpected  happenings,  embodied  in  the 
case  is  sufficiently  valuable,  I  think,  to  warrant  its  presentation. 

Mr.  C.  W.  L,.,  thirty-seven  years  of  age,  American,  manufacturer, 
had  for  a  long  time  been  the  subject  of  an  antero-posterior  urethritis,  for 
which  he  had  received  treatment  by  injections,  sounds,  vesicular  and 
prostatic  massages,  etc.,  by  an  eminent  genito-urinary  surgeon  of  another 
city;  which  general  plan  of  treatment  was  practically  continued  by  me 
after  the  patient's  arrival  as  a  citizen  of  St.  Louis. 

In  the  course  of  this  treatment,  on  March  3,  1899,  curved  steel 
sounds  numbered  27,  30,  and  32,  French,  were  passed  as  far  as  the  vesical 
neck;  on  March  11th,  sounds  29,  32,  and  33  were  used;  on  March  23d, 
sounds  30,  32,  and  33;  and  on  April  5th,  sounds  30,  32,  and  34.  These 
soundings  were  all  made  in  a  similar  manner,  and  did  not  evoke  any  espe- 
cial degree  of  pain  or  complaint.  The  only  difference  in  the  subjective 
effects  of  the  several  treatments  was  mentioned  by  the  patient  the  last 
time,  when,  upon  introducing  the  size  34,  he  remarked  that  it  had  caused, 
for  the  first  time,  a  sense  of  distention  of  the  neck  of  the  bladder.  On  all 
previous  occasions  this  sense  of  distention  had  been  confined  to  the  meatus, 
but  at  this  time  he  felt  it  at  the  vesical  neck. 

There  was  no  especial  after-pain,  and  the  patient  continued  his  ordi- 
nary duties  the  remainder  of  the  day  (the  treatment  had  been  given  at 
noon).  But  on  urinating  the  next  time,  at  about  six  in  the  evening,  he 
was  surprised  to  find  the  urine  full  of  blood,  with  the  passage  of  blood- 
clots  following  the  act.  He  went  home  and  shortly  thereafter  found  it 
again  necessary  to  urinate.  At  this  time  the  fluid  passed  was  almost 
pure  blood,  with  numerous  blood-clots  accompanying  and  frequently  ob- 
structing the  urethral  channel.  I  was  sent  for  but  could  not  be  reached 
until  about  ten-thirty  o'clock  that  night.  In  the  meantime,  the  patient 
suffered  greatly  from  the  filling  of  the  bladder  with  blood  and  clots,  and 
its  consequent  contractions  and  inability  to  expel  its  contents.  The 
patient  used  a  soft  rubber  catheter,  but  witji  only  partial  success,  the  clots 
obstructing  the  catheter  channel  as  they  had  done  the  urethral. 
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On  arriving,  I  found  the  patient  in  this  exceedingly  uncomfortable 
situation.  Blood  was  oozing  from  the  urethra  in  drops  and  was  frequently 
ejected  in  small  quantities,  clotted,  as  the  bladder  and  urethra  underwent 
involuntary  contractions.  From  this  fact,  and  from  the  freshness  and 
brightness  of  its  color  as  it  came  out,  when  considered  in  connection  with 
the  urethral  soundings  made  a  few  hours  previously,  it  appeared  that  the 
hemorrhage  was  from  either  the  deep  urethra  or  the  vesicle  neck;  that  the 
verumontanum  had  possibly  been  torn,  or  some  vessels  of  the  mucous  mem- 
brane of  that  locality  broken  by  overdistention.  There  were,  at  that 
time,  absolutely  no  signs  pointing  to  the  kidneys  as  the  origin  of  the 
bleeding:  no  pain,  no  soreness,  no  chill,  no  fever.  On  the  above  diag- 
nosis I  endeavored  to  check  the  bleeding  by  the  means  ordinarily  used  in 
such  cases.  The  bladder  was  washed  through  a  large-sized  soft  rubber 
catheter,  and  then  hot  and  cold  water  were  alternately  used,  the  catheter 
being  allowed  to  remain  in.  An  ice-pack  was  applied  to  the  perineum  and, 
later,  this  was  replaced  by  a  padded  crutch  supported  by  the  foot  of  the 
bed.  This  afforded  strong  continuous  pressure  against  the  perineum,  while 
the  counter-pressure  was  effected  by  the  large  rubber  catheter  lying  within 
the  urethra.  Ergot  was  given  in  half-dram  doses,  repeated  at  frequent  in- 
tervals. The  catheter,  though  of  large  size,  drained  but  poorly,  clots 
filled  its  inlet,  and  the  hemorrhage  continued.  The  bladder  refilled  with 
urine  and  clotted  blood.  This  condition  continued  throughout  the  night, 
the  bleeding  not  being  rapid  enough  to  warrant  immediate  operative  in- 
terference, but  all  the  while  growing  more  serious  from  its  persistence. 
Its  constitutional  effect  was  noticed  in  the  blanching  of  the  patient's  face 
and  the  increased  frequency  of  the  pulse.  It  was  evident  that  some- 
thing must  be  done  shortly  to  check  further  drain  on  his  strength.  Numer- 
ous other  maneuvers  not  mentioned  above  had  been  tried  without  success. 
Finally,  a  good-sized  psychrophor  was  introduced  into  the  urethra  as  far 
as  the  bladder  and  a  stream  of  ice- water  was  run  through  it  for  a  half- 
hour,  until  the  parts  were,  as  the  patient  expressed  it,  "so  numb  that  he 
couldn't  feel  anything  down  there."  This,  we  were  gratified  to  observe, 
was  followed  by  a  lessening  and  finally  discontinuance  of  the  bleeding, 
and  it  was  only  then  that  he  began  to  complain  of  a  feeling  of  fullness  or 
heaviness  in  the  back.  No  particular  attention  was  paid  to  this  at  the  time, 
however,  as  our  interest  was  concentrated  on  the  stoppage  of  the  hemor- 
rhage, and  from  the  further  fact  that  he  had  been  lying  in  one  position,  on 
his  back,  for  many  hours,  which,  it  was  thought,  was  sufficient  to  give 
him  a  backache. 

He  was  allowed  to  go  to  sleep  then,  and  a  rest  of  three  or  four  hours 
followed.  On  awakening,  he  experienced  quite  severe  aching  pain  in  his 
lumbar  region,  more  especially  on  the  right  side,  and  this  continued,  but 
with  gradually  diminishing  intensity  for  the  next  three  or  four  days. 
There  was  also  marked  tenderness  in  the  lumbar  region,  corresponding  to 
the  spontaneous  pain  mentioned,  especially  on  the  right  side,  and  tender- 
ness in  the  line  of  the  same  ureter. 

Therewas  no  more  active  hemorrhage  from  the  urinarytract ;  but  the  urine 
remained  tinged  with  blood  for  five  or  six  days, and  it  was  of  the  smoky  hue 
that  indicated  its  renal  origin.  It  was  clear, then, that  thebleeding  had  been 
from  one  or  both  kidneys,  but  probably  from  the  right  one  only,  and  my 
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early  diagnosis  had  been  erroneous.  The  reason  why  the  usual  means  for 
stopping  hemorrhage  from  the  posterior  urethra  or  the  bladder  (hot  and 
cold  irrigations,  pressure,  etc.)  had  so  signally  failed  was  also  cleared  up 
by  this  development.  Their  effects  were  exerted  only  on  the  urethra  and 
bladder,  while  the  blood  continued  to  ooze  from  the  ureters  into  these 
organs,  being  expelled  through  the  urethra  by  the  involuntary  spasmodic 
contractions  of  the  bladder  when  it  became  filled  with  clots.  The  ice-cold 
psychrophor  probably  caused  a  reflex  influence  on  the  kidney  or  kidneys 
that  suppressed  the  hemorrhage.  Heat  or  cold  applied  directly  over  the 
kidneys  would,  in  all  probability,  have  brought  about  a  more  prompt  and 
agreeable  success. 

Considering  the  various  phases  of  the  case,  however,  I  am  inclined  to 
think  my  mistake  in  diagnosis  was  largely  justifiable.  The  continual 
oozing  of  blood  from  the  urethra,  the  previous  passage  of  the  large-sized 
sound,  together  with  the  entire  absence  of  direct  symptoms  of  kidney 
derangement,  all  contributed  to  the  conclusion  reached. 

The  case,  I  think,  is  as  unusual  as  it  is  instructive.  It  is  not  remark- 
able or  unique  to  observe  renal  hemorrhage  following  catheterization  and 
the  withdrawal  of  a  large  quantity  of  long- retained  urine — for  instance,  in 
cases  of  prostatic  obstruction,  or  of  old  and  tight  strictures.  But  in  such 
cases  the  hemorrhage  is  not  the  result  of  the  passage  of  the  instrument, 
but  is  in  consequence  of  the  withdrawal  of  the  continuous  and  tense 
counter-pressure  of  urine  on  the  mucous  membrane  of  the  bladder — and, 
possibly  also,  of  the  ureters  and  kidneys,  if  the  ureteral  openings  are  patu- 
lous. In  the  case  related,  no  such  condition  was  present;  there  had  been 
no  retention  of  urine,  and  no  withdrawal  of  any.  The  renal  congestion 
and  hemorrhage  were  due  to  the  reflex  nervous  shock  on  the  kidney,  ex- 
erted by  the  passage  of  the  sounds  or  of  the  large-sized  sound  through  the 
urethra.  As  there  had  been  no  ill  effects  following  the  use  of  smaller 
sounds,  it  is  safe  to  presume  that  it  was  the  large-sized  one  that  occasioned 
the  mishap. 

627  Century  Building. 


PREHATURE  BURIALS.1 

By  Dr.  Henry  J.  Garrigues,  of  New  York, 

Mem.  Co.  Soc;  Acad.  Med.;  Ger.  Med.  Soc;  Eastern  Med.  Soc. ;  Consult'g  Surg.  Maternity 
Hosp.;  Gynecologist  St.  Mark's  Hosp.,  New  Y*ork. 

PHYSICIANS  differ  much  in  their  views  in  regard  to  the  question 
whether  live  burials  are  frequent  or  not,  some  declaring  that  they 
never  occur,  and  one,  who  has  made  a  special  study  of  the  question, 
that  out  of  every  two  hundred  one  is  buried  alive. 
I  am  far  from  agreeing  either  in  one  extreme  or  the  other,  but  I  do 
believe  that  premature  burials  are  not  very  rare,  and  I  base  this  belief  on 
the  fact  that  graves  so  extremely  rarely  are  reopened,  and  still  sometimes 
it  is  asserted  that  sometimes  it  became  evident  on  such  occasions  that  the 
inmate  of  the  grave  had  revived  in  his  coffin. 

1  Read  December  19,  1899,  before  tbe  Section  on  Medicine  of  the  New  York  Academy  of  Medicine. 


Premature  Burials— Carrigues. 


29 


Secondly,  and  this  consideration  has  much  more  weight  with  me  than 
the  first,  I  base  my  belief  in  the  comparative  frequency  of  premature  burials 
on  the  numerous  cases  in  which  people  have  had  narrow  escapes  from 
being  buried  alive. 

Thirdly,  I  base  my  belief  on  the  unreliability  of  the  so-called  signs  of 
death,  with  the  sole  exception  of  unquestionable  putrefaction  of  vital 
organs. 

Fourthly,  I  base  it  on  the  absence  of  proper  laws  to  protect  the  ap- 
parently dead  against  live  burial. 

Fifthly,  and  lastly,  I  base  it  on  the  carelessness  with  which  death  cer- 
tificates are  signed  by  physicians. 

The  time  allotted  me  is  so  short  that  I  cannot  do  more  than  skim  this 
interesting  subject. 

On  February  9,  1899,  the  Sun  contained  a  report  of  the  case  of 
Mr.  Rigley,  a  prominent  inhabitant  of  Tonawanda,  New  York,  whose 
body  was  dug  up  on  account  of  a  life  insurance  dispute,  and  is  said  to  have 
shown  that  the  man  had  revived  in  his  coffin,  smashed  the  glass  over  his 
face  and  bled  from  the  wounds  received  in  so  doing. 

Among  those  who  have  had  narrow  escapes  from  being  buried  alive 
are  men  so  worthy  of  credence,  that  we  would  have  to  reject  all  historical 
evidence,  if  we  would  refuse  to  admit  their  testimony;  such  men  as  the 
celebrated  anatomist  Winslow,  who  twice  was  laid  out  as  a  corpse,  and  the 
eminent  French  cardinal  and  Senator  Downet,  who  heard  the  whole  burial 
service  of  the  Catholic  Church  pronounced  over  himself. 

In  the  course  of  time  numerous  signs  of  death  have  been  announced — 
cessation  of  respiration,  arrest  oi  circulation,  purple  decoloration  of  the 
dependent  parts  of  the  body,  parchment-like  appearance  of  the  places  of 
the  body  denuded  of  epidermis,  rigor  mortis,  the  formation  of  a  blister  by 
the  application  to  the  skin  of  a  hammer  dipped  in  boiling  water,  and, 
best  of  all,  putrefaction  of  the  vital  parts  of  the  body.  Besides  simple 
signs  of  easy  verification,  there  are  others  more  difficult  to  test  or  less  re- 
liable, upon  which  time  does  not  allow  me  to  enter. 

Of  the  first  group,  decomposition  is  the  one  irrefutable  and  reliable 
sign  of  death.  Of  the  others,  we  can  at  best  say  that  the  more  of  them 
that  are  combined  the  surer  is  the  evidence  that  a  person  is  dead. 

Our  legislation  concerning  burial  is  all  in  favor  of  the  survivors,  and 
not  a  thought  is  given  to  the  possibility  of  apparent  death. 

It  is  left  to  laymen,  who  happen  to  be  present,  when  a  person  ceases 
to  breathe  to  declare  him  dead.  Ignorant  midwives,  this  spot  upon  a  civ- 
ilized community,  are  allowed  to  sign  death  certificates. 

The  law  does  not  prescribe  even  an  inspection  of  the  supposed  dead 
body,  much  less  any  special  tests  to  ascertain  whether  death  is  real  or  ap- 
parent. It  does  not  in  any  way  ask  the  signer  of  the  certificate  upon  what 
ground  he  or  she  declares  a  fellow-being  to  be  dead. 

Is  it  so  simple  a  matter  to  decide,  and  is  it  quite  sure  that  every  physi- 
cian and  every  midwife  whose  signature  consigns  a  person  to  the  grave  are 
quite  familiar  with  the  reputed  signs  of  death? 

As  a  matter  of  fact,  many  physicians  do  not  even  glance  at  the  sup- 
posed bodies  of  their  patients,  but  sign  the  certificates  of  death  on  the  re- 
port of  friends  or  strangers  present  at  the  supposed  death. 
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What,  then,  is  needed  to  put  an  end  to  this  disgraceful  remnant  of 
barbarism? 

Personally,  I  am  in  favor  of  waiting  morttiaries,  where  bodies  should 
be  kept  under  proper  supervision  till  decomposition  has  begun. 

Some  recommend  cremation,  which  certainly  is  preferable  to  live 
burial;  but  how  terrible  must  be  the  feelings  of  the  apparently  dead  when 
he  knows  that  he  is  going  to  be  thrown  into  the  all-consuming  furnace  ! 

In  the  absence  of  something  better,  I  recommend  the  apparatus  of 
Count  Karnice  as  both  ingenious  and  practicable;  but  since  the  person  ly- 
ing in  his  coffin,  in  the  depths  of  the  earth,  even  with  admission  of  air  and 
light,  is  in  an  unenviable  position,  great  improvements  are  called  for  in 
the  rules  and  regulations  governing  burials. 

First. — Only  authorized  practitioners  of  medicine  should  decide 
whether  a  person  is  dead  or  not. 

Second. — The  blanks  for  certificates  of  death  should  contain  questions 
in  regard  to  the  chief  signs  of  death,  and  the  physician  signing  the  certifi- 
cate should  answer  each  question  with  "yes"  or  "no,"  besides  declaring 
that  he  personally  has  examined  the  body. 

Third. — It  should  be  made  a  crime  to  do  anything  to  the  supposed 
dead  that  would  cause  pain  or  injury  to  a  living  person  before  the  certifi- 
cate is  signed.  As  long  as  nothing  of  the  kind  is  done,  none  of  us  have  any 
guarantee  that  we  will  not  be  buried  alive,  thrown  into  a  glowing  furnace, 
or  be  killed  by  the  performers  of  autopsies,  the  undertakers  with  their  ice- 
box, or  the  embalmers  with  their  solution  of  arsenic. 


Following  Dr.  Garrigues'  paper,  M.  Emil  Camis  delivered  a  lecture 
on  the  life-saving  apparatus  uLe  Karnice,"  of  which  we  append  abstract: 

This  apparatus  is  designed  for  the  saving  of  people  who  are  buried 
alive — i.  e.,  in  those  cases  where,  through  the  ignorance  or  carelessness  of 
the  medical  attendant,  people  are  buried  alive;  also  in  those  cases  where  it 
is  next  to  impossible  to  detect  any  evidences  of  life,  where  the  relatives 
have  buried  the  body  before  that  infallible  sign  of  death,  mortification, 
has  set  in.  The  life-saving  apparatus  uL,e  Karnice"  is  composed  of  a 
tube  four  inches  in  diameter  resting  on  the  casket,  and  connected  at  the 
other  end  to  a  metallic  rectangular  box  containing  signals.  The  metallic 
box  is  alone  visible  above  the  ground,  the  other  parts  being  buried  in  the 
soil.  A  metal  rod  passes  through  the  axis  of  this  tube  plunging  its  lower 
end  into  the  casket,  and  placed  in  communication  with  the  signals  of  the 
metallic  box  at  its  upper  end.  The  part  of  the  rod  plunging  into  the 
casket  terminates  with  a  ball  which  is  placed  from  one  and  three-quarters 
to  two  inches  from  the  sternum  of  the  interred  person. 

Should  a  movement  of  the  body  in  the  casket  take  place  the  ball  is 
displaced,  a  general  simultaneous  action  takes  place,  the  box  is  opened 
and  the  signals,  bell,  flag,  shining  ball  are  placed  in  motion  or  are  dis- 
played; the  sound  of  the  bell  is  sufficiently  sonorous  to  attract  the  atten- 
tion of  the  cemetery  watchman.  By  a  special  arrangement  the  buried 
person  also  receives  light  and  air  through  this  apparatus,  and  his  voice  is 
carried  through  the  tube  and  heard  within  a  large  radius.  The  apparatus 
can  also  be  easily  removed  from  the  casket  when  it  is  desired  to  do  so. 
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SARCOMA  OF  THE  CONJUNCTIVA,  WITH  REMARKS  ON 
METASTATIC  SARCOMA  AND  CARCINOMA 
OF  THE  CHOROID.* 

By  James  Moores  Ball,  M.  D.,  of  St.  Louis, 

President  of  the  St.  Louis  Academy  of  Medical  and  Surgical  Sciences;  Professor 
Ophthalmology  in  the  St.  Louis  College  of  Physicians  and  Surgeons; 
"Oculist  to  the  St.  Louis  City  Hospital. 

THE  person  from  whom  this  eye  was  removed  is  Thomas  H., 
colored,  aged  fifty,  who  was  admitted  to  the  St.  Louis  City  Hospi- 
tal on  November  25,  1899.  He  is  a  farmer.  The  patient  gives  a 
clean  family  and  personal  history,  and  states  that  his  left  eye  began 
to  pain  him  about  two  years  ago.  The  patient's  account  of  the  condition 
of  his  eye  at  that  time  is  very  unsatisfactory;  in  fact,  he  can  give  no  in- 
formation as  to  its  condition  for  the  last  year  except  that  within  the  last 
two  months  the  eye  has  become  swollen  and  painful. 

I  was  asked  by  Dr.  H.  L.  Xietert,  superintendent  of  the  St.  Louis 
City  Hospital,  to  see  this  patient  on  the  day  after  his  admission.  The 
left  eye  was  protruding  one-half  inch  in  advance  of  its  fellow;  the  ocular 
conjunctiva  and  cornea  were  enmeshed  by  a  new  growth,  which  did  not 
extend  into  or  start  from  the  orbit;  the  diseased  eye  moved  in  harmony 
with  the  normal  one,  the  sight  was  lost,  and  the  appearance  of  the  patient 
was  repulsive.  His  nose  appeared  unusually  broad;  on  inspecting  it  I 
found  both  nasal  chambers  occluded  by  numerous  polyps.  The  hospital 
record  does  not  state  how  long  the  nasal  obstruction  has  existed. 

In  looking  at  this  case  my  first  thought  was  that  the  exophthalmos 
had  been  caused  by  the  intranasal  growths,  but  the  absence  of  any  press- 
ure from  within  the  orbit  caused  this  theory  to  be  abandoned  immediately. 
The  mobility  of  the  eye  showed  that,  if  any  growth  were  present  in  the 
orbit,  it  must  necessarily  be  either  too  small  to  produce  the  protrusion  of 
the  eye,  or  it  must  lie  in  or  around  the  optic  nerve.  Exploration  of  the 
orbit  by  the  finger  gave  no  evidence  of  a  new  growth  in  the  orbit.  In 
view  of  these  facts,  coupled  with  the  appearance  of  the  tumor  mass,  I 
made  a  diagnosis  of  sarcoma  of  the  conjunctiva. 

The  treatment  of  this  case  consisted  in  the  removal  of  the  eye  and  the 
ocular  conjunctiva.  After  making  the  enucleation,  I  explored  the  orbit 
carefully,  and  could  find  no  infiltration  or  any  evidence  of  pressure  from 
adjacent  cavities.  The  patient  has  done  well.  For  some  days  after  the 
enucleation,  he  complsined  of  headache.  This  was  due  to  the  intranasal 
pressure  of  polyps.  They  were  not  removed  until  several  weeks  after  the 
enucleation,  although  I  advised  the  hospital  physician  to  call  on  a  rhinol- 
ogist  at  once.  During  this  time  symptoms  of  bilateral  orbital  cellulitis 
appeared,  which  yielded  readily  to  treatment  after  removal  of  the  polyps. 

Pathology. 

Sarcoma  attacks  the  eye,  either  primarily,  secondarily,  or  by  metas- 
tasis.   Primary  sarcoma  of  any  of  the  ocular  structures  is  a  rare  disease, 


*  Read  before  the  St.  Louis  Academy  of  Medical  and  Surgical  Sciences.  January  16,  1900. 
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the  most  frequent  site  being  trie  choroid.  Of  choroidal  tumors,  one  case 
is  found  of  2218  ophthalmic  cases  in  Great  Britain,  according  to  the 
statistics  of  Berry.1  Eighty-five  per  cent,  of  choroidal  tumors  are  sar- 
comata,2 and  of  these  the  pigmented  are  much  more  common  than  the 
leucosarcomata.  I  am  unable  to  present  statistics  of  the  frequency  of 
primary  conjunctival  sarcoma;  but  such  cases  are  exceedingly  rare — so  in- 
frequent that  some  text-books  do  not  mention  the  condition,  and  some 
ophthalmologists  have  never  seen  a  case.  The  most  common  malignant 
growth  of  the  conjunctiva  is  the  epithelioma;  and  only  recently  anoted  French 
observer  (Panas)  contended  that  the  so-called  sarcomata  of  this  structure 
are  only  epitheliomata  of  more  rapid  growth.8    This  view,  however,  is  not 
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now  accepted.  As  epithelioma  attacks  by  preference  those  parts  of  the 
body  where  one  tissue  joins  another,  and  one  epithelium  joins  another,  as 
the  lips,  anus,  nose,  etc.,  so  we  find  that  epithelioma  of  the  conjunctiva 
begins  at  the  limbus — i.  e.,  the  corneo-scleral  junction.  Here  there  is  not 
so  much  difference  in  the  epithelial  covering  as.  in  the  character  of  the 
underlying  tissues.  An  additional  factor  in  the  development  of  epitheli- 
omata here  is  the  peculiar  arrangement  of  epithelium  at  this  place — for  in 
normal  sections  we  often  find  the  epithelium  growing  into  the  corneal 
tissue  in  the  form  of  conical  processes.4  Sarcomata  of  this  region  are 
usually  pigmented.  These  melanotic  growths  arise  in  those  spots  where 
pigment  is  normally  present,  and  the  limbus  is  one  of  these  places.  Start- 
ing from  this  point,  the  growth  spreads  over  the  entire  ocular  conjunctiva 
and  covers  the  cornea.    Often,  however,  the  sarcoma  does  not  form  an  in- 

1  Berry:  Diseases  of  the  Eye,  p.  348.    Edinburgh,  1889. 

1  Noye9:  Text- Book  of  Diseases  of  the  Eye,  p.  589.    New  York,  1894. 

■  Norris  and  Oliver:  System  of  Diseases  of  the  Eye.  vol.  iii..  p.  243.    Philadelphia,  1898. 
1  Huehs:  Text-Hook  of  ophthalmology,  p.  128.    New  York,  i8qq. 


Sarcoma  or  the  Conjunctiva— Ball. 


33 


tegral  part  of  the  corneal  tissure,  at  least  not  to  any  great  extent,  but  lies  on 
the  cornea,  from  which  the  sarcoma  can  be  lifted  and  removed  by  dissection 
in  the  earlier  stages  of  the  disease.  The  slowness  of  the  extension  of  the 
growth  into  the  cornea  is  explained  by  the  non-vascularity  and  density  of 
this  structure.  In  its  extension  the  sarcoma  creeps  along  the  blood  vessels 
of  the  conjunctiva,  and  upon  Bowman's  layer  under  the  epithelium  of  the 
cornea.  The  progress  of  the  tumor  into  the  parenchyma  of  the  cornea  or 
sclera  is  preceded  by  the  formation  of  new  blood  vessels.  Along  these 
vessels  the  pigmented  elements  of  the  tumor  creep,  and  the  lamellae  of 
the  cornea  and  sclera  are  destroyed.  As  regards  the  later  history  of  such 
cases,  Alt5  says:  1  'It  does  not  seem  to  be  known  whether  such  new  forma- 
tions lead  later  on  to  rupture  of  the  cornea,  or  whether  they  may  grow  into 
the  interior  of  the  eyeball."  The  growth  of  a  sarcoma  of  the  conjunctiva 
is  slow.  Removal  of  the  growth  at  an  early  stage  will  sometimes  never 
be  followed  by  recurrence  in  sitit,  but  after  many  years  a  similar  growth 
may  appear  in  another  part  of  the  limbus  of  the  same  eye,  as  happened  in 
the  case  occurring  in  the  clinic  of  Arlt,  of  Vienna.6  As  a  rule,  however, 
removal  of  the  growth  is  followed  by  a  return  within  a  few  months,  and 
the  eyeball  must  be  sacrificed.  Whether  there  is  any  relationship  between 
sarcoma  and  nasal  polypi,  I  am  unable  to  determine;  but  it  is  an  interest- 
ing fact  that  in  the  case  herewith  reported  the  patient's  nasal  chambers 
were  filled  with  polyps,  and  a  microscopic  examination  of  the  ocular 
growth  showed  it  to  be  a  small  round-cell  sarcoma  partly  undergoing 
myxomatous  degeneration.7 

Sarcoma  and  carcinoma  of  the  choroid  by  metastasis  are  so  rare  that 
almost  no  literature  can  be  found  on  the  subject.  As  regards  me- 
tastatic carcinoma  of  the  choroid,  Dr.  Lagrange,  of  Bordeaux,  reported  to 
the  Paris  Ophthalmological  Society,  in  1898,  a  case  of  this  character 
which  makes  the  nineteenth  on  record.8  I  am  unable  to  state  how  many 
cases  are  recorded  of  metastatic  sarcoma  of  the  choroid,  but  they  must  be 
few.  Several  years  ago,  in  my  service  in  the  St.  Louis  City  Hospital,  I 
met  with  a  metastatic  sarcoma  of  the  choroid  which  involved  all  the 
orbital  contents  and  was  sequent  to  a  sarcoma  of  the  leg.  The  condition 
of  the  eyeball  is  well  shown  in  the  mounted  specimen  now  presented. 

The  rarity  of  metastatic  growths  in  the  eye  is  accounted  for  by  ana- 
tomic conditions:  the  small  size  of  the  ophthalmic  artery,  and  the  fact  that 
it  is  given  off  from  the  internal  carotid  at  an  angle  of  ninety  degrees. 
Metastasis  is  more  common  in  the  left  eye  than  the  right,  owing  to  the 
difference  in  the  carotids.  The  left  carotid  receives  emboli  more  easily 
than  the  right,  inasmuch  as  it  arises  from  the  aorta  directly.  Metastatic 
growths  arise  most  often  at  the  posterior  pole  of  the  eye,  owing  to  the 
greater  caliber  of  the  short  ciliary  arteries.  Lagrange  states  that  metas- 
tatic carcinoma  of  the  choroid  is  usually  a  bilateral  disease,  and  that  it  al- 
ways shows  itself  first  in  the  macular  region.  Of  the  nineteen  cases  re- 
corded, in  sixteen  the  primary  carcinoma  was  situated  in  the  breast,  once 
in  the  stomach,  and  twice  in  the  lungs.  In  five  of  these  cases  the  disease 
was  present  in  both  eyes  when  the  patients  first  came  under  observation; 

5  Alt:  Lectures  on  the  Human  Eve,  p.  74.    New  York,  1884. 

«  Fuchs:  Text-Book  of  Ophthalmology,  p.  128.  New  York,  1899. 

^The  microscopic  examination  was  made  by  Dr.  R  B.  H.  Gradwohl,  of  St.  Louis. 

8  Medical  Press  and  Circular  (London),  March  28,  1898. 
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in  two  the  second  eye  became  involved  within  a  few  weeks;  in  the  cases  in 
which  the  one  eye  only  was  attacked  the  left  was  the  affected  organ.  In 
three  cases  only  the  right  eye  was  the  primary  seat  of  the  disease. 

Symptoms. 

A  sarcoma  of  the  conjunctiva  begins  as  a  small  mass  at  the  cor- 
neo-scleral  junction.  It  is  often  pedunculated,  soft  and  liable  to  bleed. 
It  has  a  warty  or  mammillated,  or  possibly  smooth  surface.  As  a 
rule,  its  color  is  dark  brown,  or  reddish-brown  or  almost  black,  except  the 
leucosarcomata.  De  Schweinitz 9  speaks  of  their  color  as  reddish-white, 
and  this  term  describes  my  case.  When  first  noticed  the  growth  may  be 
the  size  of  a  millet  seed.  The  manner  of  the  extension  of  these  growths 
already  has  been  explained.  If  permitted  to  remain  they  reach  an  enor- 
mous size,  as  in  the  cases  delineated  by  Von  Ammon10  and  other  old 
writers.  Weeks11  speaks  of  the  extension  of  these  growths  to  the  cervical 
glands  and  to  distant  parts  by  metastasis.  Schmidt-Rimpler 12  says  sar- 
comas of  the  conjunctiva  form  extensive  lobulated  tumors,  which  bleed 
readily. 

The  description  given  by  most  ophthalmic  writers  of  the  symptoms 
of  this  disease  is  very  brief.  Few  of  them  speak  of  pain.  This  symptom 
seems  to  be  present  in  the  earlier  stages  only  as  a  dull,  heavy  ache,  but 
later  becomes  excruciating  and  extends  throughout  the  corresponding  side 
of  the  head. 

Diagnosis. 

The  diagnosis  of  the  nature  of  a  growth  in  the  conjunctiva  may 
be  difficult  or  impossible  in  the  early  stages;  in  fact,  it  may  be  im- 
possible to  make  a  diagnosis  until  after  removal  and  microscopic  ex- 
amination. Many  benign  growths  occur  in  the  conjunctiva;  among  which 
are  dermoid,  lipoma,  polypi,  papilloma,  granulation  tumors,  angiomata, 
osteoma,  cysts,  cysticerus,  and  lymphectasia.  The  malignant  growths  are 
sarcoma  and  epithelioma.  I  will  attempt  to  give  briefly  the  characteristics 
of  each  of  these  growths: 

First. — The  dermoid  tumor  is  congenital,  usually  is  a  flat  solid  growth 
with  a  reddish  or  whitish  color;  is  situated  partly  in  the  conjunctiva,  partly 
in  the  cornea,  and  is  anchored  to  the  latter.  Often  the  surface  is  dry  and 
covered  with  downy  hairs.  Frequently  other  congenital  anomalies  are 
present.  This  tumor  is  practically  an  island  of  skin  planted  on  the  eye- 
ball. Histologically  it  presents  a  connective  tissue  stroma,  covered  with 
epidermis,  and  containing  hair  follicles,  sweat  and  sebaceous  glands.  If 
thoroughly  removed  it  does  not  return. 

Second. — Another  congenital  growth  is  the  lipoma,  which  may  be  sin- 
gle or  multiple.  These  tumors  often  arequiescent  until  the  time  of  puberty, 
when  they  begin  to  grow.  A  lipoma  is  covered  by  conjunctiva,  is  movable 
upon  the  eyeball,  presents  a  yellowish  color,  and  usually  forms  only  one 
tumor  mass,  but  exceptionally  is  lobulated.    It  may  reach  the  size  of  two 


°De  Schweinitz:  Diseases  of  the  Eye,  p.  261.    Philadelphia,  1899. 

'"Von  Ammon :  Klinische  Darsteliuni;  der  Krankheiteu  des  Menschlichen  Auges,  Tabulae  IX.,  XI.,  and 
XII.   Berlin,  1838. 

11  Weeks:  American  Text- Hook  of  Diseases  of  th<»  Kye,  Kar,  Nose  and  Throat,  p.  302.  Philadelphia,  1899. 
l:2Schmidt-kimpler:  Ophthalmology  and  ophthalmoscopy,  p.  391.   New  York,  1S89. 
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centimeters  in  length  by  one  centimeter  in  breadth,  but  is  generally  half 
this  size.  Usually  this  is  the  only  growth  present,  but  Fuchs13  shows  an 
illustration  of  a  subconjunctival  lipoma  and  a  corneal  dermoid  in  the  same 
eye  of  a  girl  aged  thirteen;  and  Burnett,14  under  the  name  dermo- 
lipomata,  describes  tumors  containing  both  fat  and  skin  elements.  These 
tumors  do  not  return  after  removal. 

Third. — The  polypi,  papillomata,  and  granulation  tumors  can  be  de- 
scribed together.  Polyps  are  soft  or  semi-solid  pedunculated  tumors,  cov- 
ered by  mucous  membrane,  and  generally  spring  from  the  fornix.  Usually 
small  and  hidden,  they  may  grow  and  project  from  between  the  lids. 
They  may  become  ulcerated.  Histologically  they  are  small  fibromata 
pushing  the  conjunctiva  in  front  of  them.  The  papillomata  spring  from 
the  caruncle,  are  composed  of  connective  tissue  and  blood  vessels,  and 
bleed  easily.  They  are  not  smooth  like  the  polyps,  but  present  a  papillary, 
nodulated  or  cauliflower-like  appearance,  have  a  broad  base,  and  are  likely 
to  recur.  The  granulomas  resemble  polyps,  but  differ  in  this  respect:  that 
they  are  not  covered  by  conjunctiva,  but  are  naked  granulation  masses. 
They  arise  from  surfaces  made  raw  either  by  ulceration  or  operation;  are 
often  found  after  an  operation  for  strabismus,  enucleation,  or  chalazion. 
They  cause  bloody  tears  and  many  of  the  miraculous  instances  of  bloody 
lachrymation  can  be  thus  explained.  They  are  soft,  irregular  on  the 
surface,  but  often  become  smooth  from  friction.  They  may  expand  so  as 
to  cover  one-half  the  inner  surface  of  the  upper  lid.  They  should  be  re- 
moved by  the  scissors  and  the  base  cauterized.  If  this  be  thoroughly  done 
they  do  not  return. 

Fourth. — Primary  angiomata  of  the  conjunctiva  are  very  rare,  are  con- 
genital, and  increase  in  size  after  birth.  They  spring  from  the  caruncle. 
The  angiomas  found  about  the  eye  usually  spring  from  the  eyelid  or  depths 
of  the  orbit.  I  have  seen  one  case  of  angioma  of  the  retina  involving  also 
the  tissues  of  the  orbit  and  side  of  the  face.  Enlarged  tortuous  veins  in 
the  conjunctiva  are  often  present  in  glaucoma  and  in  the  eyes  of  alcoholics. 
True  varix  is  sometimes  seen  as  a  blue  mass  of  veins,  pyramidal  in  shape, 
the  apex  pointing  towards  the  cornea.  Phleboliths  have  been  found  in 
these  masses.  Pressure  will  empty  these  tumors,  and  ligation  is  the  proper 
treatment. 

Fifth.  —  Very  rarely  osteoma  or  fibro-osteoma  has  been  found  in  the 
conjunctiva  of  young  subjects.    They  are  presumed  to  be  congenital. 

Sixth. — Cysts  of  the  conjunctiva  are  usually  small  vesicles.  Those 
found  in  the  ocular  conjunctiva  generally  arise  from  dilated  lymph  vessels. 
Larger  cysts  beneath  the  mucous  membrane  arise  from  the  cysticercus  cel- 
lulosae.  They  are  generally  found  in  children  or  young  subjects.  Early 
in  its  history  the  cyst  is  transparent  and  the  head  of  the  animal  may  be 
seen.  The  overlying  conjunctiva  becomes  inflamed  and  opaque,  thus  mak- 
ing the  diagnosis  difficult.  The  most  common  site  for  such  a  cyst  is  be- 
neath the  ocular  conjunctiva.  Rarely  is  it  found  in  the  fornix  or  palpebral 
conjunctiva.  Juda,15  of  Amsterdam,  has  recorded  an  interesting  case  of 
cyst  of  this  character  in  a  boy  six  years  old.  The  cyst  occupied  the  space 
between  the  cornea  and  caruncle.    Cysticercus  is  rare  in  all  countries  ex- 

13Fuchs:  Text-Book  of  Ophthalmology,  p.  125.    New  York,  1*99.  v 
j4 Burnett:  System  of  Diseases  of  the  Eye.  vol.  iii. ,  p.  239.    Philadelphia  1898. 
10  Juda:  Annales  D'Oeulistique.    March,  1895. 
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cept  Iceland,  Finland,  Northern  Germany,  and  Manitoba.  The  parasite 
may  be  found  in  any  part  of  the  eye  or  orbit.  In  Northern  Germany, 
Graefe  saw  eighty  cases  in  eighty  thousand  cases  in  the  deeper  parts  of 
the  eye;  three  in  the  anterior  chamber,  five  beneath  the  conjunctiva, 
and  one  in  the  orbit.  Only  two  or  three  cases  have  been  seen  in  the 
United  States. 

Burnett  has  recorded  an  interesting  case  of  haematoma  of  the  conjunc- 
tiva. The  tumor  was  the  size  of  a  pigeon's  egg,  filled  with  blood,  and 
communicated  with  the  interior  of  the  eye  by  a  small  opening.  Simple 
cysts  of  the  conjunctiva  have  been  traced  to  a  dilatation  of  a  gland  of 
Krause  by  Rombolotti,16  of  Pavia,  and  others. 

Seventh. — The  lymphectasise  result  from  dilatation  of  the  lymph 
channels  of  the  conjunctiva.  The,  lymphatics  appear  like  small  trans- 
parent beads,  generally  placed  in  the  palpebral  fissure,  midway  between 
the  cornea  and  canthus.  Leber  reported  one  case  in  which  the  lymph 
was  periodically  mixed  with  the  coloring  matter  of  the  blood  lymphectasia 
menorrhagica. 

Eighth. — It  is  between  the  epitheliomata  and  sarcomata  that  the  diffi- 
culty in  diagnosis  is  greatest.  On  this  subject  our  books  are  strangely  silent. 
After  a  perusal  of  the  works  of  MacKenzie,  Williams,  Swanzy,  Stilling, 
Hansell  and  Bell,  Schmidt-Rimpler,  De  Schweinitz,  Noyes,  Fuchs,  Wells, 
Stellwag,  Oliver,  Roosa,  Fick,  Berry,  Juler,  Thompson,  Nettleship,  and 
others,  including  Norris  and  Oliver's  monumental  "System  of  Diseases  of 
the  Eye,"  I  am  of  the  opinion  that  the  literature  of  conjunctival  neoplasms 
is  very  deficient.  Some  man,  with  large  clinical  experience,  accurate 
pathologic  knowledge,  and  leisure,  can  make  a  reputation  in  ophthal- 
mology by  working  in  this  field. 

I  do  not  know  of  any  way  by  which  a  clinical  diagnosis  between  epi- 
thelioma and  sarcoma  of  the  conjunctiva  can  be  made  at  an  early  stage. 
In  the  case  reported  this  evening,  although  inclining  to  the  diagnosis  of 
sarcoma,  I  was  not  sure  until  after  the  microscopic  examination.  If  diag- 
nosis is  difficult  in  so  advanced  a  case,  one  can  well  believe  it  to  be  impos- 
sible at  an  early  stage. 

i 

Prognosis  and  Treatment. 

If  the  new  growth  lies  superficially  it  can  be  excised  and  may  never 
return,  or  may  recur  after  a  long  interval.  Meanwhile  the  patient  has 
the  inestimable  advantage  of  the  use  of  the  eye.  If  the  growth  has  in- 
volved the  sclera,  the  surgeon  must  make  a  more  radical  operation.  If  the 
scleral  involvement  is  small,  the  cornea  together  with  the  diseased  sclera 
can  be  cut  away  and  an  artificial  vitreous  inserted  according  to  the  method 
of  Mules.  This  will  insure  reasonable  immunity  from  return  and  the 
patient  will  have  a  good  stump  for  an  artificial  eye.  If  the  sclera  is  ex- 
tensively affected  an  enucleation  must  be  made.  Of  course,  the  reader 
understands  that  these  remarks  apply  to  cases  of  conjunctival  and  sub- 
conjunctival growths — not  those  arising  from  the  periphery  of  the  iris  or 
the  ciliary  body. 

In  metastatic  carcinoma  and  sarcoma  of  the  choroid,  death  is  sure. 
.V)09  Franklin  avenue. 
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Governor  Roosevelt's  Message  to  the  Legislature.— In  the  Department 
of  State  Commission  in  Lunacy  progressive  improvement  has  been  made, 
accommodations  increased  and  improved,  and  the  annual  increment  of 
permanent  cases  has  been  diminished.  While  the  reduction  of  the  cost  of 
maintenance  the  past  year  from  the  per  capita  of  S185.20  in  1898  to 
$178.42,  in  the  face  of  general  advance  of  prices,  and  contrasted  with  8216 
before  the  State  Care  act,  is  satisfactory,  it  is  of  far  more  importance  that 
the  annual  increase  of  patients  in  hospitals  is  steadily  decreasing;  in  1899 
it  was  529,  in  1898  it  was  631,  in  1897  it  was  733.  These  figures  allow 
but  one  conclusion — better  care  of  the  insane. 

State  Care  of  Consumptives. — A  special  committee,  consisting  of 
Harvey  W.  Putnum,  of  Buffalo,  Enoch  V.  Stoddard,  of  Rochester,  and 
Stephen  Smith,  of  Xew  York,  was  recently  appointed  to  investigate  this 
subject,  and  they  will  recommend  that  every  locality  able  to  have  a  hos- 
pital for  consumptives  should  have  one,  and  that  the  State  should  erect 
and  maintain  one  or  more  hospitals,  where  localities  unable  to  maintain 
local  hospitals  might  send  their  patients  and  pay  for  their  care  and  main- 
tenance. They  will  also  recommend  that  local  boards  of  health  should 
have  more  power  in  dealing  with  consumption;  that  it  should  be  declared 
a  contagious  disease,  and  that  the  boards  of  health  should  have  the  power 
to  establish  rules  and  regulations  to  protect  from  contagion  the  public  and 
members  of  families  in  which  the  disease  exists.  The  committee,  in  con- 
clusion, will  say  that  the  establishment  of  one  or  more  State  hospitals 
would  prove  a  great  benefit  to  the  State. 

riust  Cremate  Its  Garbage. — It  has  been  about  decided  that  New  York 
must  cremate  its  garbage.  Dr.  Alvah  H.  Doty,  Health  Officer  of  the  Port 
of  New  York,  has  agreed  to  furnish  Governor  Roosevelt  full  details  of  a 
plan  for  such  disposal  in  a  few  weeks.  Dr.  Doty  has  recently  returned 
from  Europe,  investigating  this  important  subject,  and  he  was  most  im- 
pressed with  the  method  employed  at  Hamburg. 

To  Purify  Croton  Water. — New  York's  supply  of  water  is  not  danger- 
ous in  the  sense  of  causing  any  specific  disease.  Pathogenic  germs  have 
not  been  found  in  it,  but  the  water  is  disagreeable  in  many  ways,  being 
unpalatable  and  unfit  really  for  washing  of  persons  or  clothes.  It  has 
been  suggested  that  the  water  be  filtered;  but  one  should  remember  that  it 
would  take  a  bed  of  an  enormous  extent  to  filter  the  supply  of  New  York 
City,  probably  one  covering  several  acres.  Then,  the  sand  must  be  at 
least  four  feet  deep,  and,  to  provide  such  a  thing,  would  be  a  very  great 
undertaking.  In  creameries  centrifugal  force  is  employed  to  separate  the 
cream  from  the  milk.  Why  would  it  not  be  a  good  plan  to  utilize  this 
same  force  to  get  rid  of  any  impurities  in  the  water?  In  the  streams  of 
the  water-shed  there  is  abundant  power  to  run  the  machinery.    To  be 
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sure,  the  cost  would  be  great,  but  nothing  as  compared  to  the  benefits  that 
would  accrue  from  it. 

Want  Death  Penalty  Abolished. — Dr.  Abram  Jacobi,  before  a  recent 
meeting  of  persons  who  were  opposed  to  the  death  penalty  and  who  had 
met  to  organize,  stated  that  he  was  present  because  he  believed  that  the 
death  penalty  was  no  protection  to  society  and  never  had  been;  he  be- 
lieved that  most,  if  not  all,  murderers  were  insane,  some  showing  their 
insanity  superficially,  and  so  being  spared;  others,  in  whom  it  did  not  ap- 
pear so  openly,  were  held  responsible  for  their  actions.  He  believed  that 
at  least  two-thirds  of  the  physicians  in  this  community  were  opposed  to 
the  death  penalty  for  crime. 

Officers,  Section  on  Practice  of  Medicine,  New  York  Academy  of  Med- 
icine.— For  the  ensuing  year  John  H.  Huddleston,  M.  D.,  Chairman; 
E.  Franklin  Smith,  M.  D.,  Secretary. 

Clinical  Lectures  on  Skin  Diseases. — Dr.  Duncan  L.  Bulkley  is  con- 
tinuing the  course  begun  last  November,  and  the  interest  is  shown  by  the 
large  attendance  each  week.  Your  correspondent  has  seen  the  large  room 
so  crowded  that  the  aisles  were  filled  and  many  turned  away  from  the 
doors.  Doctor  Bulkley  is  certainly  an  able  and  entertaining  man,  and 
gives  the  doctors  present  many  valuable  hints  of  great  practical  value. 

The  following  incident  actually  occurred  in  one  of  the  New  York 
training  schools  for  nurses:  A  young  and  inexperienced  nurse  was  given 
some  two  dozen  surgeon's  needles  to  clean.  After  a  short  absence  she  re- 
turned and  delivered  to  the  surgeon  two  needles.  Upon  inquiry  as  to  the 
whereabouts  of  the  remainder,  she  replied  that  she  had  thrown  them  away 
as  she  did  not  see  the  use  of  "those  crooked  needles,"  for  surely  no  one 
could  sew  with  them. 

Tetanus. — At  a  recent  meeting  of  the  New  York  Surgical  Society, 
Dr.  Robert  Abbe  presented  two  boys  who  had  been  treated  for  tetanus  dur- 
ing the  past  summer.  Dr.  John  Rogers,  Jr.,  reported  cases  treated  by 
both  the  board  of  health  antitoxin  and  that  manufactured  by  Parke, 
Davis  &  Co.,  all  the  cases  progressing  to  a  fatal  termination.  Dr.  George 
B.  Fowler  reported  a  case  in  which  injections  were  made  into  each  lateral 
ventricle,  supplemented  by  subcutaneous  injection  into  the  buttocks.  No 
improvement  followed.  He  said  that  our  experience  with  the  antitoxin 
was  still  too  limited  to  enable  us  to  determine  whether  the  antitoxin  will 
bear  out,  clinically,  the  hopes  that  have  been  held  out  to  us  in  its  behalf. 
Dr.  Willy  -Meyer  reported  a  rather  severe  case  occurring  during  the  epi- 
demic in  this  city  of  last  summer,  in  which  fully  100  c.c.  of  the  antitoxin 
was  injected  at  different  times  into  the  subcutaneous  tissues  of  the  thighs, 
abdomen  and  infraclavicular  regions.  Recovery  followed.  He  favored 
the  method  of  Kocher,  who  drills  a  small  hole  through  the  skull,  and  so 
introduces  the  antitoxin.  He  said  the  most  of  the  cases  seen  last  summer 
were  due  to  gunshot  wounds,  and  he  thought  it  might  have  been  due  to 
the  use  of  impure  powder.    Dr.  Royal  Whitman  referred  to  the  epidemic 
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occurring  in  1881,  in  Boston;  this  was  caused  by  gunshot  wounds,  and  the 
board  of  health  there  was  compelled  to  prevent  the  sale  of  toy  pistols  on 
this  account.  Dr.  A.  B.  Johnson  said  that  if  we  accept  what  he  believed 
to  be  a  well-established  fact,  namely,  that  the  poison  of  tetanus,  after  en- 
tering the  blood,  is  partly  taken  up  by  the  nerve  cells,  while  some  of  it 
may  still  be  circulating  in  the  blood,  we  must  acknowledge  that  there  will 
be  a  goodly  number  of  cases  of  this  disease  which  will  be  incurable  by  any 
method  of  treatment.  The  antitoxin  does  not  affect  nerve  cells  already 
involved,  but  he  thought  it  did  protect  those  not  involved,  at  the  same 
time  destroying  the  poison  still  circulating  in  the  blood. 

324  West  Forty-sixth  street.  E.  Fraxklix  Smith. 


The  Seven  Senses  of  Fishes. — According  to  Mathias  Dunn,  in  the 
Cojitemporary  Review,  fish  are  aided  by  at  least  two  extra  senses  which  he 
believes  to  be  located  in  the  so-called  lines  or  dermal  tubes  which  run 
down  the  sides  from  the  brain,  meeting  at  the  tail.  According  to  Dunn, 
the  sea  is  not  always  a  crystal-clear  medium.  It  is  often  foul  and  be- 
clouded with  dirt,  at  which  times  the  sense  of  sight  is  of  no  avail,  and  so 
other  means  of  protection  must  be  available.  He  says  all  of  the  senses  (of 
the  fish)  are  tactile.  The  five  organs  in  use  in  the  heavier  element  must 
be  toned  and  modified  to  receive  impressions  in  keeping  with  the  weight 
of  their  surroundings;  and  this  must  entail  a  dull  record  of  life  without 
some  other  additions,  except  possibly  in  the  case  of  the  sense  of  smell;  but 
in  the  sixth  and  seventh  senses  the  balance  is  fully  made  up  to  most  of  the 
fishes  through  their  calling  in  the  use  of  magnetism  and  electricity.  The 
sixth  sense  of  the  fish,  according  to  Mr.  Dunn,  is  the  "electric  dermal 
sense,''  and  has  for  its  object,  he  asserts,  the  foreknowledge  of  coming 
storms.  For  when  the  storms  send  their  earth  currents  along  the  deep 
far  ahead  of  the  storm's  course,  the  fishes  in  the  tract  of  this  storm,  with 
their  electric  dermal  sense,  instantly  know  whether  there  is  going  to  be  a 
gale  storm  or  tempest  which  is  coming,  and  act  accordingly  for  their  pro- 
tection. The  seventh  sense,  according  to  this  writer,  is  called  the  "mag- 
netic dermal  sense,"  located  in  the  same  lateral  lines  or  dermal  tubes 
from  brain  to  tail.  The  purpose  of  this  sense,  he  thinks,  is  to  act  as  a 
compass  in  the  fish's  journeyings,  keeping  him  in  his  course  and  warning 
him  of  the  proximity  of  the  coast.  He  believes  that  electricity  and  mag- 
netism play  a  high  part  in  the  life-history  of  fishes.  He  says  all  basic 
rocks  along  a  coast  are  highly  magnetic,  and,  further,  that  the  magnetic 
power  of  such  rocks  is  intensified  by  friction.  Thus  the  basic  beaches, 
brought  into  motion  by  storms,  increase  their  magnetic  power  to  an  almost 
incalculable  degree — hence  he  infers  it  often  affects  the  compasses  of  pass- 
ing ships,  and,  in  fogs,  leads  them  on  to  destruction. 
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Treatment  of  Chronic  Urethritis  with  Instillations  of  Picric  Acid. — 

Desnos  and  Guillon  {Journal  des  Maladies  Czttanees  et  Syphilitiques,  Octo- 
ber, 1899)  report  favorably  upon  the  action  of  picric  acid  in  the  treatment 
of  chronic  urethritis,  especially  that  of  the  posterior  variety.  They  give 
a  review  of  the  general  utility  of  picric  acid  in  the  treatment  of  burns, 
erysipelas,  epithelioma,  etc.  It  was  Cheron  who  first  called  attention  to 
the  treatment  of  urethritis  in  the  female  by  means  of  intravesicle  irriga- 
tions with  picric  acid.  Many  cases  have  been  reported  cured  within  from 
ten  to  twenty  days  by  this  procedure.  The  objections  to  the  use  of  this 
drug,  as  a  rule,  are  the  toxic  effects  which  have  been  known  to  follow  its 
use  in  some  cases.  This  is  supposedly  due,  however,  to  some  error  in 
therapeutical  technique  whereby  too  much  of  the  drug  has  been  adminis- 
tered. With  the  avoidance  of  this,  all  toxic  effects  can  afford  to  be  dis- 
regarded. 

These  two  writers  use  the  drug  in  the  following  way:  from  ten  to 
twenty  cubic  centimeters  are  injected  into  the  posterior  urethra  by  means 
of  a  Guyon  instillator.  A  one-half  or  one  per  cent,  solution  of  the  picric 
acid  in  water  is  the  preparation  used  by  them.  No  disagreeable  after- 
sensations  are  recorded,  with  the  exception  of  a  slight  burning,  which 
quickly  passes  away.  The  instillation  should  be  repeated  every  other  day 
until  cure  is  effected.  In  chronic  urethritis,  uncomplicated  by  stricture, 
good  success  followed  in  every  instance;  and  in  some  of  the  cases  where 
there  was  an  organic  stricture,  amelioration  was  noted  in  a  few  instances; 
and  no  favorable  action  in  about  three  or  four  cases.  Taken  all  in  all,  the 
action  of  the  drug  was  good,  and  much  is  to  be  expected  from  its  use  in  the 
treatment  of  obstinate  cases  of  chronic  urethritis. 

Typhoid  Fever  Complicated  by  Suppurating  Thyroid  Gland  and  Orchitis. — 
(F.  AlanG.  Murphy,  of  Baltimore,  Maryland,  Phila.  Med.  Jour December 
16,  1899.)  It  was  a  typical  case  of  typhoid  fever.  The  thyroid  swelling 
began  about  the  fourteenth  day  of  the  sickness  and  went  on  to  suppuration. 
From  the  pus  from  this  source  a  pure  culture  of  a  bacillus  identical  in  all 
respects  with  the  bacillus  typhosus  was  isolated.  Widal's  reaction  made 
with  this  bacillus  failed  to  react  positively.  This  failure  was  probably 
due  to  the  fact  that  the  test  was  tried  late  in  the  disease,  and  the  patient's 
own  blood  was  used,  instead  of  using  blood  from  some  other  case  of 
typhoid  fever,  as  is  usually  done  under  similar  circumstances. 

Another  complicating  factor  in  this  case  was  an  orchitis,  which  arose 
and  subsided  without  suppuration.  This  is  the  first  instance  on  record  in 
medical  literature  of  two  such  unusual  complications  in  typhoid  fever  as 
suppurative  thyroiditis  and  orchitis.  There  are  only  ten  cases  of  thyroid 
abscess,  and  thirty-two  of  orchitis  occurring  separately  in  typhoid  fever. 

Prostatic  Abscess  Due  to  the  Pneumococcus. — Guillon,  of  Paris 
(Le  Progres  Medical,  November  11,  1899),  reports  a  very  interesting  case. 
The  history  of  the  case  shows  that  the  man  had  chronic  urethro-cystitis 
with  stricture  for  a  number  of  years.  Four  days  after  treatment  by  dilata- 
tion lie  had  a  light  attack  of  broncho-pulmonary  grippe.  Then  followed 
some  prostatitis,  but  with  no  signs  of  pus  formation.  Some  days  after 
that  he  was  seized  with  a  sudden  chill,  and  examination  revealed  the  pres- 
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ence  of  a  fluctuating  abscess  in  the  prostatic  region.  The  pus  was  evac- 
uated and  uneventful  recovery  followed. 

Bacteriologic  examination  of  the  pus  revealed  the  presence  of  the 
pneumococcus  in  pure  culture.  This  is  the  only  case  on  record  of  prostatic 
abscess  caused  by  the  pneumococcus.  The  writer  does  not  attempt  to  ex- 
plain how  infection  of  that  kind  ensued. 

A  Form  of  the  Diplococcus  Scarlatinas  Not  Previously  Described. — W.  J. 

Class,  of  Chicago,  writes  of  an  involution  form  of  the  diplococcus  scarla- 
tinse not  previously  described  by  him,  and  says  that  it  looks  very  much  lite 
the  influenza  bacillus,  but  upon  close  scrutiny  we  can  see  that  it  is  an 
elongated  diplococcus.  The  reasons  given  by  him  that  it  is  not  a  contam- 
ination are: 

First. — Because  it  is  impossible  to  isolate  it,  although  numerous  at- 
tempts have  been  made. 

Second. — It  has  never  been  found  by  him  except  in  cultures  of  the 
diplococcus  scarlatinse. 

Third. — It  is  very  seldom  found  in  primary  cultures  of  this  organism, 
occurring  as  a  rule  in  subcultures  in  which  the  large  diplococcus  has  di- 
vided into  smaller  organisms. 

Fourth. — Because  when  a  culture  of  the  diplococcus  containing  this 
form  was  injected  into  mice,  the  organism  obtained  in  primary  culture 
from  its  blood  and  organs  was  a  diplococcus  which  did  not  show  this 
form,  although  in  subcultures  it  again  appeared. 

Fifth. — Because  in  subcultures  made  from  cultures  in  which  this  form 
was  present  in  comparatively  large  numbers  it  was  not  found,  thus  show- 
ing that  it  could  not  have  a  separate  existence. 

Sixth. — Because  the  mode  of  division  of  the  diplococcus  into  these 
diplococci  can  be  seen  in  stained  specimens  of  the  organism. 

An  Epidemic  of  Intercostal  Neuralgia. — Reilly  {New  York  Medical  Rec- 
ord, November  25,  1899),  reports  an  epidemic  of  intercostal  neuralgia 
accompanied  by  herpes.  The  course  of  the  disease  in  most  of  the  cases 
was  virtually  the  same,  consisting  in  the  appearance  of  pain  about  the 
intercostal  spaces,  with  fever,  general  malaise,  etc.,  with  the  addition  of 
a  herpetic  eruption  on  the  second  or  third  day.  The  attack  of  pain  re- 
curred in  a  paroxysmal  way,  four  paroxysms  being  the  largest  number 
noted  in  any  single  case.  Fourteen  such  cases  were  noted  by  this  observer 
during  a  period  of  five  weeks.  In  these  cases  the  herpetic  eruption  was 
not  entirely  confined  to  the  course  of  the  intercostal  nerves,  but  appeared 
on  the  face  or  mucous  membranes  in  some  cases,  and  not  along  the  course 
of  the  intercostal  nerves;  this  was  true  especially  of  the  severest  cases. 
This  finding  is  opposed  to  the  generally  accepted  proposition  that  the 
herpetic  eruption  must  needs  appear  over  the  nerve  tract  of  the  painful 
region. 

No  logical  explanation  has  yet  been  found  having  an  etiologic  bear- 
ing on  such  cases.  It  is  true  that  it  has  been  associated  with  the  finding 
of  the  malarial  plasmodium  in  the  blood  of  some  of  the  patients  affected, 
but  this  is  not  true  of  all  cases.  Kaposi  thinks  the  outbreaks  are  influ- 
enced by  atmospheric  conditions;  but  at  the  time  of  this  epidemic  there 
were  no  unusual  meteorologic  conditions  to  explain  it. 
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The  Bactericidal  Action  of  Argentamin. — (By  Dr.  Karl  Hoor,  Centtalb. 
/.  prak.  Augenheilkunde.) — A  series  of  experimental  and  clinical  re- 
searches were  made  by  the  writer  during  the  past  three  years  in  an  en- 
deavor to  arrive  at  some  sort  of  a  conclusion  as  to  the  relative  efficacy  of 
argentamin,  as  compared  with  silver  nitrate,  in  ophthalmological  practice. 
After  an  exhaustive  investigation  he  arrived  at  the  following  conclusions: 

1.  Argentamin  exercises  a  more  decided  bactericidal  effect  upon  a 
greater  variety  of  micro-organisms  than  does  silver  nitrate. 

2.  Argentamin  has  a  greater  penetrating  action  on  the  tissues  than 
silver  nitrate. 

3.  It  reduces  inflammatory  process  and  causes  contraction  of  the  tis- 
sues more  readily  than  does  silver  nitrate. 

4.  A  five  or  ten  per  cent,  solution  of  argentamin  causes  no  irritation 
of  the  conjunctival  tissues,  whereas  silver  nitrate  does.  The  reaction  of 
argentamin,  which  is  alkaline,  is  responsible  for  this  fact. 

Heroin  in  Cough. — Charles  Herwisch  (the  Therapeutic  Gazette,  No- 
vember 15,  1899)  reported  favorably  upon  the  action  of  heroin  in 
coughs,  in  acute  and  chronic  bronchitis,  and  in  phthisis  pulmonalis.  The 
dose  used  was  one-twelfth  grain,  repeated  three  times  daily.  He  deduces 
the  following: 

Heroin  is  a  very  valuable  addition  to  our  materia  medica  in  acute  as 
well  as  in  chronic  bronchitis  and  the  cough  accompanying  pulmonary 
tuberculosis.  The  drug  acts  well  in  most  cases.  The  number  of  respira- 
tions was  diminished,  and  no  drug  habit  was  formed,  even  after  using  the 
drug  for  a  considerable  length  of  time.  In  but  one  case  was  there  a  tendency 
to  induce  constipation,  and  in  only  one  case  was  a  feeling  of  drowsiness 
produced  by  its  administration.  No  headache  or  disorders  of  the  stomach 
were  produced.  The  dose  is  much  smaller  than  that  of  morphine  or 
codeine,  and  the  drug  is  much  cheaper;  a  great  advantage  where  the  drug 
has  to  be  used  for  some  time,  as  in  phthisis. 

Of  late,  the  hydrochlorate  of  heroin,  soluble  in  water,  has  come  into 

the  market,  which  is  adapted  for  hypodermic  use,  in  that  way  acting  much 

more  rapidly  than  when  given  by  the  m^-th. 

filial 

A  new  habit  has  developed  i":  J^'s  caja;  it  is  the  so-called  "ether  habit." 
It  is  said  that  the  amount  r  ^'one  year  in  the  town  of  Memel  alone 
was  8560  liters.  The  effects  more  potent  than  that  of  alcohol,  and  pro- 
duces serious  lesions  of  the  heart,  kidneys  and  liver. 

In  difficult  diagnosis  between  measles  and  scarlet  fever,  look  to  the 
region  of  the  nose  and  mouth  for  differential  points.  In  measles  the  region 
of  the  nose  is  occupied  by  the  eruption,  while  in  scarlatina  the  lips  begin 
to  peel. — Med.  Times. 

Lefevre  collected  quite  a  number  of  cases  of  sterility  in  the  female, 
due  to  pathological  conditions  about  the  cervix  and  uterus.  Proper 


Medical  Notes. 


43 


treatment,  such  as  curettement  of  the  mucosa  in  endocervicitis,  adjustment 
of  a  pessary  in  acute  anteflexion,  etc.,  brought  about  a  cure  of  the 
condition. 

Dr.  William  Sweet  {N.  Y.  Med.  Jour.)  reports  a  case  of  blindness  due 
to  intestinal  hemorrhage.  The  supposed  cause  of  this  and  similar  condi- 
tions is  a  fatty  degeneration  of  the  nerve  fibers  due  to  the  ischemia. 

The  hygienic  treatment  of  enuresis  in  children,  according  to  Stumpf 
{Lyon  Medical ),  consists  in  elevating  the  patient's  hips  and  lowering  the 
head.  After  following  this  procedure  for  three  or  four  weeks,  cure  is 
effected. 

R.  E.  Hinman(iVr.  Y.  Med.  Times)  has  recommended  the  use  of  a  one- 
per  cent,  spray  of  formalin  in  the  neighborhood  of  a  patient  suffering  with 
whooping-cough. 

Caccianiga  {Gazz.  degli  Ospedali)  has  administered  nitrate  of  silver 
in  six  consecutive  cases  of  acute  pneumonia,  with  the  result  that  in  all  of 
them  crisis  occurred  within  two  days. 

Opitz  (Cent.  F.  Gyn.)  reported  and  showed  the  uterus  of  a  patient 
who,  without  any  temperature  or  pulse  symptoms,  suddenly  dropped  dead 
ten  days  after  delivery,  the  death  being  due  to  embolus  of  the  right  pul- 
monary artery. 

Besson  {/our.  A.  M.  A.)  lays  considerable  stress  upon  the  harmful 
effects  of  compression  of  the  heart  by  pleural  effusion  when  it  is  the  seat 
of  valvular  lesion. 

Hot  baths  are  very  efficacious  in  the  broncho-pneumonia  of  children, 
according  to  Jurgenson. 

In  lobar  pneumonia  it  has  been  fouud  of  considerable  value  to  utilize 
the  X-rays  in  denning  the  areas  of  consolidation.  The  picture  on  the 
fluorescent  screen  varies  from  day  to  day  as  the  consolidation  decreases 
and  resolution  sets  in. 

William  Osier  {Brit.  Med.  Jour.)  reports  two  cases  of  hypertrophic 
cirrhosis  of  the  liver  with  hemachromatosis.  Much  pigmentation  of  the 
skin  existed  in  both  cases,  but  no  diabetes.  There  are  twenty-four  cases 
of  the  so-called  bronzed  diabetes  on  record  at  in  the  cases  above  recorded 
no  diabetes  existed. 

H.  J.  Jervis  {Brit .  Med .  Jour .)  reports  favorably  upon  the  treatment 
of  tropical  dysentery  by  the  use  of  magnesium  sulphate. 

The  hypodermic  administration  of  quinin  sulphate,  ten  grains,  dis- 
solved in  half  its  bulk  of  tartaric  acid,  in  ten  minin  doses,  is  recommended 
in  the  treatment  of  comatose  and  cerebral  forms  of  remittent  fever. 
— Risk,  Brit.  Med.  Jour. 
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M.  D.,  Professor  of  Surgery  in  the  University  of  Buffalo,  N.  Y.  New 
condensed  edition  in  one  royal  octavo  volume  of  1262  pages  with  625 
engravings  and  37  full-page  plates  in  colors  and  monochrome.  Cloth, 
$6.00,  net;  Leather,  $7.00,  net.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York. 

This  new  edition  of  Park's  Surgery  is  nothing  more  nor  less  than  a  con- 
densation of  the  first  edition,  which  appeared  in  two  volumes.  The  two  vol- 
umes have  been  condensed  into  one,  with  no  loss  in  the  value  of  the  book  as  a 
surgical  text-book,  save  for  thefact  that  the  sections  are  not  treated  so  exten- 
sively as  they  were  in  the  other  edition.  It  nevertheless  answers  all  of  the 
requirements  that  the  needs  of  the  student  or  practitioner  would  demand  of 
it.  The  great  success  of  the  first  edition  is  in  itself  sufficient  recommendation 
of  this  second  edition  in  a  condensed  form.  It  is  quite  novel  that  the  two 
editions  should  be  extant  at  the  same  time,  as  they  are.  Nothing  seems 
to  have  been  neglected  in  the  compilation  of  this  work;  a  glance  at  the 
names  of  the  editors  would  almost  persuade  one  to  that  belief,  even  before 
he  delved  into  the  valuable  reading  matter. 

Progressive  Medicine,  Vol.  III.  A  Quarterly  Digest  of  Advances,  Discov- 
eries and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  handsomely  bound  in  cloth,  440  pages,  11  illustrations.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 

The  object  of  the  publishers  in  bringing  forth  these  volumes  of  "Pro- 
gressive Medicine"  is  to  furnish  to  the  busy  medical  readers  material  from 
which  they  can  glean  in  a  few  moments  ready,  up-to-date  information  on 
any  of  the  varied  phases  of  the  medical  and  surgical  sciences,  as  the  result 
of  the  collaboration  of  representative  men  in  each  department,  embracing 
in  their  reports  not  only  an  epitome  of  each  subject  but  also  an  editorial 
comment  on  the  same,  vouched  for  by  their  own  personal  experience. 
Needless  to  say,  this  makes  a  very  valuable  collection  of  volumes  for  the 
medical  man,  and  a  collection  which  all  should  have  at  their  disposal. 

Progressive  Medicine,  Volume  IV.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Scie'nces. 
Edited  by  HOBART  AMORY  HARE,  M  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  handsomely  bound  in  cloth,  39.8  pages,  51  engravings  and  5 
plates.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
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This  fourth  volume  of  "Progressive  Medicine'  'deals  with  the  following 
subjects:  Diseases  of  the  Digestive  Tract  and  Allied  Organs,  The  Liver, 
Pancreas  and  Peritoneum;  Genito-Urinary  Diseases  in  the  Male,  and 
Syphilis;  Fractures  and  Dislocations;  Diseases  of  the  Kidneys;  Anatomy; 
Physiology;  Hygiene;  Practical  Therapeutic  Referendum.  It  fully  comes 
up  to  our  expectations  in  the  way  of  a  resume  of  the  progress  that  has 
been  recently  made  in  these  departments  of  medicine,  as  well  as  the 
mature  opinions  of  the  collaborators,  which  are  in  themselves  worthy  of 
careful  reading.  The  subjects  are  presented  in  a  very  readable  form  and 
the  constant  effort  of  the  editors  seems  to  have  been  accomplished — i.  e., 
an  endeavor  to  sift  the  good  matter  from  the  bad  and  to  present  to  the 
readers  only  what  is  reliable  in  the  way  of  recent  work  in  medicine. 

The  Abdominal  Brain  and  Automatic  Visceral  Ganglia.  By  Byron  Robinson, 
B.  S.,  M.  D.,  Chicago,  111.  Author  of  Practical  Intestinal  Surgery; 
Landmarks  in  Gynecology;  Life-Size  Chart  of  the  Sympathetic  Nerve; 
The  Peritoneum,  its  Histology  and  Physiology;  Colpoperineoorrhaphy 
and  the  Structures  Involved.  Professor  in  Chicago  Post-Graduate 
School  of  Gynecology  and  Abdominal  Surgery;  Professor  of  Gynecol- 
ogy and  Abdominal  Surgery  in  the  Harvey  Medical  College,  and  in 
the  Illinois  Medical  College;  Gynecologist  to  St.  Anthony's  Hospital; 
Consulting  Surgeon  to  the  Mary  Thompson  Hospital  for  Women  and 
Children.    Chicago:  The  Clinic  Publishing  Co.  1899. 

This  work  takes  up  a  very  interesting  department  of  medicine:  the 
study  of  a  particular  part  of  the  sympathetic  nervous  system.  During  late 
years  a  great  deal  has  been  said  and  written  about  the  varied  functions  of 
this  system.  The  book  in  hand  deals  with  the  recent  literature  upon  the 
subject,  together  with  quite  a  vast  amount  of  new  thought  belonging  to 
the  author.  It  is  quite  interesting  and  valuable  reading  matter  for  the 
up-to-date  doctor. 


In  order  to  prevent  much  of  the  shock  that  often  follows  surgical 
operations,  see  to  it  that  the  temperature  of  the  operating  room  is  about 
70°  Fahr.,  that  the  patient  is  warmly  and  comfortably  clothed  for  opera- 
tion; that  strychnine  be  administered  hypodermically,  and  that  hot  saline 
solution  be  injected  into  the  rectum. 

R.  Lepine  records  an  account  of  the  successful  use  of  sodium  bicarbon- 
ate, by  intravenous  injection,  as  a  preventative  of  diabetic  coma.  The 
patient  was  on  the  verge  of  diabetic  coma  and,  by  the  intravenous  injection 
of  two  quaarts  of  water  containing  in  solution  300  grains  of  bicarbonate  of 
sodium,  the  attack  was  warded  off.  A  similar  case  by  the  same  author 
was  recorded  some  time  in  the  preceding  year.  The  diabetes  of  which 
the  patient  was  a  subject  of  course  continued,  being  in  noway  ameliorated 
by  this  procedure. 


SURGICAL  SUGGESTIONS. 


It  seems  to  be  a  good  thing  to  examine  and  remove  the  appendix 
vermiformis  in  all  abdominal  sections,  thereby  preventing  the  likelihood 
of  the  occurrence  of  a  future  appendicitis. 

Do  away  with  iodoform  except  in  tubercular  and  specific  troubles. 
Its  ordinary  use  is  not  of  much  value,  and  its  indiscriminate  use  is  pro- 
ductive of  much  harm.    There  are  other  things  much  better. 

The  use  of  absolutely  pure  water  for  the  sterilization  of  instruments 
prevents  dulling  the  edges  of  cutting  instruments.  • 

Tubercular  abscesses  about  the  knee-joint  should  be  drained,  as  they 
are  nearly  always  the  result  of  mixed  infection,  as  proved  by  repeated  bac- 
teriologic  examinations. 

The  Bottini  operation  for  the  relief  of  hypertrophy  of  the  prostate 
gland  has  gained  a  permanent  place  in  up-to-date  surgery.  It  overcomes 
the  obstruction  in  most  cases  and  is  an  operation  with  a  mortality  compar- 
atively nil. 

In  contused  and  lacerated  wounds,  drying  of  the  tissues  should  be 
avoided,  and  all  contused  parts  should  be  cut  away.  Salt  solution  should 
be  used  to  wet  the  tissues  in  order  to  prevent  the  action  of  pathogenic 
bacteria. 

Transplantation  of  epiphyseal  cartilages  is  a  good  means  of  overcoming 
probable  shortening  of  bones. 

In  u re tero= vaginal  fistula,  repair  through  the  vagina  should  be  first 
tried.  Failing  in  this,  immediate  repair  by  anastomosis  or  implantation 
into  the  bladder  should  be  preferred. 

In  injuries  to  the  ureter  during  operations,  tying  the  end  of  the  ureter 
with  a  view  of  atrophy  of  the  kidney  is  not  good  surgery ;  either  ureteroure- 
terostomy or  implantation  into  the  bladder,  bowel  or  skin  should  be  practiced. 

For  hemophilia,  pour  sterile  liquefied  ten  per  cent,  gelatin  upon  the 
bleeding  parts.    It  often  succeeds  in  checking  hemorrhage  where  all  other 

means  fail. 

For  the  removal  of  foreign  bodies  from  the  ear  and  nose  insert  a  piece 
of  India-rubber  tubing  into  the  nose  until  it  comes  in  contact  with  the 
body,  attach  an  aspirating  syringe  to  the  distal  end,  withdraw  the  piston 
and  the  body  will  enter  the  tube,  and  can  be  removed  in  that  way. 

To  prevent  hernia  following  abdominal  sections  leave  the  stitches  in 
for  one  month,  if  the  woman  is  thin  enough  to  allow  the  use  of  through- 
and-throu^h  sutures;  or  use  non-absorbable  buried  ligatures  when  the 
woman  is  fleshy  enough  to  require  two  layers  of  sutures. 
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Subinvolution  Non-Surgically  Treated. — How  to  successfully  handle 
gynecological  cases  is  a  problem  that  confronts  us  all  in  the  medical  pro- 
fession; but  to  the  physician  practicing  in  the  small  towns  and  rural  dis- 
tricts the  problem  is  vastly  more  serious.  We,  in  the  cities,  know  that 
our  female  patients  will,  when  necessary,  submit  to  proper  local  treatment 
of  their  pelvic  disorders.  Those  of  us  who  have  had  the  experience  of  a 
country  practice  know  how  hard  it  is  to  get  them  to  take  necessary  treat- 
ments, even  as  the  last  resort.  False  modesty,  I  think,  is  the  cause,  in  a 
large  measure;  and  this,  I  believe,  prevails  more  in  the  country  than  in 
cities.  Lack  of  confidence  in  the  ability  of  the  local  talent  is  also  a  large 
factor.  Fortunately  for  the  patient,  we  are  able  to  accomplish  a  great 
amount  of  good  and  perform  many  cures  in  even  obstinate  cases  without 
compelling  the  patient  to  submit  to  successive  exposures  in  the  application 
of  depleting  tampons  and  the  necessary  repetitions  of  surgical  dressings 
and  applications  following  curettement.  Of  course,  in  such  cases  wTe 
must  frequently  be  working  quite  in  the  dark,  though  we  can  often  arrive 
at  an  approximately  correct  conclusion  by  eliciting  the  symptoms.  De- 
pletion can  be  accomplished  and  subinvolution  reduced,  leucorrhcea,  and 
even  endometritis  and  parametritis  cured  by  a  careful  and  persistent  fol- 
lowing of  a  properly  prescribed  home  treatment. 

A  case  occurs  to  me  at  this  writing  of  a  lady  who  sought  treatment 
for  general  debility.  Questioned,  she  stated  that  her  age  was  nineteen 
and  a  half  years,  was  married  and  had  two  children,  one  two  years  of  age 
and  one  two  months  of  age.  She  did  not  nurse  the  baby.  She  com- 
plained of  constant  severe  aching  soreness  in  the  lumbar  region;  pain  in 
the  lower  abdomen  increased  on  pressure;  bowels,  strange  to  state,  in  the 
case  of  a  woman,  regular;  persistent  headache;  no  appetite — ate  regularly 
from  sense  of  duty;  very  anaemic.  After  much  urging,  patient  submitted 
to  examination.  Breasts  large  and  free  from  milk,  slight  watery  fluid  ex- 
uded on  squeezing  the  nipples.  The  womb  was  large,  open,  very  much 
inflamed  both  externally  and  internally.  The  cervix  had  the  appearance 
of  a  granular  surface  and  oozed  blood  on  contact  with  the  sound.  The 
cervix  exuded  a  clear  elastic  mucus  in  considerable  quantity.  The  womb 
was  large  and  heavy.    She  was  not  living  with  her  husband. 

I  explained  the  condition  of  affairs  to  the  patient,  and  told  her  what 
the  probable  results  would  be  if  it  was  not  properly  treated,  and  ex- 
plained the  nature  of  the  treatments.  Patient  returned  the  second  day, 
but  declined  further  exposure  or  local  treatments  by  physician,  giving  as 
reasons  that  she  was  too  nervous  and  could  not  submit  to  the  pain — be- 
sides, she  objected  to  repeated  exposures.  I  then  told  her  that  her  fate 
was  in  her  own  hands.  I  would  give  her  the  best  advice  I  could  under 
the  circumstances,  but  could  not  promise  more  than  relief.  I  prescribed 
Micajah's  medicated  uterine  wafers,  twenty,  and  directed  her  to  insert 
one  into  the  vagina  up  to  the  cervix  every  second  night  on  going  to  bed, 
for  two  weeks.  Every  morning,  following  the  use  of  the  wafer,  directed 
her  to  take  a  vaginal  douche  of  one  or  two  quarts  of  hot  wrater.  After  two 
weeks  I  instructed  her  to  insert  a  wafer  every  third  night  and  follow  with 
the  douche  in  the  morning.  This  I  had  her  continue  for  six  weeks.  Her 
improvement  was  almost  immediate.    After  a  few  days  the  backache  de- 
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creased,  her  appetite  returned,  and  her  headaches  ceased.  In  about  ten 
days  the  leucorrhcea  was  well  under  control,  and  in  a  month  she  was  prac- 
tically well.  I  had  her  continue  the  treatment  for  two  months  in  order  to 
be  as  sure  as  possible  of  the  permanency  of  the  benefit.  At  the  end  of 
this  course  of  treatment  she  submitted  to  an  examination,  which  showed  a 
healthy  cervix  of  normal  size. 

This  article  is  no  plea  for  carelessness  in  the  handling  of  pelvic 
troubles.  The  writer  has  very  little  patience  with  women,  as  a  rule,  who 
will  not  undergo  the  necessary  exposure  incidental  to  proper  treatment  of 
their  ailments.  It  is  designed  solely  to  point  a  way  by  which  many  may 
be  cured  in  spite  of  their  false  modesty  or  the  dread  of  pain. 

G.  Howard  Thompson,  M.  D., 

Professor  Materia  Medica  and  Experimental  Medicine, 
St.  Louis  College  Physicians  and  Surgeons. 

Hot  Air  (Medicated)  Inspirations  in  Catarrhal  Conditions. — There  are 
two  reasons  why  our  treatment  of  non-obstructive  catarrh  of  the  respira- 
tory tract  is  not  more  satisfactory:  remedies  are  not  applied  often  enough, 
nor  kept  in  contact  long  enough.  When  we  treat  an  external  sore  we 
bind  on  it  a  powder  or  a  salve  or  solution,  which  is  constant  in  its  effect; 
but  in  our  applications  to  the  nose  or  larynx,  are  content  with  a  swab  or 
spray  at  intervals  of  twice  or  thrice  a  week,  medicaments  that  are  soon 
neutralized  or  washed  away  by  the  increased  mucus  they  stimulate.  The 
pathologic  conditions  are  similar  enough  to  invite  similar  consideration. 
Inflammation  is  the  offense  we  would  subdue.  So  it  is  said  we  cannot 
cure  catarrh.    We  deserve  the  reproach  for  our  paucity  of  rationalism. 

Medicated  hot  air,  as  administered  through  the  Underwood  inspirator, 
I  consider  a  valuable  adjunct  to  our  therapeutic  resources  in  the  treatment 
of  such  conditions.  Its  effect  is  anti-zymotic,  anti-fermentative,  and 
therapeutic.  There  are  those  who  do  not  employ  inhalations  in  the  deeper 
affections  of  the  respiratory  passages  because  they  do  not  believe  they 
reach  the  seat  of  the  disease.  It  is  not  necessary  that  they  should  to  effect 
the  morbid  process.  A  diseased  and  obstructed  nose  can  produce  a  dis- 
eased pharynx  and  larynx.  When  we  have  "removed  the  cause" — the 
disease  in  the  nose — the  pharynx  an,d  larynx  will  recover  themselves. 
Again,  the  Eustachian  tube  may  be  congested  from  extension  from  the 
post-nasal  space — make  the  space  healthy  and  the  tube  gets  well.  Remove 
a  nasal  affection  and  benefit  a  laryngitis;  restore  the  larynx  and  cure  a 
tracheitis.  Health  may  be  catching  as  well  as  disease;  both  may  extend 
by  continuity  of  tissue.  This  is  one  of  the  rules  in  medicine  that  "works 
both  ways." 

I  have  had  most  excellent  results  with  the  Underwood  inspirator  in 
certain  catarrhal  affections  of  the  respiratory  passages.  When  used  daily, 
in  sittings  of  from  twenty  minutes  to  half  an  hour,  the  contact  is  constant 
through  this  period.  There  is  a  gradual  absorption  certainly  far  more  ef- 
fective than  if  the  remedies  are  smeared  or  spread  on  to  be  speedily 
washed  away.  When  this  precaution  is  observed,  to  keep  the  patient  in- 
doors for  at  least  half  an  hour,  and  the  latter  is  careful  to  breathe  with 
mouth  closed  when  he  first  exposes  himself  to  the  cold  air,  no  untoward 
results  are  ever  observed.  Favette  C.  Ewing,  M.  D., 

Fellow  of  the  British  Rhinological,  Laryngological 
and  Otological  Association. 
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Thermol. — Thermol  is  a  white  crystalline,  odorless  and  tasteless  alka- 
loid having  a  chemical  formula  CuH15N03.  It  is  little  soluble  in  cold 
water,  more  so  in  boiling  water,  and  very  soluble  in  alcohol.  It  is  highly 
recommended  as  a  heat  dissipator.  It  is  a  distinct  and  definite  alkaloid. 
It  has  both  antipyretic  and  analgesic  properties,  and  is  recommended  as  a 
safe  and  non-cumulative  remedy.    Dosage  is  from  five  to  fifteen  grains. 

Euphthalmin. — (By  Winselman,  Berlin,  Klinischen  Monatsblattern  fur 
Augenheilkunde . ) 

An  ideal  mydriatic  for  diagnostic  work  should  combine  the  following 
properties: 

1.  It  should  dilate  the  pupil  quickly  and  promptly. 

2.  It  should  not  influence  accommodation. 

3.  It  should  not  increase  intra-ocular  pressure. 

4.  No  toxic  effects  should  follow  its  use  in  practice. 

5.  It  should  produce  no  irritation  of  the  conjunctiva  or  cornea. 

6.  It  should  act  in  the  shortest  possible  time. 

As  substitutes  for  atropin  in  diagnostic  work  we  have  used  cocain, 
homatropin,  and  ephedrin.  The  main  objections  to  cocain  are  as  follows: 
In  many  cases  it  fails  to  produce  mydriasis;  it  influences  accommodation 
in  many  cases;  it  often  damages  the  corneal  epithelium,  and  its  effects  last 
for  thirty-six  hours  or  more. 

As  objections  to  the  use  of  homatropin,  we  can  cite  that  it  often  has  a 
decided  untoward  effect  on  accommodation;  that  it  increases  intra-ocular 
pressure,  thereby  being  contra-indicated  in  cases  of  glaucoma;  and  lastly, 
that  its  effects  last  for  thirty-six  to  forty-eight  hours  or  more. 

As  for  ephedrin,  in  view  of  the  fact  that  I  have  not  used  it  enough  to 
know  it  thoroughly,  its  advantages  and  disadvantages  cannot  be  discussed 
at  this  time. 

Kuphthalmin  is  an  ideal  mydriatic.  Two  solutions  of  the  drug  were 
used — a  five  per  cent,  and  a  ten  per  cent,  solution. 

It  was  used  in  twenty-six  cases.  In  sixteen  cases  only  one  drop  of  the 
ten  per  cent,  solution  was  used;  in  five  cases,  after  five  minutes,  another 
drop  was  instilled;  in  five  other  cases  a  third  drop  was  used  after  five 
minutes. 

Mydriasis  with  a  ten  per  cent,  solution  was  produced  in  as  short  a 
time  as  six  minutes;  with  a  five  per  cent,  solution  mydriasis  was  accom- 
plished within  twenty  minutes.  It  can  also  be  stated  that  accommodation 
was  not  interfered  with  in  these  cases.  The  writer  has  recently  heard 
(Sneguirew,  Ophthalmolog.  Klinik,  Nos.  8  and  9)  that  holocain  increases  the 
diffusion  of  euphthalmin,  so  that  a  combination  of  the  two  would  bring 
about  mydriasis  still  more  promptly. 

Maximum  degree  of  mydriasis  occurs  usually  after  three  hours;  the 
effects  of  the  drug  have  completely  disappeared  by  the  seventh  hour.  The 
corneal  and  conjunctival  cells  are  not  injured  by  its  use.  I  have  never 
noted  any  increase  in  intra-ocular  pressure  following  its  use. 

Summing  up,  then,  the  advantages  of  its  use  are: 

1.  It  dilates  the  pupil  more  quickly  than  any  other  agent. 

2.  Its  influence  on  accommodation  is  so  slight  that  for  all  practical 
purposes  we  can  afford  to  disregard  it. 
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3.  It  does  not  increase  intra-ocular  pressure. 

4.  No  untoward  toxic  effects  follow  its  use. 

5.  No  irritation  of  cornea  or  conjunctiva  is  induced. 
(5.  Mydriasis  following  its  use  does  not  last  long. 

—Translated  by  R.  B.  H.  G. 

Gonorrhea  and  VuIvo= Vaginitis  in  Children. — Dr.  Nosotti  (British 
Medical  Journal,  September  30, 1899)  speaks  well  of  protargol  in  the  treat- 
ment of  gonorrhea  at  all  stages.  The  solutions  used  varied  from  one-half 
per  cent,  in  the  early  days  to  two  per  cent,  in  the  later  stages.  No  ill-effects 
were  noticed,  no  epididymitis  or  other  secondary  inflammation.  It  was 
much  more  satisfactory  as  an  injection  than  permanganate  of  potash.  It 
was  found  very  useful  in  the  vulvo-vaginitis  of  children.  Protargol  causes 
a  free  elimination  of  epithelial  and  pus  cells  and  of  gonococci  from  the 
urethral  mucous  membrane. 

Ergo-Apiol. — The  use  of  ergo-apiol  is  indicated  in  amenorrhea,  dys- 
menorrhea, scanty  and  fetid  menstruation.  It  is  an  active  medicament 
and  withal  a  pleasant  one,  producing  no  toxic  or  untoward  effects.  It  con- 
tains true  apium  petroselinum,  made  by  a  new  process.  The  latitude  of 
its  usage  is  wide  and  it  has  already  gained  a  prominent  place  in  the  arma- 
mentarium of  the  up-to-date  physicians  who  have  used  it.  It  is  a  prepara- 
tion which  has  won  success  in  the  treatment  of  the  most  difficult  maladies 
with  which  the  practitioner  has  to  contend,  and  the  fact  that  it  has  suc- 
ceeded is  trie  sure  test  of  its  value.  By  virtue  of  its  component  parts, 
apiol,  ergotin,  oil  savin,  and  aloin,  this  preparation  will  fill  a  place  that 
has  been  vacant  for  a  long  time  in  the  domain  of  pharmaceutical  products — 
i.  e.,  a  combination  of  drugs,  which,  while  active  enough  to  bring  about 
pronounced  physiologic  effects,  yet  do  so  at  no  expense  to  the  digestive 
and  general  functions  of  the  body. 


TIS  FOR  THIS  ARE  WE  DOCTORS. 

Well?    Let  it  hi  true  that  merit  and  good  fortune  are  most  oft  closely  united; 
Yec  it  remains  a  stronger  truth  that  merit  must 'advertise,  or  it  will  be  slighted. 
Merit  may  be  as  pure  as  gold,  as  clear  and  brightly  brilliant  as  a  diamond  beam, 
But  e'en  iu  the  realm  of  Medicine,  unless  merit  is  well  and  smoothly  advertised,  it's  never 
seen. 

In  these  days  numbers  throng  the  Doctor's  calling,  competition  keen  and  full  of  fire, 
Then  why  need  we  wonder  if  Doctors  become  adroit  schemers,  hypocrites,  diplomats,  and 
even  cunning  liars? 

Success  paints  bright  an  i  misleading  hues,  sometimes  halos  an  active  idiot,  makes  a  fool 

seem  wise. 

Analyze  each  such  successful  Doctor  and  it  will  be  manifest  that  somehow  or  other  his 

merit  is  advertised. 

Tne  successful  Doctor  is  constant  in  purpose,  Activities'  swain,  a  wise  intriguer,  a  con- 
queror of  pain, 

A  wily  sir^'-stor,  a  ke«n  student  of  man  and  life,  a  real  good  actor,  a  man  of  brain. 
Success  in  this  rare,  old  rolling  world  hath  no  counterpart,  indeed,  'tis  alike  itself  alone, 
And  that  I)  >ctor  who  succeeds  must  have  tact,  good  judgment,  real  merit,  and  this  merit 
must  be  known. 

Poudrous  his  head,  p  mdrous  his  brain,  still  a  fool,  void  of  tact  and  in  judgment  poor. 
Those  who  knew  this  mm  best  thought  him  a  genius,  but  the  world  in  general  judged  him 
a  bore. 

Birth's  best  Doctors  never  advertise.  Heavens!  no!  never  in  the  commoner  and  coarser 
way, 

Vet  lv  irth'fl  bs  it  D  >  -tors  are  E  irth's  bast  advertisers,  since  merit,  like  a  beacon-light,  has 
only  advertising  ray.  O. 


Interstate 
/IbeMcal  journal. 

VOL.   VII. ,  NO.  2.    FEBRUARY,  1900. 


Issued  Monthly  for  One  Dollar  a  Year. 


EDITORIAL  DEPARTMENT. 

WARREN  B.  OUTTEN,  M.  D., 

Editor. 

R.  B.  H.  GRADWOHL,  M.  D., 

Associate  Editor. 

OTHO  F.  BALL,  M.  D.,  

Managing  Editor. 

Address  all  communications,  news  of  medical  interest,  subscriptions,  etc., 
JOURNAL,  Century  Buildixg,  St.  Louis,  Mo. 

to  the  INTERSTATE  MEDICAL 

THE  ETIOLOGY  OF  SCARLET  FEVER. 

Some  time  ago  Dr.  William  J.  Class,  of  Chicago,  published  the  results 
of  his  investigations  along  the  line  of  a  search  for  the  cause  of  scarlet 
fever.  Dr.  Class  isolated  from  the  throats  and  scales,  and  also  from  the 
blood,  a  diplococcus  which  he  called  the  "diplococcus  scarlatinae."  This 
diplococcus  is  found  constantly  present  in  scarlet  fever.  By  inoculation 
experiments  Class  reproduced  the  disease  in  swine,  in  guinea-pigs  and  in 
mice,  and  separated  the  micro-organism  in  pure  cultures  from  the  blood  and 
organs  of  these  animals.  The  writer  has  made  a  similar  series  of  investi- 
gations along  this  line,  and  a  full  report  (preliminary)  will  appear  in  the 
March  issue  of  this  journal.  He  has  found  this  diplococcus  scarlatinae  in 
seven  cases  of  scarlet  fever  at  the  St.  Louis  City  Hospital.  The  animal 
experiments  proved  conclusively  that  this  micro-organism  is  pathogenic  for 
mice,  guinea-pigs  and  swine.  The  interesting  fact  about  the  whole  series 
of  investigations  made  by  the  writer  is  that  a  mouse,  for  instance,  if  put 
in  a  cage  where  another  inoculated  mouse  has  been  confined,  will  sicken 
and  die,  and  the  diplococcus  scarlatinae  can  be  reclaimed  from  its  dead 
body.  This  proves  the  contagiousness  of  the  disease  set  up  by  this  micro- 
organism, and  serves  to  stamp  this  appellation  of  the  diplococcus  scarlatina 
more  indelibly  upon  Class'  micro-organism.  For  a  more  complete  account  of 
this  work,  the  reader  is  referred  to  the  March  issue.  R.  B.  H.  G. 

THE  ROLE  OF  BACTERIA  IN  THE  CAUSATION  OF  DISEASE. 

It  seems  that  the  medical  profession  is  altogether  too  prone  to  rush  to 
extremes,  once  they  have  established  the  truth  or  seeming  truth  of  any 
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doctrine.  This  is  especially  true  of  their  stand  with  reference  to  modern 
investigation  along  bacteriologic  lines.  It  is  true  that  they  were  slow  to 
receive  and  still  slower  to  accept  the  earlier  hypotheses  and  findings  ad- 
vanced by  the  early  bacteriologists,  but  now  we  hardly  have  occasion  to 
blame  them  for  chariness  in  that  direction.  The  time  for  warning  is  now 
at  hand,  and  the  sooner  they  are  warned,  the  more  hope  will  there  be  of  a 
continued  advancement  of  the  no-longer  infantile  science  of  medicine. 
To  get  to  the  point  at  once:  there  is  a  tendency  nowadays  to  put  too  much 
stress  upon  the  part  played  by  the  bacteria  alone  in  the  causation  of  bacte- 
rial disease.  We  see  it  on  every  hand.  You  will  hear  medical  men  telling 
how  this  and  that  disease  is  produced  by  a  bacterium,  and  yet  no  reference 
will  be  made  to  the  existence  of  any  systemic  depravity  of  the  individual 
suffering  with  that  disease.  We  know  that  the  presence  of  a  particular 
bacterium  is  essential  for  the  production  of  any  one  of  the  bacterial  dis- 
eases; but  we  also  know,  or  ought  to  know,  that  something  else  is  also 
equally  essential,  and  that  is  a  lowering  of  the  general  state  of  the  organ- 
ism, a  lessened  resistance  on  the  part  of  the  individual,  a  weakening  of  the 
natural  protectors  of  the  body,  if  you  will — the  phagocytes,  the  alexins 
and  the  antitoxins  which,  are  supposed  to  protect  the  organism  against  the 
onslaughts  of  pathogenic  germs.  Therefore,  in  order  to  have  disease,  we 
must  have  these  two  factors  at  work — the  bacterium  itself  and  the  systemic 
weakening.  This  is  seen  especially  in  the  case  of  the  infectious  diseases 
like  pneumonia  crouposa,  septicemia,  typhoid  fever,  and  many  otheis. 
This  fact  must  be  borne  in  mind  by  all,  otherwise  we  will  be  soon  steeped 
in  egregious  folly. 

THE  COMPLICATIONS  OF  GONORRHEA. 

In  the  last  few  years  the  records  of  medical  literature  have  been 
greatly  increased  by  contributions  upon  the  subject  of  gonorrhea  and  its 
complications  and  sequelae,  anomalous  cases  of  gonorrheal  urethritis,  cysti- 
tis, arthritis,  nephritis,  and,  lastly,  gonorrheal  endocarditis.  It  seems  that 
the  gonococcus  has  a  far  wider  distribution  in  the  human  organism  than 
has  commonly  been  supposed.  We  Hear  so  frequently  of  cases  of  gonor- 
rheal arthritis,  that  this  complication  has  come  to  be  looked  upon  as  a  thing 
not  quite  out  of  the  ordinary.  One  of  the  most  interesting  and  instructive 
cases  showing  the  havoc  which  the  gonococcus  of  Neisser  sometimes 
creates  when  it  migrates  from  its  customary  habitat — i.  e.,  the  human 
urethra — is  one  reported  by  Bransford  Lewis,  of  St.  Louis — a  gonorrheal 
kidney,  where  the  pathologic  lesion  consisted  in  a  pyelo-nephritis,  with 
pocketing  of  the  kidney  to  an  extent  equal  to  that  seen  in  renal  tubercu- 
losis. Bacteriologic  diagnosis  of  the  true  nature  of  the  disease  was  made 
by  the  writer,  and  thus  the  chain  of  evidence  completed.  Recently  the 
writer  has  seen  in  the  St.  Louis  City  Hospital  a  case  of  general  gonorrheal 
infection  where  the  gonococci  were  cultivated  from  the  blood.  An  arthri- 
tis existed  in  this  case  coincidently  with  a  vaginal  and  uterine  gonorrhea. 
The  gonococci  are  not  found  at  all  times  in  the  blood  in  cases  of  general 
gonorrheal  infection,  but  they  appear,  disappear  and  reappear.  This 
transitory  aspect  to  their  presence  in  the  blood  is  probably  due  to  the  fact 
that  the  process  of  migration  into  the  blood  stream  is  intermittent  and  not 
continuous.    In  other  words,  the  blood  is  not  surcharged  with  them 
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at  all  times,  but  is  infected  at  intervals  from  a  localized  nidus  of  infection, 
and  that  they  disappear  from  the  blood  after  circulating  in  it  for  a  short 
time. 

THE  POLLUTION  OF  OUR  DRINKING  WATER. 

As  we  all  know,  the  people  of  St.  Louis  are  now  drinking  the  refuse 
of  the  city  of  Chicago.  The  city  of  Chicago  has  built  a  vast  open  sewer 
through  which  she  is  discharging  her  sewage  into  the  Illinois  river,  from 
which  it  flows  into  the  Mississippi  and  thence  into  the  reservoirs  of  the 
city,  and  from  there  into  the  intestinal  tracts  of  the  citizens  of  St.  Louis. 
It  seems  that  the  city  of  Chicago  has  made  the  claim  that  with  the  great 
dilution  of  this  sewage  which  they  intend  to  make,  with  its  long  transit 
from  its  source  to  our  drinking  water  pipes,  and  the  consequent  chemical 
changes  which  will  take  place  in  this  long  transit,  there  will  be  no  danger, 
to  the  people  of  St.  Louis  resident  in  this  polluted  water. 

The  municipality  of  St.  Louis,  however,  unwilling  to  take  things  for 
granted,  as  the  city  of  Chicago  would  have  them  do,  has  commenced  a 
series  of  investigations  upon  this  w7ater  polluted  with  Chicago's  drainage. 
Samples  of  water  are  taken  from  various  points  along  the  river  as  far  up  as 
Grafton,  Illinois.  These  samples,  taken  twice  daily,  are  shipped  to  St. 
Louis,  where  they  are  examined  chemically  and  bacteriologically .  The 
bacillus  coli  communis,  normal  inhabitant  of  the  intestinal  tract  of  man, 
is  present  in  this  water  in  great  numbers,  showing  human  sewage  pol- 
lution. As  soon  as  full  proofs  are  at  hand,  injunction  proceedings  will  be 
begun  in  the  United  States  Supreme  Court  by  St.  Louis  against  the  Chi- 
cago Drainage  Canal  people. 

MEDICAL  ORGANIZATION. 

So  often  has  the  subject  of  organization  and  concerted  work  been  en- 
joined upon  the  medical  profession,  that  we  almost  despair  of  accomplish- 
ing any  good  by  another  reference  to  it.  Nevertheless,  emboldened  by  the 
exigencies  of  the  occasion,  we  cannot  refrain  from  stating  our  views  in  this 
regard.  We  are  well  aware  of  the  laxity  of  medical  laws  in  the  State  of 
Missouri  governing  the  practice  of  medicine;  we  are  well  aware  of  the  lux- 
uriant culture  medium  the  soil  of  this  great  State  offers  for  the  growth  of 
those  varied  parasites  and  saprophytes,  osteopaths,  Christian  Scientists, 
and  other  cults  too  numerous  to  mention;  we  know  full  well  how  wild-cat 
medical  colleges  flourish  under  the  present  regime,  we  know  how  potent 
the  influence  of  the  "newest"  parvenus,  the  anti-vivisectionists,  is;  we 
know  how  many  women  and  unborn  infants  the  midwives  consign  to  pre- 
mature graves;  we  know  how  the  whole  fabric  of  politics  is  abusing  the 
prerogatives  appertaining  to  their  office  in  matters  medical;  to  sum  it  all 
up,  we  know,  or  we  should  know,  that  the  medical  profession  is  wofully  in- 
competent at  the  present  writing  to  bring  about  reforms  in  any  one  of  these 
directions.  And  why?  Because  there  is  no  organization;  because  each 
doctor  is  unconcerned;  because  the  medical  profession  is  asleep;  because 
the  doctor,  as  a  rule,  is  too  much  of  a  recluse  and  contents  himself  with 
the  thought  that  he  has  a  place  to  sleep  and  can  purchase  his  meals;  be- 
cause the  medical  profession  is  content  to  lie  supinely  upon  its  back  and 
let  the  vandals  of  civilization,  those  motley  "pathies,"  each  and  all  prod- 
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ucts  of  degenerate  and  illy-developed  minds,  invade  the  field  of  medical 
practice  and  defraud  the  public,  who,  poor  fools,  cannot  be  expected  to  dif- 
ferentiate between  a  wise  man  and  a  fool,  so  full  is  the  "regular' '  profession 
of  learned  fools;  because  many  of  the  profession  of  medicine  are  so  full  of 
personal  animosities  that  they  cannot  join  hands  with  their  alleged  enemies 
even  in  a  common  move  to  better  the  condition  of  the  whole  profession. 
In  short,  they  will  not  sacrifice  their  personal  spites  on  the  altar  of  advance- 
ment of  the  profession. 

Let  each  doctor  constitute  himself  a  committee  of  one  to  fight  for  the 
proper  advancement  of  the  profession  in  public  questions.  Every  doctor 
can  influence  to  his  way  of  thinking  any  number  of  voters  from  one.  to  two 
hundred.  Just  think  what  good  principles  he  can  instill  into  them  in 
these  directions  if  he  but  take  the  trouble  to  do  so;  what  a  revolution  he 
can  bring  about  in  State  and  city  politics  if  he  can  but  summon  up  enough 
energy  and  courage  to  face  this  problem  so  momentous  to  us  all.  This  is 
a  picture  that  we  would  leave  before  you:  this  picture  of  every  doctor 
striving  for  the  betterment  of  the  profession  and  of  the  public  in  turn,  by 
devoting  himself  to  the  question  in  hand.  In  no  other  way  can  reforms  be 
brought  about.  We  may  talk,  figuratively  speaking,  until  doomsday  to 
each  other,  or  to  the  press,  without  accomplishing  a  single  reform,  but  if 
we  follow  the  plan  outlined  above  results  will  be  sure  to  follow,  for  it 
is  the  votes  that  count.  Let  all  reputable  physicians  put  their  shoulders  to 
the  wheel;  let  petty  jealousies  be  swept  aside;  let  the  goal  toward  which 
we  are  struggling  be  ever  kept  in  mind,  and  the  medical  profession  will  be 
surprised  at  its  own  legislative  influence. 

THE  LEGAL  RESTRICTION  OF  PROSTITUTION. 

S.  Lustgarten,  of  New  York,  has  given  a  succinct  review  of  the 
present  attitude  of  the  American  people  towards  the  licensing  of  prostitu- 
tion {Medical  Record,  January  13,  1900).  As  the  author  states,  there  is 
on  record  but  one  instance  of  the  enactment  of  a  law  governing  the  ex- 
amination of  prostitutes  in  the  United  States,  and  that  law  was  in  force  in 
our  State  of  Missouri  for  about  one  year,  beginning  in  1872.  This 
examination  included  prostitutes  in  houses  of  prostitution,  occupants  of 
rooms  outside  of  such  houses,  and  "kept  women" — t.  e.,  mistresses.  No 
distinction  was  made:  they  were  all  considered  as  prostitutes,  and  no  legal 
difference  was  made.  It  seemed  that  the  number  of  cases  of  venereal  dis- 
ease in  the  city  of  St.  Louis  did  actually  decrease  during  the  regime  of 
licensed  prostitution,  which  can  be  explained  in  two  ways:  first,  by 
actually  making  those  prostitutes  who  had  venereal  diseases  undergo 
hospital  treatment;  secondly,  by  driving  from  the  city  as  vagrants 
those  prostitutes  who  were  unwilling  to  receive  this  treatment. 

In  order  to  actually  cut  down  the  number  of  cases  of  the  various 
venereal  diseases,  the  legal  restriction  of  prostitution  should  be  in  vogue 
everywhere.  The  legal  measure,  as  we  know,  was  abolished  through  the 
instrumentality  of  that  class  of  pure-minded,  but  misguided  citizens  who 
think  that  it  is  sinful  to  license  prostitution;  that  the  men  who  satisfy 
their  lust  by  holding  sexual  intercourse  with  prostitutes  deserve  whatever 
fate  may  befall  them.    We  beg  to  disagree  with  these  righteous  citizens, 
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who  so  vigorously  oppose  a  measure  which  promises  to  free  mankind  from 
diseases  which  now  harass  so  many  of  the  youth,  the  middle-aged,  and 
the  elders  of  all  lands.  They  do  not  take  into  consideration  the  num- 
ber of  innocent  victims  of  the  diseases  of  Venus,  those  people  who  are 
bearing  the  sins  of  others,  who  have  been  infected  with  these  com- 
municable diseases  through  no  fault  of  their  9wn,  but  through  the  care- 
lessness of  their  male  relatives,  who,  regardless  of  their  duty  to  their  own 
flesh  and  blood,  expose  and  infect  the  members  of  their  own  household, 
and,  in  many  cases,  live  on  in  mental  agony  or  die  by  their  own  hand, 
with  the  full  realization  of  what  they  have  done.  We  plead,  therefore, 
not  so  much  for  the  victims  of  disease  who,  if  you  please,  "deserve"  it 
(we  say  this  facetiously,  of  course),  but  for  that  other  class  just  alluded 
to,  and  we  hope  our  plea  will  not  be  made  in  vain.  Here  we  have  a 
means  of  stamping  out  disease;  it  is  a  hygienic  measure,  justifiable  as  any 
which  our  citizens  demand  of  the  sanitarian  and  hygienist,  save  to  those 
who  gaze  through  tinted  glasses,  and  we  are  foolhardy  not  to  use  it.  Every 
energy  should  be  put  forth  to  carry  out  a  wholesale  "licensing  of  prosti- 
tution," and  in  that  way  countless  lives  will  be  saved  and  prolonged, 
many  homes  which  are  now  being  blighted  by  those  unfortunate  accidents 
of  contamination  above  alluded  to  will  be  kept  untainted,  and  finally,  the 
morale  of  the  community  will  be  raised,  in  spite  of  everything  the  "anti- 
prostitution  licensers"  may  think  or  say  to  the  contrary. 

THE  VIS  MEDICATRIX  SPIRITUS  SANCTI. 

It  is  but  seldom  that  we  have  the  opportunity  of  hearing  an  intelligi- 
ble account  of  the  mental  symptoms  of  a  disease  from  a  patient,  for  the 
reason  that  they  do  not  understand  medical  parlance,  because  they  cannot 
analyze  their  feelings,  and  often  because  they  will  not  reveal  the  "work- 
ings of  their  inmost  souls"  to  their  medical  attendant.  Our  sole  hope 
under  the  existing  conditions  is  to  occasionally  get  such  an  account  from 
a  medical  man  who  is  himself  the  victim  of  some  bodily  or  mental  ailment. 
We  read  in  the  Dominion  Medical  Monthly  for  December,  1899,  of  a  re- 
markable case  of  erotic  neurasthenia  in  a  medical  man,  where  cure  was 
ultimately  effected  by  "conversion."  The  history  of  the  case  is  given  in 
the  doctor's  own  words,  and  graphically  describes  his  sensations  from 
earliest  childhood,  when  self-pollution  began.  He  had  been  a  happy  boy 
up  to  the  age  of  fourteen  years,  when  a  rabid  desire  to  masturbate  took 
possession  of  him.  This  continued  through  many  years,  in  spite  of  all  his 
attempts  to  cease.  His  erotic  tendencies  also  showed  themselves  after  he 
began  the  active  practice  of  medicine,  and  made  his  life  miserable;  they 
even  continued  throughout  his  married  life.  After  being  some  years  in 
practice,  he  was  called  to  a  case  one  night,  and  on  his  way  home  he  saw 
a  "revelation:"  he  seemed  to  be  suffused  with  a  new  light;  his  soul  under- 
went a  change,  and  he  realized  full  well  that  from  that  time  forth  the 
evil  spirit  in  him  had  been  expurgated.  And  so  it  was;  he  has  never 
been  troubled  with  his  erotic  thoughts  after  that  night. 

From  a  close  perusal  of  the  above  account,  it  seems  clearly  manifest 
that  this  case  represents  one  of  the  class  of  auto-suggestion  cures  of  a  men- 
tal malady.    No  matter  what  the  cause  was  that  made  this  man  change 
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his  erotic  life,  we  are  assured  by  him  and  by  his  medical  attendant  that 
he  did  change,  and  so  we  can  see  a  therapeutic  effect  gained  in  this  case. 
The  man  was  evidently  of  a  deeply  religious  temperament.  The  strange 
thing  about  the  case  is  that  cure  was  not  sooner  effected  in  this  case  than 
it  was,  considering  the  fact  that  the  man  had  been  brooding  over  his 
trouble  for  so  many  yearsvand  had  tried  so  hard  to  drop  his  pernicious 
habits.  In  this  connection  it  might  be  well  to  dilate  upon  the  manner  in 
which  such  changes  are  brought  about  in  men  of  evil  tendencies  whereby 
they  suddenly  become  ''converted"  and  become  good  men.  It  seems  very 
probable  that  there  is  a  gradual  change  produced  in  some  part  of  the 
brain  so  that  a  certain  center  or  centers  are  developed  more  than  was  the 
case,  or  a  certain  center  which  was  "in  abeyance,"  as  it  were,  begins  to 
functionate,  and  in  that  way  a  great  change  is  wrought  in  a  man's  manner 
of  life.  How  this  thing  occurs  is  a  puzzle,  and  we  can  attempt  no  ex- 
planation thereof.    That  it  does  occur,  though,  we  are  sure. 

THE  AUTOBIOGRAPHY  OF  A  QUACK. 

S.  Weir  Mitchell's  story,  ''-The  Autobiography  of  a  Quack,"  which  has 
been  running  in  the  November,  December  and  January  issues  of  the  Cenltiry 
Magazine,  is  exceedingly  good  reading.  The  writer  is  as  fully  at  home  in 
the  realm  of  fiction  as  he  was  in  the  wide  domain  of  medicine,  where  he 
achieved  a  noteworthy  reputation  by  his  original  work  and  investigations. 
The  story  deals  with  a  medical  man,  who,  after  trying  the  4 'legitimate," 
branched  out  into  quackery,  in  which  he  met  fair  success.  What  appeals 
particularly  to  us  here  in  St.  Louis,  is  the  humorously  implied  allusion  to 
the  laxity  of  the  medical  laws  in  Missouri  by  the  author  sending  his  quack 
from  the  East,  where  his  charlatanism  had  been  clearly  disclosed,  to  St. 
Louis,  where  he  lived  long  a?id prospered!  This  is  really  very  true  to  life, 
and  is  but  another  reminder  for  the  medical  profession  in  this  State  to 
organize  and  elevate  the  standard  of  medicine. 

THE  HISTOLOGY  AND  PREVENTION  OF  BLACKWATER  FEVER. 

The  Consulting  Medical  Officer  to  the  Royal  Niger  Company,  Dr.  W. 
H.  Crosse,  gives  a  brief  account  of  the  disease  "blackwater  fever,"  which 
is  nothing  more  nor  less  than  a  febrile  disease  of  malarial  type,  charac- 
terized by  hemoglobinuria,  jaundice  and  vomiting.  (The  Lancet,  January 
6,  1900.)  The  disease  is  met  with  rather  frequently  on  the  west  coast  of 
Africa,  where  it  attacks  English  settlers  and  natives  alike.  The  writer 
had  an  opportunity  to  study  the  organs  from  a  fatal  case  of  this  dis- 
ease. The  changes  met  with  in  the  kidneys  were  those  of  an  early 
parenchymatous  nephritis,  only  a  superficial  necrosis  of  the  epithelial 
cells  of  the  convoluted  tubules  being  noted.  Sections  of  the  liver  showed 
marked  pigmentation  of  the  hepatic  cells.  The  pigment  is  seen  in  the 
general  protoplasm  of  the  hepatic  cells,  not  in  the  nuclei.  The  endothe- 
lial cells  of  the  hepatic  capillaries  also  contained  pigmented  spots.  The 
spleen  was  in  a  state  of  fibrosis,  and  showed  marked  pigmentation  sim- 
ilar to  that  seen  in  the  liver. 

In  this  connection  it  might  be  well  to  say  something  about  the 
etiology  of  this  affection.    Koch,  in  the  Jonrtial  of  Tropical  Medicine, 
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maintains  that  the  disease  is  an  intoxication  from  quinine  medication, 
and  not  a  complication  of  malaria.  He  bases  his  assertion  on  the  fact 
that  the  malarial  parasite  is  never  found  in  the  blood  of  these  patients  at 
the  time  they  are  suffering  with  blackwater  fever.  The  flaw  in  his 
argument  is  that  the  blood  was  not  searched  for  the  malarial  parasite 
before  the  acute  on^et.  From  a  general  view  of  the  question,  one  would 
conclude  that  the  disease  is  essentially  of  malarial  nature.  The  fact  that 
removal  of  the  patient  from  the  malarious  district,  the  administration  of 
quinine,  arsenic,  etc.,  works  wonders  in  the  way  of  cure,  would  imply 
that  the  disease  is  a  malarial  one.  We  have  a  form  of  hemoglobinuria  in 
this  country,  especially  in  the  South,  caused  by  the  malarial  protozoon, 
and  it  seems  to  do  better  without  quinine  than  with  it.  In  fact,  from  a 
number  of  recorded  cases,  it  was  shown  that  these  cases  which  did  not 
receive  quinine,  recovered,  while  those  cases  which  did  receive  it,  died. 

THE  MEDICAL  CORPS  OF  THE  BRITISH  ARMY. 

Medical  men  the  world  over  should  view  with  pride  the  excellent 
record  which  is  being  made  by  the  medical  department  of  the  British  army 
in  the  South  African  campaign.  No  matter  how  much  light  the  future 
reports  of  the  military  state  of  affairs  may  be  shed  on  the  attitude  of  the 
British  commanders  in  this  campaign,  no  matter  how  much  aspersion  may 
be  shown  by  pro-Boer  sympathizers  for  the  blundering  English  in  their 
quagmire  of  mistakes  in  their  military  conduct  of  matters  of  vital  impor- 
tance during  this  South  African  campaign,  a  bright  effulgence  will  ever  be 
cast  upon  the  noble  work  of  the  medical  men  concerned  in  the  care  of  the  in- 
jured, the  sick,  and  the  dyingin  the  field  and  in  the  hospitalsof  South  Africa. 
It  is  the  very  same  thing  over  again,  just  as  it  was  at  "Majuba  Hill:"  'tis 
the  medical  corps  which  alone  deserves  credit.  This  is  true  of  the  present 
campaign,  that  the  attention  given  to  the  sick  by  their  protectors,  the 
medical  men,  is  far  better  than  that  given  to  the  well  men  by  their  protect- 
ors, their  commanding  officers.  This  should  not  be.  Look  to  it,  English 
generals,  that  your  men  are  not  led  into  death-traps  time  and  again;  have 
a  care  that  the  laments  of  thousands  of  grief-stricken  wives,  mothers 
and  daughtersshall  not  ring  through  Albion  foryears  to  come,  and  see  to  it 
that  posterity  shall  not  curse  your  names  instead  of  venerating  them,  as 
you  would  have  them  do.  The  whole  fabric  of  the  English  army  shows 
evidences  of  decay,  with  the  exception  of  the  intact  medical  corps,  which 
is  doing  good  work,  has  always  done  good  work,  and  will  always  do  good 
work,  handicapped  though  they  may  be  by  the  blunders  of  the  other  de- 
partments. G. 
ANOTHER  CONGRESS  OF  TUBERCULOSIS. 

A  Congress  of  Tuberculosis,  under  the  auspices  of  the  Medico-Legal 
Society,  will  convene  in  New  York  City  on  February  21,  1900.  The  idea 
of  holding  conventions  of  medical  men  to  discuss  the  subject  of  tubercu- 
losis and  the  best  methods  for  successfully  coping  with  it,  is  a  good  one, 
and  the  more  meetings  of  this  kind  that  are  held,  the  sooner  will  the  med- 
ical world  be  in  a  position  to  produce  an  impression  upon  the  disease  in 
question.  A  meeting  of  this  kind  was  held  in  Germany  last  year,  and 
much  valuable  thought  on  the  prevention  and  cure  of  tuberculosis  was  dis- 


58 


Editorials. 


seminated.  A  meeting  of  the  same  kind  will  be  held  in  New  York,  and 
the  representative  men  of  the  country  will  participate  and  discuss  the  sub- 
ject. No  more  effective  means  of  dealing  with  such  a  weighty  problem 
could  be  conceived  than  the  assembling  of  medical  men  who  have  had 
experience  with  the  disease,  who  know  its  characteristics,  and  can,  there- 
fore, best  adopt  measures  looking  towards  its  annihilation.  It  is  recog- 
nized now  that  the  way  to  cut  down  the  mortality  of  tuberculosis  is  not  so 
much  a  search  for  a  specific  cure,  as  it  is  for  means  of  preventing  the 
spread  of  the  disease.  In  other  words,  prophylaxis  is  to  be  our  watch- 
word, and  time  will  surely  tell  in  the  way  of  a  decrease  in  the  number  of 
cases  of  this  disease. 

THE  UNITED  STATES  MARINE  HOSPITAL  SERVICE. 

The  work  of  this  department  is  certainly  praiseworthy  and  deserves 
more  than  passing  mention.  Founded  at  first  as  an  institution  to  care  for 
the  sick  and  injured  mariners  of  the  United  States  and  those  foreign  sailors 
who  might  be  4 'shipwrecked  on  the  reefs  of  ill-health  on  our  shores,' *  this 
service  has  extended  its  province,  and  now  has  become  a  vast  quarantine 
department,  protectors  of  the  health  of  the  country  by  their  efforts  towards 
preventing  the  entrance  of  pestilential  diseases  into  our  ports,  and  corral- 
ing  these  diseases  if  they  ever  do  succeed  in  effecting  an  entrance,  which 
is  but  seldom  the  case.  No  words  of  commendation  can  fully  impress 
upon  the  readers  the  great  worth  of  this  government  department.  As  an 
example  of  their  splendid  success  in  checking  the  progress  of  a  deadly  and 
rapidly  spreading  disease,  look  at  the  complete  stamping  out  of  yellow 
fever  which  they  effected  last  year  at  the  Soldiers'  Home  at  Hampton,  Vir- 
ginia. Many  other  examples  might  be  cited  showing  their  application  of 
the  scientific  ideas  of  modern  sanitation  and  hygiene.  Besides  their  work 
in  the  field  of  hygiene,  we  should  not  forget  to  mention  the  work  of  the 
original  investigators  in  the  service.  Wasdin  and  Geddings,  in  an  ex- 
haustive investigation  upon  the  etiology  of  yellow  fever,  which  work  was 
carried  out  at  Havana,  Cuba,  positively  demonstrated  to  the  satisfaction 
of  the  bacteriologic  world  that  the  bacillus  icteroides  of  Sanarelli  is  the 
cause  of  yellow  fever.  The  work  of  the  men  at  the  hygienic  laboratory 
at  Washington,  D.  C,  which  is  under  the  charge  of  this  department,  is 
thorough  and  satisfactory.  In  concluding,  it  is  but  fair  to  say  that  much 
of  the  present  admirable  showing  that  is  being  made  by  the  United  States 
Marine  Hospital  Service  is  due  in  a  great  measure  to  the  executive  power 
and  scientific  attainments  of  the  head  of  the  department,  Dr.  Walter 
Wyman.  He  should  be  proud  of  the  record  which  his  department  has 
made  under  his  administration.  Well  may  the  minds  of  the  community 
at  large  rest  at  ease  when  they  think  of  the  new  foe  which  is  threatening 
to  invade  this  country — i.  e.,  the  bubonic  plague — for  the  Argus  eyes  of 
this  department  are  upon  the  approaching  enemy,  and  we  feel  confident 
that  in  the  combat  about  to  be  enacted,  the  United  States  Marine  Hospital 
Service  will  come  out  victorious.  The  additions  to  quarantine  regulations 
lately  issued  by  this  department  take  up  every  possible  source  of  dissemi- 
nation of  the  disease,  and,  with  the  effective  administration  of  these  reg- 
ulations, which  will  be  carried  out  by  the  officers  of  the  department,  the 
disease  will  surely  never  gain  a  stronghold  in  the  United  States. 


CLINICAL  LECTURE. 


HEDICAL  CLINIC  ON  DISEASES  OF  CHILDREN.1 

By  Augustus  Caille,  M.  D.,  of  New  York, 

Professor  of  Diseases  of  Children;  Visiting  Physician,  New  York  Post-Graduate  and  German 
Hospitals;  Consulting  Physician,  Isabella  Home  and  Hospital,  etc. 

CASE  1.  Ce?itral  Pneumonia, — I  wish  first  to  draw  attention  to  this 
baby,  which  has  been  in  the  wards  three  to  four  days,  and  no  diagno- 
sis has  been  made.  We  learn  that  the  temperature  ranges  from  103° 
to  104°.  The  respirations  are  between  30  and  40,  and  there  is  a 
slight  cough  but  no  physical  signs  of  pneumonia.  Now,  experience  shows 
us  that  where  we  have  such  a  temperature,  with  respirations  between  30 
and  40,  together  with  an  occasional  hacking  cough,  we  may  look  for  a 
deep  pneumonia  which  sometimes  cannot  readily  be  localized.  A  central 
pneumonia,  or  one  that  develops  from  the  center  of  the  lung,  takes  fre- 
quently four  or  five  days  before  we  can  recognize  it  by  physical  signs,  and 
we  often  find  ourselves  going  to  the  patient's  chest  a  number  of  times 
without  being  able  to  make  a  positive  diagnosis,  which  is  very  annoying. 
When  you  are  face  to  face  with  such  cases,  you  can  simply  tell  the  parents 
that  you  suspect  a  pneumonia,  and  treat  the  case  accordingly. 

Case  2.  Prolapse  of  the  Rectnin  with  a  Vidvo-  Vaginal  Discharge. — 
This  girl  was  shown  you  last  week.  She  has  a  prolapse  of  the  rectum 
and  a  vulvo-vaginal  discharge,  gonorrhceal  in  origin.  In  speaking  of  the 
treatment,  we  stated  that  it  would  be  necessary  to  swab  the  vagina  with  a 
solution  of  nitrate  of  silver,  five  or  ten  grains  to  the  ounce,  in  order  to  over- 
come the  purulent  vulvo- vaginitis.  We  hope  that,  by  taking  away  the 
irritation,  to  see  the  prolapse  disappear.  To-day,  although  the  dis- 
charge is  much  less,  the  prolapse  is  still  here,  and  so  we  now  will  swab 
the  vagina  again.  Please  notice  that  there  is  not  so  much  redness  to-day. 
last  week  the  discharge  was  quite  profuse;  to-day,  there  is  not  so  much; 
I  will  now  proceed  to  cauterize  with  nitrate  of  silver  solution,  and  I  shall 
do  it  thoroughly.  The  mother  should  be  instructed  to  wash  the  parts  with 
a  solution  of  sulphocarbolate  of  zinc,  one  drachm  to  four  or  six  ounces. 
Stone  in  the  bladder  is  sometimes  a  cause  of  prolapse  of  the  rectum.  I 
will  introduce  my  finger  into  the  rectum  and  endeavor  to  learn  if  such  a 
condition  exists;  a  stone  in  a  child's  bladder  can  usually  be  felt  per  rec- 
tum. We  do  not  find  anything  of  the  kind.  The  mother  will  use  the 
solution  mentioned,  and  should  also  be  instructed  to  inject  into  the  rectum 
a  solution  of  alum  water,  one  drachm  to  the  pint;  eight  ounces  to  be  in- 
jected twice  a  day.  If  we  are  not  successful  in  the  management  of  the 
case  in  this  wayt  we  then  can  use  the  actual  cautery,  and  make  linear 
scarification  of  the  prolapsed  gut. 

Case  3.  Mitral  Insufficiency . — This  child  is  eight  years  of  age,  and 
is  brought  to  us  because  she  suffers  from  dyspepsia.  Her  dyspepsia  has 
lasted,  not  days  or  weeks,  but  years.  If  it  were  due  to  simply  overload- 
ing the  stomach,  it  would  last  but  a  few  days  or  a  few  weeks  at  the  most. 


1  Held  at  the  Post-Graduate  Hospital,  New  York  City. 
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The  mother  states  that  the  child's  heart  beats  rapidly.  She  has  frequent 
palpitation  of  the  heart,  she  cannot  sleep  well,  and  she  gets  out  of  breath 
in  going  upstairs.  If  you  place  your  ear  to  her  chest  you  will  hear  a 
loud  systolic  murmur,  which  will  explain  the  dyspeptic  symptoms  at  once. 
She  gives  a  history  or  having  had  rheumatism  three  years  ago.  If  this 
child  has  had  a  valvular  lesion  during  the  past  three  years,  she  ought  to 
have  an  enlarged  or  hypertrophied  heart.  To  show  you  that  such  an  en- 
largement exists  I  will  mark  out  with  a  pencil  its  boundaries.  She  has  a 
systolic  murmur,  palpitation,  want  of  sleep,  difficult  breaihingon  exertion, 
enlargement  of  the  heart,  all  of  which  enables  us  to  make  a  proper  diag- 
nosis and  to  account  for  her  dyspeptic  symptoms.  Some  time  in  the  near 
future  I  will  devote  about  twenty  minutes  to  a  discussion  of  the  manage- 
ment of  such  cases. 

Case  4.  Apex  Pneumonia. — We  have  here  another  interesting  case. 
This  baby  is  ten  months  of  age,  and  has  been  ill  for  the  past  two  months. 
The  mother  states  the  child  is  failing.  She  has  fever.  She  has  a  cough. 
She  is  losing  weight.  The  mother  also  gives  us  the  information  that  in 
August  the  child  had  measles,  and  ever  since  has  been  ill.  In  cases  of 
this  nature  one  should  examine  carefully  the  chest  and  abdomen  and  the 
urine.  Measles  are  sometimes  accompanied  by  a  broncho-pneumonia  or 
complete  solidification  of  the  lung,  without  timely  resolution.  In  our  case 
dullness  is  found  over  the  right  apex,  and  such  cases  are  very  common.  An 
apex  pneumonia  is  frequently  overlooked,  and  children  are  treated  a  long 
time  for  malaria,  or  for  a  bronchitis,  or  what  not.  Apex  pneumonia  is 
readily  detected  if  looked  for  carefully.  Now,  what  shall  we  do  in  cases 
of  this  kind?  We  know  that  such  children  are  apt  to  become  tuberculous. 
A  solidified  patch  of  lung  is  a  good  breeding  ground  for  the  tubercle  ba- 
cilli, and  so  a  large  number  of  children  become  tuberculous.  Therefore, 
every  effort  should  be  made  to  overcome  this  tendency  and  get  the  lungs 
to  clear  up.  So  far  as  my  personal  experience  goes,  I  know  of  nothing 
better  in  the  way  of  drugs  than  iodide  of  potassium,  as  contained  in  the 
following: 

Ifc    Potassii  iodidi  *   5  J 

Tinct.  opii  camph   3  ss 

Syrupi   3  ss 

Aquae    5  ij 

M.    Sig. — Teaspoonful  thrice  daily. 

Fresh  air  and  proper  food  are,  of  course,  necessary.  The  mother 
should  be  instructed  to  take  the  child  out  in  the  fresh  air  as  much  as  pos- 
sible. Do  not  keep  the  child  indoors  wrapped  in  heavy  clothes,  with, 
maybe,  a  layer  or  two  of  cotton  about  her. 

Case  5.  Rachitis — This  baby  has  a  skin  eruption,  and  there  is  a  ques- 
tion as  to  its  significance.  It  is  a  papular  eruption,  only  noticeable  at  the 
buttocks,  which  is  disappearing.  It  is  a  common  occurrence  whenever 
the  skin  is  irritated  by  wet  and  unclean  diapers,  and  can  readily  be  dis- 
tinguished from  syphilis.  There  are  other  things  about  this  child,  how- 
ever, which  are  more  interesting.  Please  notice  that  when  I  press  with 
my  finger  upon  the  occipital  bone  it  crackles  like  parchment;  you  can  in- 
dent it.  This  is  what  is  termed  craniotabes,  and  is  one  of  the  principal 
symptoms  of  malnutrition.    This  baby,  I  am  told,  gets  the  breast  milk 
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and  nothing  else.  If  that  baby  were  properly  fed  it  would  not  have  this 
condition.  I  can  positively  say  that  its  food  is  not  sufficient,  and  to  prove 
it  to  you  I  have  here  on  this  slide  a  few  drops  of  the  mother's  milk,  and 
you  can  see  what  a  watery  article  it  is.  This  woman's  milk  is  not  up  to 
the  standard.  I  should  advise  the  mother  to  attempt  to  improve  her  milk 
by  eating  eggs,  meat,  and  other  nutritious  foods,  by  going  into  the  open 
air.  In  addition  to  the  breast  milk,  I  should  advise  her  to  give  the  child 
some  other  form  of  milk,  particularly  modified  cow's  milk,  with  four  per 
cent,  of  fat,  and  in  a  reasonable  time  you  will  find  your  patient  markedly  im- 
proved. 

Case  6.  Neurotic  Heart. — This  young  lad  has  a  rapid  heart.  I  do 
not  hear  any  murmur,  but  the  heart  is  not  only  rapid  but  irregular.  This 
is  an  instance  of  a  neurotic  heart.  It  beats  140  to  150  times.  His  mother 
states  that  he  is  a  nervous,  irritable,  cranky  boy,  and  in  conformity  with 
his  peculiar  disposition  we  find  the  heart  rapid  and  irregular. 

Case  7.  Goitre. — Here  is  a  young  lady,  twelve  years  of  age,  who  has 
an  enlargement  in  the  neck  which  you  will  recognize  as  a  goitre,  both 
lobes  of  the  thyroid  gland  being  enlarged.  I  want  to  say  a  few  words  re- 
garding the  giving  of  thyroid  extract  in  these  cases.  In  the  past  few 
years  I  have  known  of  colleagues  who  as  soon  as  they  recognize  a  case  of 
goitre  immediately  give  the  thyroid  extract  or  the  thyroid  powder.  A 
goitre  is  an  enlargement,  often  cystic,  of  the  thyroid  gland.  Because  the 
thyroid  gland  is  moderately  enlarged,  it  does  not  necessarily  follow  that 
its  function  is  lost  and,  therefore,  thyroid  extractor  powder  must  be  imme- 
diately administered;  that  is  all  wrong.  One  is  not  justified  in  assuming 
that  its  function  is  gone.  In  the  condition  known  as  myxcedema,  your 
thyroid  treatment  would  be  proper  and  you  would  be  giving  to  nature 
what  she  has  lost.  Please  never  assume  that  because  the  gland  is  hyper- 
trophied  it  is  not  doing  its  work.  In  my  experience  the  only  thing  that 
will  reduce  the  size  of  this  gland  is  iodide  of  potassium;  this  drug  is  given 
in  a  watery  solution,  one  drachm  to  one-half  an  ounce;  ten  or  twenty  drops 
are  given  twice  daily,  in  milk.  A  goitre  of  this  kind  may  disappear  when 
iodide  of  potassium  is  administered.  There  is  no  question  of  operative 
interference.  At  present  this  goitre  is  not  large  enough  to  press  upon  the 
trachea  or  nerves,  or  interfere  with  respiration  or  the  comfort  of  the  child 
in  any  way. 

Case  8.  Adetwids. — If  you  place  your  finger  behind  the  soft  palate  in 
this  child  you  will  feel  a  mass  which  is  readily  recognized  as  adenoid 
tissue.  An  assistant  sits  in  the  chair  holding  the  patient,  encircling  his 
arms  with  his  own;  another  assistant  introduces  a  mouth-gag  and  steadies 
the  head.  With  a  sharp  curette  the  growth  is  quickly  planed  off  and  re- 
moved. These  children  complain  of  taking  cold  easily,  breathing  through 
the  mouth,  having  so-called  "night  terrors."  They  usually  have  a  stupid 
expression.  When  called  to  see  such  a  case  one  should  remove  a  portion 
of  the  warty  growth  with  a  post-nasal  forceps  and  tell  the  parents  that  the 
posterior  portion  of  the  nose  is  filled  with  such  a  growth.  They  should 
be  curetted  with  or  without  the  use  of  ether  or  chloroform.  You  can  rest 
assured  that  in  removing  such  growths  you  have  done  a  good  deed.  Many 
of  these  littie  patients  go  from  one  dispensary  to  another,  being  dosed  with 
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cough  mixtures,  etc.,  when  they  would  soon  have  been  cured  if  the  aden- 
oids had  been  removed. 

Case  9.  Hypertrophy  of  the  Tonsil. — Here  is  another  case  of  respira- 
tory impediment  in  a  boy  of  twelve,  in  the  shape  of  large  hypertrophic 
tonsils.  There  is  but  one  method  of  treating  these  cases  effectually,  and 
that  is  by  removal,  best  performed  by  the  tonsillotome.  The  head  of  the 
patient  should  be  held  by  an  assistant,  who  also  controls  a  mouth-gag;  as 
much  of  the  gland  should  be  removed  as  can  be  pressed  into  the  ton- 
sillotome. 

I  will  now  devote  the  remaining  time  to  a  discussion  of  the  points  in 
the  dietetic  management  of  dyspepsia  and  summer  diarrhoea.  Diarrhoeas 
in  children  are  not  the  result  of  catching  cold  or  sitting  on  cold  stones, 
but  are  due,  as  a  rule,  to  overfeeding  or  to  bad  food.  Now,  let  us  suppose 
that  there  comes  to  you  a  child  nursed  at  the  breast,  and  that  the  breast 
milk  is  good,  and  the  child  is  fed  every  half  hour.  This  child  gets 
too  much  milk  and  gives  rise  to  a  dyspeptic  diarrhoea  from  overfeeding. 
This  child  should  be  taken  away  from  the  breast  for  one-half  a  day  or 
longer  and  then  put  back  to  the  breast  at  longer  but  regular  intervals.  In 
the  majority  of  instances  dyspeptic  diarrhoeas  are  due  to  improper  food — 
either  improper  breast  milk  or  improper  bottle  food.  A  woman  who  is 
cachectic  from  cancer,  syphilis,  tuberculosis,  or  Bright's  disease  cannot 
give  her  child  proper  breast  milk;  neither  can  she  give  proper  food  if  she 
is  epileptic,  or  suffers  from  typhoid  fever.  Dyspeptic  diarrhoeas  occurring 
in  such  instances  should  be  cared  for  by  taking  the  infant  away  from  the 
breast  and  substituting  good  breast  milk  or  good  bottle  food.  In  the  cities 
the  majority  of  cases  of  dyspepsia  and  diarrhoea  are  due  to  bad  bottle  food, 
such  as  spoiled  milk,  condensed  milk,  etc.  Here  we  should  take  the  child 
from  the  bottle  and  substitute  farinaceous  waters,  toast-water,  egg-water, 
rice-water,  etc.;  this  can  be  done  for  one  or  two  days  or  a  week  and,  as 
the  child's  condition  gets  better,  you  can  stop  these  foods  gradually  and 
go  back  to  the  proper  nutriment.  I  believe  it  to  be  a  good  plan  to  have  a 
list  of  farinaceous  waters  and  drinks  printed  on  the  backs  of  your  profes- 
sional cards,  and  then  to  hand  them  out  when  needed.  This  will  save  one 
a  great  deal  of  annoyance  from  repeating  directions. 

Now,  having  by  means  of  such  simple  dietetic  methods,  without  med- 
icine or  any  other  interference,  seen  the  child  improve,  the  question  comes 
up,  what  shall  we  do  to  prevent  the  child  from  having  a  relapse?  Can  I 
give  cow's  milk,  which  is  the  best  substitute  for  the  mother's  milk?  It 
must  be  given  in  such  a  way  that  it  can  be  digested  by  the  little  patient. 
Now,  let  us  see  what  is  the  difference  between  mother's  and  cow's  milk. 
In  good  mother's  milk  there  are  about  four  per  cent,  fat,  seven  per  cent, 
sugar,  and  one  and  one-half  per  cent,  proteids.  Cow's  milk  is  about  the 
same  as  regards  fat,  six  per  cent,  of  sugar,  and  three  per  cent,  of  proteids. 
Therefore,  if  you  wish  to  modify  it  or  dilute  it  so  that  the  proteid  material 
will  be  one  and  one-half  per  cent,  instead  of  three  per  cent.,  you  will  so 
dilute  the  milk  that  the  percentage  of  fat  falls  below  two  per  cent.  The 
great  difficulty  is  keeping  the  fat  up  to  four  per  cent,  and  at  the  same  time 
reducing  the  albuminoids.  Here  in  New  York,  in  Philadelphia,  and  other 
big  cities,  we  have  milk  laboratories,  and  people  who  have  big  pocket- 
books  can  obtain  from  the  physician  a  prescription  calling  for  the  right 
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proportions;  so  here  the  laboratories  do  the  business  for  you.  The 
majority  of  people,  however,  wish  to  modify  cow's  milk  at  their  homes. 
If  you  dilute  the  milk  you  must  add  something  to  get  it  to  the  proper 
standard — add  cream,  or  dilute  the  so-called  top  milk.  Let  the  mother 
buy  the  best  milk  and  let  it  stand;  she  then  should  dilute  it — this  top 
milk,  which  has  about  eight  to  ten  per  cent,  of  fat — one-half,  which  will 
give  the  proper  amount  of  curd  with  a  sufficient  amount  of  fat.  In  this 
way  you  have  milk  all  right  as  regards  composition,  but  it  is  liable  to  be- 
come sour  unless  properly  preserved.  There  is  another  point  indifference 
between  breast  and  bottle  milk — the  breast  milk  is  sterile  and  the  bottle 
milk  is  not.  Milk,  even  though  it  be  boiled,  will  rapidly  turn  sour  during 
summer  months  because  the  turning  point,  or  souring  point,  is  60°  F. 
Soxhlet,  a  German  chemist,  recognized  this  point  and  stated  that  after 
mixing  it  you  should  preserve  it  as  a  housewife  preserves  her  peaches,  by 
keeping  it  in  air-tight  bottles.  His  plan  was  as  follows:  He  took  bottles 
which  were  big  enough  to  hold  one  feeding;  these  bottles  had  perforated 
rubber  stoppers.  He  filled  the  bottles  with  milk  and  water,  or  milk  and 
gruel;  these  were  placed  in  a  tray  and  in  steamer  at  a  temperature  of 
212°  F.  An  Arnold^  s  steamer  is  good  for  this  purpose.  After  steaming 
for  three-quarters  of  an  hour  the  bottles  were  hermetically  closed,  by  in- 
serting a  glass  plug  through  the  perforation,  and  the  milk  food  thus  pre- 
pared kept  indefinitely. 

I  met  Soxhlet  in  Munich  about  the  time  he  first  reported  his  steriliz- 
ing process,  and  I  subsequently  introduced  this  process  to  the  medical  pro- 
fession in  our  country,  since  which  time  it  has  become  common 
property.  Instead  of  the  original  combination  Soxhlet  stopper,  we  sub- 
stituted cotton  for  closing  the  bottles.  I  have  here  in  this  bottle  milk  that 
is  ten  years  old,  and  you  will  notice  that  it  is  as  sweet  to-day  as  it  was  at 
first;  it  is  fluid  and  perfectly  good.  This  milk  was  sterilized  according  to 
the  Soxhlet  process.  Now,  here  is  another  bottle  of  milk  which  is 
stoppered  with  cotton  and  sterilized  in  1890,  and  you  will  notice  that  the 
milk  is  absolutely  good.  The  milk  is  brown  in  color,  but  that  is  due  to 
the  cotton,  which  was  roasted.  You  will  notice  also  that  the  bottle  is  one- 
half  full,  because  the  water  continually  evaporates  through  the  cotton;  the 
water  can  get  out  but  the  microbes  cannot  get  in.  The  importance  of  this 
is  soon  recognized,  and  I  do  not  believe  that  there  is  any  accredited  physi- 
cian present  who  would  not  employ  sterilizing  or  pasteurizing  process  for 
the  preservation  of  milk  in  the  household.  There  are  many  new  devices. 
Here  is  a  rubber  nipple  which  has  a  slit;  this  rubber  nipple  is  placed  over 
the  mouth  of  the  botlle.  The  steaming  process  expels  the  air  through  the 
slit,  and  as  the  bottle  cools  off  a  vacuum  is  produced  and  the  nipple  closes 
down  by  suction  and  hermetically  seals  the  bottle.  Here  is  another  device 
I  picked  up  in  Germany;  it  too  has  a  little  slit  and  works  on  the  same 
plan. 

Now,  what  is  all  this  good  for?  If  we  have  a  mixture  of  food  prop- 
erly prepared,  and  we  sterilize  it,  that  food  will  keep  until  wanted  for 
use.  Soxhlet's  suggestion  was  to  sterilize  at  211°  F.  When  milk  is 
steamed  at  a  temperature  of  176°  F.,  it  is  pasteurized.  There  is  but  little 
difference  between  sterilizing  and  pasteurizing.  Both  temperatures  will 
destroy  germs  of  fermentation,  but  the  lower  temperature  will  not  destroy 
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tubercle  bacilli;  so  I  think  it  is  best  to  use  the  higher  temperature.  The 
Arnold's  sterilizer  is  particularly  adapted  for  sterilizing,  for  the  reason 
that  when  the  tray  filled  with  the  bottles  is  introduced,  and  the  jacket  is 
not  placed  on,  a  temperature  of  176°  can  be  obtained;  if  the  jacket  is 
placed  on,  a  temperature  of  212°  is  obtained.  So  that,  with  the  Arnold's 
sterilizer,  we  can  both  sterilize  and  pasteurize. 

Another  point  I  wish  to  bring  to  your  notice  is  that  the  milk  sold  in 
the  groceries,  brought  from  the  country  district,  traveling  for  six  or  eight 
hours  in  hot  cars  in  the  summer,  will,  in  all  probability,  be  already 
spoiled  before  the  consumer  gets  it.  If  you  go  to  work  to  modify  and 
steam  such  milk,  you  will  get  bad  results,  because  the  milk  is  already 
spoiled.  Therefore,  if  you  make  use  of  this  process,  impress  upon  your 
people  the  importance  of  sterilizing  good  milk  and  not  spoiled  milk. 

As  to  the  use  of  cotton  stoppers  used  in  the  preservation  of  the  milk, 
it  is  sufficient  for  all  practical  purposes  when  milk  is  to  be  sterilized  day 
by  day.  But  if  the  child  has  to  travel  for  a  week  or  two,  Soxhlet's  stop- 
per is  the  best;  one  hundred  or  more  bottles  placed  in  the  satchel,  if  they 
are  prepared  in  this  manner,  can  be  carried  along  anywhere.  But  if  the 
sterilizing  is  to  be  done  day  by  day,  the  ordinary  cotton  is  all  that  is  neces- 
sary. If  the  milk  mixture  is  good,  you  may  be  sure  that  no  harm  will 
result  by  sterilizing  the  milk. 

The  question  of  rickets  or  scurvy  as  the  result  of  sterilizing  process 
has  been  brought  up,  but  there  is  no  truth  in  it.  It  is  not  necessary  to 
feed  a  child  exclusively  on  sterilized  milk.  The  sterilizing  process  should 
not  be  made  responsible  for  faulty  methods  of  feeding.  Thousands  and 
thousands  of  lives  are  saved  by  the  sterilizing  process;  every  year  steril- 
izing prevents  milk  poisoning  of  delicate  infants. 

As  a  guide  for  you  in  the  treatment  of  dyspepsia  and  summer  diar- 
rhoeas in  children,  I  take  pleasure  in  handing  you  a  few  printed  directions: 

dlarrhcea  of  children  in  consequence  of  overfeeding  or  of  bad 

Food. 

i.  overfeeding. 

Dyspepsia  and  diarrhoea  from  overfeeding  at  breast  or  with  bottle. 
Treatinent. — Stop  feeding  and  give  farinaceous  water..   Irrigation  of 
stomach  or  bowel.    Regulate  interval  and  duration  of  feeding. 

II.  IMPROPER  FOOD. 

(a)  Bad  breast  milk.  Cancer,  syphilis,  tuberculosis,  cachexia.  We 
select  good  breast  or  a  proper  bottle  food. 

(b)  Bad  bottle  food.  (Milk  poisoning.)  We  stop  giving  the  improper 
bottle  food,  and  give  as  follows:  Barley  gruel,  oatmeal  gruel,  egg  white 
in  water,  gum  arabic  in  water,  cold  tea,  whiskey  water,  lime  water,  bread 
water,  mutton  broth,  corn  starch  pap,  burnt  flour  soup. 

We  give  no  milk  for  the  time  being,  and  after  recovery  we  select  for 
the  patient  a  proper  food  (breast  or  bottle). 

Patent  Foods. — Why  should  physicians  not  encourage  their  use? 
Among  other  reasons:  most  of  them  contain  little  fat,  and  too  much  un- 
changed starch. 
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Cow's  Milk. — Can  we  handle  it  to  fit  it  forinfant's  use?  It  is  slightly 
acid  and  contains  about  three  times  as  much  casein  as  mother's  milk.  It 
is  not  sterile,  as  human  milk,  and  its  turning  point  is  about  60°  F.  How- 
do  we  modify  milk  in  the  household?    By  diluting  top  milk. 

HOW  TO  FEED  BY  BOTTLE. 

Cow's  milk,  water  or  thin  gruel,  lime  water,  sugar,  salt  in  proper 
proportions. 

From  three  to  five  to  eight  ounces  every  two  to  three  hours,  seven  to 
eight  bottles  in  twenty-four  hours.  One  bottle  of  food  at  night,  and  to 
quench  thirst,  fennel  tea  or  sterilized  (boiled)  water. 

With  rich  milk  no  cream  is  necessary. 

This  food  should  be  sterilized,  212°,  or  pasteurized,  176°,  Soxhle? s 
process.  Small  bottles,  a  tray,  cotton  stoppers,  Arnold's  steam  cooker. 
In  exceptional  cases,  when  the  digestive  apparatus  is  defective,  we  make 
use  of  predigested  food  for  a  time  and  employ  Fairchild's  peptogenic  milk 
powder. 

When  traveling  with  children  a  good  supply  of  sterilized  milk  food 
should  be  taken  along. 


Artificial  Limbs. — The  manufacture  of  artificial  limbs  is  of  very  ancient 
origin.  M.  Sergius,  the  grandfather  of  Catiline,  in  early  life  lost  his  right 
hand  in  battle,  but  made  himself  an  iron  substitute  with  which  he  could 
handle  sword  or  lance.  About  fifteen  years  ago  a  tomb  was  opened  at 
Capua  which  contained  a  remarkable  specimen  of  a  well-made  artificial  leg. 
It  was  composed  of  thin  sheets  of  bronze,  riveted  together  and  fastened  to 
a  wooden  core.  Iron  bars  connected  the  leg  with  a  bronze  belt  round  the 
waist  of  the  skeleton,  and  there  were  traces  of  a  wooden  foot.  The  iron 
hand  of  Gotz  von  Berlichingen  is  historic,  but  among  the  German  knights 
of  his  time  there  is  record  of  one  who  had  an  iron  foot,  which  weighed 
nearly  ten  pounds,  and  with  this  pedal  extension  he  could  kick  so  hard 
that  his  servants  finally  stole  it  and  threw  it  into  the  Rhine.  He  had  a 
second  made,  which  shared  the  fate  of  the  first,  and  he  then  con- 
tented himself  with  a  foot  made  of  German  oak.  The  waiters  and  lackeys 
of  his  castle  did  not  mind  being  kicked  with  an  oak  foot,  but  they  drewr 
the  line  on  iron. 

A  New  Test  for  Albumoses  in  the  Urine. — To  from  6  to  10  c.c.  of  urine 
in  a  test-tube,  add  one  or  two  drops  of  hydrochloric  acid  and  then  phos- 
phortungstic  acid  until  everything  precipitated  by  this  acid  has  been 
thrown  down;  centrifugalize  the  mixture  for  a  few  minutes,  pour  off  the 
fluid,  shake  the  sediment  with  a  few  cubic  centimeters  of  absolute  alcohol. 
Place  in  the  centrifuge,  pour  off  the  alcohol — repeating  the  process  two  or 
three  times — suspend  the  sediment  in  water,  and  add  a  little  concentrated 
sodium  hydrate,  when  a  more  or  less  intense  blue  color  will  result,  which 
disappears  when  the  tube  is  shaken  in  the  air,  so  that  the  biuret  test  can 
be  performed  with  ease  and  delicacy. 
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HOW  TO  PREVENT  AND  HOW  TO  TREAT 
UNUNITED  FRACTURES.1 

By  Dr.  A.  C.  Bernays,  of  St.  Louis. 

MY  EXPERIENCE  is  based  on  notes  of  twenty  cases  of  ununited 
fracture  of  the  femur,  twelve  of  the  humerus,  eight  of  the  patella, 
eleven  of  the  tibia,  six  of  the  ulna,  one  each  of  the  radius,  the 
metacarpal  bone  of  the  index  finger,  the  clavicle,  and  two  of  the 
inferior  maxilla.    These  were  treated  in  a  surgical  practice  of  twenty-three 
years. 

The  vast  majority  of  all  cases  is  due  to  a  misunderstanding  and  a  con- 
sequently improper  or  rather  insufficient  method  of  treatment.  The  im- 
propriety and  the  insufficiency  lie  in  the  fact  that  the  methods  which  were 
applied  did  not  give  the  complete  rest  required  to  get  union  by  bony  con- 
solidation. 

The  greatest  stress  must  be  laid  upon  this  point,  and  it  must  never  be 
forgotten  that  repair  takes  place  in  all  diseases  or  injuries  most  quickly 
and  satisfactorily  under  the  influence  of  rest.  When  complete  rest  can  be 
given  to  the  injured  tissues,  repair  takes  place  in  a  normal  way,  without 
fever  or  constitutional  or  local  disturbances.  Hilton,  as  long  ago  as  in 
1867,  proved  in  a  most  careful  study  that  under  the  influence  of  rest  there 
is  absence  of  pain.  His  little  monograph  wOn  Rest  and  Pain,"  is  one  of 
the  classics  in  English  medical  literature. 

I  will  go  a  step  farther  and  will  say  that  the  reason  why  the  asep- 
tic and  antiseptic  methods  of  wound-treatment  are  better  than  all  pre- 
vious or  older  methods,  is  because  they  keep  away  from  wounds  the  most 
mischievous  agents  of  unrest  that  can  possibly  affect  wounds — bacteria  or 
their  products. 

To  translate  the  phrase,  "to  give  rest,"  into  practical  surgery,  must 
always  be  the  chief  aim  of  the  art  of  surgery.  The  surgeon  who  practices 
his  art  in  such  a  manner  as  to  secure  the  most  perfect  rest  possible  under 
the  circumstances,  for  the  diseased  or  injured  parts  which  he  treats,  will 
be  the  most  successful  surgeon. 

In  the  discussion,  Dr.  Bernays  said  that  he  believed  the  most  valuable 
parts  of  his  paper,  and  that  part  which  would  attract  most  attention,  was 
the  advancing  of  this  observation.  Pie  went  on  to  show  that  the  entrance 
of  bacteria  or  their  toxic  products  into  wounds  were  responsible  for  that 
commonest  form  of  unrest,  which  is  known  as  wound  infection,  inflamma- 
tion and  suppuration.  In  the  presence  of  these  we  have  abnormal,  pain- 
ful and  slow  healing,  because  the  tissues  are  not  at  rest.  They  are  irri- 
tated and  are  kept  at  work  incessantly  eliminating  the  poisonous  irritating 
substances.  In  their  absence  we  have  normal,  painless  and  quick  healing. 
This  is  the  real  reason  why  the  antiseptic  or  rather  the  aseptic  method  of 
wound-treatment  is  the  best.    //  is  best  because  it  gives  most  rest. 


'Abstract  of  paper  delivered  at  Des  Moines,  Iowa,  at  the  ninth  meeting  of  the  Western  Surgical  and 
Gynecological  Society.  December  :>~,  iSgy. 
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All  cases  of  ununited  fracture  which  are  due  to  insufficient  methods  of 
treatment  are  curable;  they  can  be  cured  by  proper  methods.  The  latter 
must  insure  the  most  complete  rest,  and,  as  a  matter  of  course,  those 
methods  which  fail  to  give  the  amount  of  rest  necessary  to  produce  or  per- 
mit of  repair  must  be  given  up.  All  cases  of  non-union  which  are  not 
cured  by  proper  approximation  and  immobilization  are  incurable  and  are 
due  to  some  unknown  or  to  some  of  the  well-known  constitutional  vices, 
such  as  the  different  forms  of  malnutrition,  cachexia  and  debility.  It  is 
clear  that  approximation  and  apposition,  followed  by  proper  fixation  and 
immobilization  are  the  methods  which  we  employ  to  achieve  rest  in  simple 
fractures.  The  same  principles  govern  the  treatment  of  compound  fract- 
ures, but  in  addition  we  make  use  of  such  methods  as  will  insure  asepsis 
by  means  of  antiseptics  alone,  or  by  means  of  antiseptics  and  drainage. 
Asepsis  insures  tissue-rest,  keeps  away  the  irritants,  known  as  bacteria 
and  toxines.  An  aseptic  compound  fracture  can  be  treated  like  a  simple 
fracture,  but  one  must  be  very  sure  that  there  is  no  infection  of  the  wound 
before  closing  it  up  without  providing  for  drainage.  The  cases  in  which 
this  is  permissible  have  been  very  rare  in  my  experience.  The  following 
were  the  theses  formulated  by  the  doctor  in  closing  his  paper: 

First. — The  antiseptic  and  aseptic  methods  of  wound-treatment  are  better 
than  all  previous  methods,  because  they  help  to  insure  physiological  rest  to 
injured  tissues  by  preventing  the  conditio7i  of  unrest  knozvn  as  infection. 

Second. — Non-union  of  a  simple  fracture  is  always  due  to  a  constitu- 
tional vice,  if  it  follows  after  proper  and  long-continued  approximation  and 
fixation. 

(a)  Non-union  can,  therefore,  always  be  prevented  by  proper  approx- 
imation and  immobilization,  in  the  absence  of  a  constitutional  vice. 

(b)  It  follows,  then,  that  an  unknown  or  a  known  form  of  constitu- 
tional vice  must  exist  in  cases  where  non-union  results  after  proper  approx- 
imation and  immobilization  of  a  fracture. 

(c)  It  is  furthermore  clear  and  must  be  maintained  by  all  surgeons 
that  if  propel  approximation  and  immobilization  is  practiced  and  con- 
tinued for  a  long  time,  the  attending  surgeon  cannot  be  held  responsible 
for  a  resulting  non-union.  The  non-union  mnst  have  been  due  to  an 
existing  constitutional  vice  which  we  cannot  always  recognize.1 

Third. — If  after  a  certain  length  of  time  the  dressing,  cast,  splint,  or 
apparatus  is  removed  and  non-union  is  found,  there  are  only  three  condi- 
tions possible: 

(a)  The  dressing,  cast,  splint  or  apparatus  failed  to  properly  approx- 
imate and  fix. 

(b)  The  time  of  treatment  was  too  short. 

(c)  There  exists  a  constitutional  vice. 

The  first  of  these  three  possibilities  is  by  far  the  most  common,  and  is 
the  cause  which,  when  recognized,  can  be  easily  removed. 

Fourth. — After  the  use  of  any  of  the  known  methods  of  treatment  of 
ununited  fractures,  be  they  the  simple  bloodless  friction  of  the  ends  or  any 

1 1  have  seen  a  few  cases  of  non-union  in  children  and  young  people  in  which  the  well-known  forms  of 
constitutional  defects  or  vices  could  apparently  be  excluded,  and  in  which  non-union  was  evidently  due  to 
some  general  pathological  condition  of  which  we  have  no  knowledge.  There  was  simply  no  reparative  action 
around  the  ends  of  the  broken  bone  at  any  time  after  the  accident,  in  spite  of  the  most  persistent  treatment. 
During  periods  of  time  extending  over  several  years  all  rational  methods  of  treatment  proved  unavailing  and 
there  never  was  an  improvement  of  the  flail-joints. 
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of  the  bloody  operations,  such  as  drilling,  nailing,  wiring,  sawing  or 
clamping,  approximation  and  immobilization  must  be  maintained  in  order 
that  bony  union  or  consolidation  may  take  place. 

Fifth. — The  so-called  ambulatory  treatment  of  fractures  of  the  lower 
extremity,  while  often  giving  good  results,  will  be  followed  by  delayed 
union  or  non-union  more  often  than  the  treatment  in  bed,  because  of  failure 
to  secure  proper  rest. 

Sixth. — In  old  cases  of  non-union  of  simple  fractures  it  is  a  good  plan 
to  save  all  of  the  chips  or  sawings  of  the  bone  which  are  removed  when 
preparing  and  shaping  the  ends,  and  to  replace  them  between  and  around 
the  fragments  or  ends  of  the  bone  before  removing  the  Esmarch  bandage. 
After  the  tourniquet  is  removed,  the  whole  wound  and  the  spaces  between 
the  fragments  and  chips  will  be  filled  with  blood,  and  if  one  has  been 
aseptic  the  best  plan  will  be  to  close  the  wound  entirely  and  put  to  rest 
with  a  view  of  leaving  the  dressing  untouched  for  a  period  of  from  seven 
to  ten  weeks. 

Seventh. — In  cases  of  fracture  of  the  long  bones,  I  believe  that  the 
use  of  an  anaesthetic  for  the  purpose  of  getting  perfect  apposition  and 
fixation  is  indicated. 

Eighth. — The  old  rule  that  the  joint  above  and  below  the  fracture 
must  be  included  in  the  immobilizing  apparatus,  cast,  or  splint,  can  never 
be  safely  broken.  It  is  a  good  rule,  and  should  always  be  observed  in  the 
treatment  of  delayed  union  or  ununited  fractures. 

3623  Laclede  avenue. 


CLINICAL  NOTES  ON  CANCER  AND  OTHER  PATHOLOG- 
ICAL  CONDITIONS  OF  THE  MALE  SEXUAL  ORGANS. 

By  Thomas  H.  Manley,  M.  D.,  of  New  York  City, 

Visiting  Surgeon  to  Harlem  Hospital  and  Professor  of  Surgery  at  the  New  York  School  of 

Clinical  Medicine. 

THE  wide  difference  in  the  frequency  of  malignant  disease  in  the 
organs  of  generation,  in  the  sexes,  is*one  of  the  most  extraordi- 
nary phenomena  in  clinical  medicine.    Next  to  cancer  of  the 
mammary  gland,  this  dreadful  malady  is  most  frequently  seen  in  the 
uterus.    Uterine  cancer  every  practitioner  sees,  but  cancer  of  the  male 
organs  of  generation  one  may  never  meet  with  during  his  whole  pro- 
fessional life. 

Malignant  disease  of  the  uterus — a  type  of  visceral  cancer — is  a  com- 
paratively painless  affection,  but  when  it  seizes  on  the  male  organs  of  gen- 
eration its  ravages  are  always  attended  with  more  or  less  distress  and  suf- 
fering. This  is  most  accentuated  when  it  seizes  on  the  penis,  destroys  the 
prepuce  and  infiltrates  the  corpora-spongiosa. 

As  nearly  as  I  can  remember,  no  more  than  a  half  dozen  cases  of 
penile  cancer  have  ever  come  under  my  observation.  This  extreme  rarity 
of  cancer  in  this  situation  tells  with  great  force  against  the  views  of  a  few 
modern  writers,  who  regard  the  malady  as  contagious,  as  being  propagated 
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by  the  coccidia  or  other  types  of  bacteria.  It  tends  to  prove  beyond 
question,  too,  that  transmission  by  contact  is  a  myth  without  the  slightest 
foundation  to  support  it. 

Of  the  large  number  of  cases  of  uterine  cancer  seen  by  me,  there  was 
not  a  single  instance  of  the  husband  having  been  infected  by  the  wife;  and 
it  is  well  known  epithelial  ulceration  in  the  menstruating  woman  is 
usually  attended  with  an  exaltation  of  the  sexual  impulse. 

Cancer  of  the  penis  is  very  unusual  before  the  age  of  fifty  years.  The 
last  three  cases  coming  under  my  care  were  in  widowers  over  sixty.  Two 
cases  of  supposed  cancer  of  the  penis  were  sent  to  me  for  amputation  in 
men  about  middle  life — one  forty-four  and  one  forty-six — which  proved  to 
be  chancrous  ulcers.  Erroneous  conclusions  as  to  the  character  of  open 
lesions  of  the  penis  are  so  common  that  great  vigilance  must  be  exercised 
in  these  cases  before  recommending  ablation  of  the  organ. 

Clinical  History,  Symptomatology  and  Histological  Examination. 

Diagnosis  being  often  attended  with  difficulty,  and  as  a  rational  line 
of  treatment  is  only  possible  by  an  accurate  understanding  of  the  patho- 
logical process  in  operation,  we  must  avail  ourselves  of  every  possible 
means  to. securely  establish  it.  As  a  means  to  this  end  the  clinical  aspect 
of  the  case  must  be  regarded  as  of  more  importance  than  everything  else 
combined.  The  age  of  the  patient,  a  hereditary  history,  the  habits  of  the 
patient,  the  character  of  the  pain,  and  the  patient's  general  constitution 
are  matters  for  careful  consideration.  By  a  process  of  rigid  investigation 
into  the  clinical  history,  the  pathology  and  symptomatology  we  may 
generally  be  able  to  exclude  a  tubercular  or  venereal  ulcer,  although  the 
latter  may  be  confounded  with  malignancy  unless  caution  is  exercised. 

Patient  seventy-one  years  old,  a  widower,  came  under  my  care  Novem- 
ber 12,  1894.  General  senile  changes  prominent.  He  gave  a  history  of  hav- 
ing a  sore  on  the  penis  about  two  years.  He  said  it  commenced  as  an  ex- 
crescence at  the  base  of  the  glans,  and  later  had  spread  into  the  overlying 
foreskin.  At  time  of  examination  he  was  much  emaciated  and  very 
anaemic.  He  came  for  operation  because  of  the  incessant  pain  and  hemor- 
rhages which  were  becoming  more  and  more  frequent.  At  this  time  the 
entire  glans  had  disappeared  and  a  large  fungating  cauliflower  mass  of 
neoplasia  formed  a  thick  annular  collar  over  the  deeply  concealed  and  re- 
tracted urethral  office.  Owing  to  the  destruction  of  the  meatus-urinarius 
and  disappearance  of  its  mucosum,  it  was  so  contracted  as  to  barely  admit 
the  tip  of  the  finest  filiform  bougie;  as  a  consequence  of  this,  micturition  was 
difficult  and  painful.  There  was  extensive  invasion  of  the  groin  glands, 
and  ulcers  had  erupted  up  through  the  pubic  hair. 

Treatment  of  the  case  had  varied  from  soothing  lotions  and  ointments 
to  the  use  of  charring  caustics.  He  had  lost  the  head  of  his  penis  through 
the  application  of  a  "healing  plaster"  in  the  hands  of  a  cancer  quack. 
At  the  stage  of  invasion  when  he  entered  hospital,  it  was  evident  that  any 
operative  procedure  must  be  only  palliative,  for  the  purpose  of  relieving 
pain  and  securing  a  temporary  truce.  In  these  cases,  where  permissible, 
desexualization  is  the  ideal  operation;  a  better  urethral  opening  cannot  be 
secured,  and  the  dangers  of  operation  are  no  greater  than  when  we  only 
amputate  the  penis.    But  our  patient,  aged  as  he  was,  would  not  consent 
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to  the  sacrifice  of  his  testes.  In  operating,  the  inguinal  areas  were  widely 
opened  and  the  pubic  areas  cleared  out.  He  rallied  well  from  operation 
and  enjoyed  great  comfort  for  six  months,  when  urinary  troubles  appeared. 
Tenesmus  and  strangury  in  urination,  with  the  character  of  the  urine, 
showed  that  the  disease  had  advanced  upward  and  opened  a  passage  from 
the  rectum  into  the  bladder.  A  suprapubic  cystotomy  afforded  some  relief. 
Ten  months  after  original  operation  he  passed  away. 

Patient  seen  by  me,  at  request  of  Dr.  James  Moran  of  this  city,  four 
years  ago.  He  was  forty-seven  years  old  and  married.  Had  sore  on  his 
penis  for  a  month;  denied  illicit  intercourse;  no  hereditary  history  of 
cancer.  His  wife,  a  very  intelligent  and  inquisitive  person,  insisted  on 
being  present  at  examination;  was  highly  apprehensive,  as  a  physician 
called  in  before  myself  had  pronounced  the  lesion  malignant. 

On  examination  I  found  he  had  a  phimosis,  the  proliferating  mass 
burying  the  glans  and  making  retraction  of  the  foreskin  impossible.  On 
the  right  side  he  had  an  intumescence  with  all  the  features  of  a  bubo. 
After  a  thorough  cleansing  of  the  part  and  by  the  employment  of  cocaine, 
I  was  enabled  to  expose  the  meatus,  when  by  a  milking  movement  of  the 
penis,  a  muco-purulent  discharge  issued  through.  Now  a  free  linear  in- 
cision was  made  through  the  prepuce,  the  glans  exposed,  the  fungating 
mass  burned  through  with  nitric  acid,  and  Lafayette  mixture  prescribed. 
In  a  month's  time  all  had  cleared  up  and  his  "cancer"  was  cured. 

Patient  sixty-one  years  old,  never  married,  came  under  my  notice 
October  12,  1899.  This  patient  was  referred  to  me  by  Prof.  Wm.  S. 
Gottleib,  at  the  West  Side  German  Dispensary,  for  surgical  treatment. 
He  had  an  ulcer  on  the  penis  for  three  months.  What  gave  the  case 
peculiar  interest  was  its  complex  clinical  features;  for,  while  the  micro- 
scope pointed  to  its  epitheliomatous  character,  still  he  had  gonorrhoea, 
and,  besides,  had  tumefaction  in  each  groin,  which  entirely  yielded  to 
local  treatment.  But  the  odor  of  the  discharge  was  of  that  peculiar  qual- 
ity which  we  never  find  except  in  malignancy;  and,  moreover,  the  spongy 
excrescence  was  altogether  too  painful  for  chancroid.  He  confessed  to 
having  exposed  himself  to  venereal  disease,  and  he  held  to  it  that  he  only 
had  a  chancre.  When  it  was  explained  to  him  that  he  must  submit  to  an 
amputation  of  his  penis,  he  demurred.  This  being  refused,  the  parts 
were  cleansed  and  cocainized,  when  a  free,  deep  section  was  made  of  the 
fungating  material.  With  fine  catgut  sutures  the  breach  was  closed. 
Union  was  so  prompt  and  complete  that  I  was  suspicious  of  true  malig- 
nancy, but  the  unfortunate  patient  was  highly  elated  with  the  result. 

Within  a  week  the  signs  of  return  in  the  scar  were  evident.  Caustics 
were  unavailing.  Discouraged  and  chagrined,  early  in  June  he  ceased 
to  report  and  disappeared. 

Cancer  of  the  scrotum  is  an  unusual  lesion  in  this  country.  The 
above  is  the  only  case  ever  coming  under  my  observation  in  my  own  prac- 
tice. Percival  Pott  was  the  first  who  gave  us  a  clear  idea  of  its  patholog- 
ical anatomy.  He  designated  it  "chimney-sweeper's  cancer,"  because  it 
was  so  often  met  with  among  those  who  cleaned  chimneys  in  London. 
Some  believed  that  the  irritation  produced  by  soot  was  an  active  factor  in 
its  production.  Eirle  saw  cancer  of  the  hand  in  a  gardener  who  used  soot 
by  sprinkling  it  with  his  bare  hand  on  plants.    Malgaigne  saw  this  type 
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of  ulcer  on  the  ear,  cheek,  nose  and  lips  of  chimney  sweeps.  But  we  may 
have  scrotal  cancer  from  other  causes,  evidently,  as  it  has  been  frequently 
seen  in  foundry-workers;  and  Chauffuss  tells  us  that  it  is  very  common 
among  the  mule  riders  in  the  mountains  of  Mexico.  (Reclus  et  Duploy, 
Chirurgie  Pathologicale ,  Vol.  VI.,  p.  329.)  He  ascribed  it  to  the  long 
mounts  and  badly  constructed  saddles.  In  treatment,  Kocher  advised  that 
whenever  the  infiltration  extended  into  the  tunica-vaginalis,  we  should 
castrate.  Pott,  on  the  contrary,  recommended  that  when  the  testis  or  its 
tunics  were  involved,  or  there  is  an  extensive  invasion  of  the  inguinal 
ganglia,  operative  measures  of  any  kind  are  interdicted,  as  in  these  cases 
relapse  is  always  rapid  and  fatal,  the  viscera  being  generally  attacked. 
Paget,  Humphrey,  and  others,  however,  record  cases  of  this  description  in 
which  recovery  followed  excision  of  the  ulcer  and  clearing  out  of  the  groin, 
the  patient,  surviving  more  than  three  years,  free  from  any  return. 

It  is  worthy  of  note  that,  with  rare  exceptions,  epithelioma  is  the 
type  of  histologic  changes. 

Record  of  Case — Epithelioma  of  Base  of  Scrotum. 

Patient  aged  fifty-three  years,  a  laborer  employed  in  a  foundry.  Had 
good  health  and  no  local  trouble  until  six  months  previous,  when  he  said 
he,  for  the  first  time,  noticed  a  painful  wart  at  base  of  the  scrotum.  Later 
this  ulcerated  and  became  so  sensitive  that  he  was  obliged  to  discontinue 
work.  When  he  came  under  my  notice  he  was  much  reduced  in  flesh, 
though  without  any  organic  disease.  The  ulcer,  which  occupied  a  large 
area  of  the  base  of  the  scrotum,  presented  the  typical  features  of  epitheli- 
oma. Tuberculosis  and  syphilis  were  ruled  out  by  the  clinical  history  of 
the  case  and  general  character  of  the  tumor.  There  was  no  evidence  of 
invasion  of  the  inguinal  glands,  or  spreading  into  the  tunics  of  the  tes- 
ticle. Excision  was  recommended  and  performed.  The  scalpel  was  sent 
through,  wide  of  the  infected  area,  and,  although  we  were  permitted  to 
castrate  if  we  thought  desirable,  yet,  as  the  testicle  and  envelopes  were 
found  immune,  they  were  left  in  situ. 

Healing  was  prompt  and,  although  one  year  since  removal,  there  are 
no  signs  of  relapse. 


Citrophen. — Heldingsfeld  (Allgem.  med.  Central.  Zeitung),  who  has 
previously  published  his  results  with  citrophen  {Dent.  vied.  Zeit.,  1895, 
No.  91),  gives  in  tabular  form  his  further  experience  of  the  compound  in 
thirty-six  cases  of  various  diseases.  He  found  it  especially  useful  in  rheu- 
matism of  joints  and  muscles  (no  case  of  acute  rheumatism  mentioned  in 
the  table).  A  few  doses  of  0.5  grams  (say  gr.  vii.  to  gr.  viii.)  are  usually 
sufficient,  amounting  altogether  as  a  rule  to  a  total  of  8  to  10  grams. 
It  was  not  so  effective  in  pyrexia,  but  it  was  useful  in  some  cases  of 
neuralgia  which  were  not  of  organic  origin  in  influenza,  especially  as 
regards  the  severe  headache;  in  acute  tonsilitis.  The  author  has  never 
observed  any  ill-effects  from  its  use,  either  toxic  or  cardiac. — Lancet. 
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THE  BACTERIOLOGY  OF  PNEUMONIA.1 

By  R.  B.  H.  Gradwohl,  M.  D.,  of  St.  Louis, 

Bacteriologist  to  the  St.  Louis  City  Hospital. 

OSLER  says  that  pneumonia  is  an  infections  disease  characterized 
by  inflammation  of  the  lungs,  toxemia  of  varying  intensity,  and 
a  fever  that  terminates  abruptly  by  crisis.  The  micrococcus 
lanceolatus  of  Fraenkel  is  present  in  a  large  proportion  of  cases. 
He  refers  of  course  to  acute  lobar  pneumonia,  and  I  shall  discuss  that  af- 
fection in  a  bacteriologic  way.  Broncho-pneumonia  is  not  so  often  caused 
by  any  one  particular  micro-organism,  although  some  have  claimed  that 
the  micrococcus  lanceolatus  is  present  in  about  one-half  the  number  of  cases 
of  this  disease.  In  my  experience,  where  an  opportunity  was  given  to  study 
broncho-pneumonic  lungs,  the  micrococcus  lanceolatus  was  demonstrated 
in  all  cases;  not  alone,  however,  but  in  association  with  other  micro- 
organisms, particularly  the  pneumo-bacillus  of  Friedlander.  No  attempt 
has  been  made  to  demonstrate  a  specific  agent  for  broncho-pneumonia. 
Likewise,  although  we  really  cannot  say  that  the  micrococcus  lanceolatus 
is  the  specific  cause  of  all  cases  of  acute  lobar  pneumonia,  still  it  is  present 
in  quite  a  large  proportion  of  the  cases,  and  that  warrants  us  in  asserting 
that  it  is  the  most  common  cause  of  pneumonia.  We  recognize  the  fact 
that  pneumonia  may  be  due  to  other  micro-organisms — for  instance,  rarely, 
the  pneumo-bacillus  of  Friedlander,  the  streptococcus  pyogenes,  the 
staphylococcus  pyogenes  aureus,  the  bacillus  typhosus,  the  diplococcus  in- 
tracellularis — and  we  also  recognize  the  fact  that  lobar  pneumonia  may  be 
due  to  an  admixture  of  any  two  or  any  three  or  more  of  the  above  men- 
tioned micro-organisms. 

It  seems  in  order  to  say  something  about  the  historical  aspect  of  this 
disease  from  a  bacteriologic  point  of  view:  in  1881  Sternberg  demonstrated 
an  encapsulated  diplococcus  in  his  own  saliva,  which  micro-organism  was 
fatal  to  rabbits  when  inoculated  subcutaneously,  death  being  due  to  a  so- 
called  "sputum  septicemia."  Pasteur  also  demonstrated  the  same  micro- 
organism in  the  saliva  of  a  child  dead  of  hydrophobia.  The  relationship 
of  this  micro-organism  to  pneumonia,  however,  was  not  seen  until  the 
publication  of  Fraenkel's  work  in  1884.  Some  confusion  existed  at  first 
between  this  diplococcus  of  Fraenkel  and  the  pneumo-bacillus  isolated  by 
Friedlander  in  1883,  but  this  confusion  readily  cleared  up,  and  we  now 
know  that  the  two  micro-organisms  are  separate  and  distinct,  and  that 
the  pneumo-bacillus  of  Friedlander  is  not  so  often  the  causative  factor  in 
the  production  of  acute  lobar  pneumonia  as  is  the  diplococcus  of  Fraenkel* 
This  pneumococcus  of  Fraenkel,  or  micrococcus  lanceolatus  or  diplococ- 
cus pneumoniae,  as  it  is  known,  is  a  lancet-shaped  diplococcus  surrounded 
by  a  capsule  when  seen  in  preparations  from  the  lung  or  from  the  blood  of 
an  inoculated  animal,  but  this  capsule  disappears  after  the  micro-organism 
is  cultivated  upon  artificial  media.  It  grows  on  almost  all  the  ordinary 
media,  showing  a  variety  of  forms  and  rapidly  losing  its  virulence  under 
artificial  growth  conditions.  The  weight  of  opinion  seems  to  favor  a 
slightly  alkaline  medium  for  the  most  abundant  growth.    It  grows  best 
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on  a  special  medium  composed  of  bouillon,  two  parts;  ascitic  or  pleuritic 
fluid,  one  part.  To  overcome  the  attenuation  which  follows  artificial 
growth,  it  is  advisable  to  pass  the  micro-organisms  frequently  through  the 
bodies  of  susceptible  animals.  The  micrococcus  lanceolatus  is  quite  path- 
ogenic for  mice  and  rabbits,  less  so  for  guinea-pigs,  dogs,  cats,  rats,  and 
sheep.  Subcutaneous  inoculation  into  these  animals  is  followed  by  the 
so-called  sputum  septicemia,  death  ensuing  on  the  second  day  after  inoc- 
ulation. A  pneumonic  state  of  the  lung  is  not  induced  by  such  an  inoc- 
ulation, intrapleural  inoculation  being  necessary  for  the  production  of 
such  a  state,  and  sometimes  that  fails. 

The  micrococcus  lanceolatus  is  found  in  the  saliva  of  many  apparently 
healthy  individuals;  it  is  found  in  the  rusty  sputum  and  lungs  of  people 
sick  with  acute  lobar  pneumonia;  it  has  also  been  found  in  the  cerebro- 
spinal fluid  of  persons  sick  with  meningitis;  also  in  cases  of  broncho- 
pneumonia, serofibrinous  pneumonia,  pleurisy,  empyema,  purulent  otitis 
media,  and  in  the  purulent  secretions  from  phthisical  lungs.  It  may 
cause  inflammation  of  almost  all  the  serous  membranes  of  the  body — the 
endocardium,  the  pericardium,  the  meninges.  From  a  consideration  of 
the  wide-spread  distribution  of  the  micrococcus  lanceolatus  in  these  sev- 
eral diseases,  it  would  seem  but  fair  to  question  the  identity  of  these  dif- 
ferent micro-organisms  in  so  many  different  diseases.  After  reviewing  all 
of  the  work  that  has  been  done  in  this  line,  it  can  be  concluded  that  it  is 
really  the  micrococcus  lanceolatus  which  is  so  frequently  encountered  in 
these  different  pathologic  conditions.  Diminished  though  the  virulence 
of  the  micro-organism  may  be  in  some  conditions,  that  virulence  may  be 
raised  by  technical  procedures  and  a  ''rejuvenated"  and  virulent  classic 
pneumococcus  finally  separated. 

In  this  connection  I  would  like  to  call  attention  to  the  bacterial  flora 
of  the  lungs  of  man.  With  a  view  of  determining  the  relative  frequency 
of  occurrence  of  the  micrococcus  lanceolatus  in  apparently  normal  lungs 
and  also  in  diseased  conditions  of  the  lung,  I  undertook  to  make  bacterio- 
logic  examinations  of  the  lungs  of  patients  dying  in  the  St.  Louis  City 
Hospital.  This  work  was  carried  on  by  me  until  data  were  obtained  which 
convinced  me  of  a  hypothetical  idea  which  I  had  had  in  mind  for  some 
time.    I  examined  forty  lungs  and  found  the  following: 

The  micrococcus  lanceolatus  was  found  in  every  case  examined,  either 
alone  or  in  association  with  other  micro-organisms.  The  disease  condi- 
tions with  which  I  dealt  were  mostly  phthisical  conditions;  about  half 
of  the  cases  were  apparently  normal  lungs;  there  was  one  case  of 
diphtheria  where  I  found  both  the  diphtheria  bacillus  and  the  micrococ- 
cus lanceolatus;  one  case  of  abscess  of  the  lung  where  the  micrococcus 
lanceolatus  alone  was  present;  four  cases  of  lobar  pneumonia  where  the 
micrococcus  lanceolatus  was  the  only  micro-organism  present;  three  cases 
of  broncho-pneumonia  where  the  micrococcus  lanceolatus  was  present  in 
association  with  the  streptococcus  pyogenes,  the  pneumo-bacillus  of 
Friedlander,  and  the  staphylococcus  pyogenes  aureus;  one  case  of  typhoidal 
pneumonia  in  which  both  the  bacillus  typhosus  and  the  micrococcus 
lanceolatus  were  present.  In  short,  the  results  of  this  investigation 
showed  me  that  the  micrococcus  lanceolatus  is  an  inhabitant  of  nearly  all 
lungs,  and  that  it  only  needs  an  exciting  cause  to  set  up  a  pneumonic 
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process.  Beco  has  recently  conducted  a  similar  series  of  experiments  and 
arrived  at  the  conclusion  that  in  lungs  that  are  apparently  entirely  free 
from  morphologic  change,  isolated  pathogenic  species  may  be  encoun- 
tered; these  pathogenic  species  are  especially  those  which  are  considered 
as  the  pathogenic  agents  of  the  various  broncho-pulmonary  infections, 
and  are,  in  order  of  frequency,  the  pneumococcus,  the  streptococcus,  and, 
more  rarely,  the  staphylococcus. 

It  seems,  then,  that  in  normal  lungs  and  in  many  diseased  lungs  we 
find  the  pneumococcus  frequently  present.  It  needs,  then,  no  further  mul- 
tiplication of  bacteria  to  set  up  a  pneumonia,  but  only  the  existence  of 
conditions  which  lower  the  resistance  of  the  lungs  and  permit  them  to  be 
attacked  by  an  acute  inflammation  of  the  kind  seen  in  pneumonia.  As 
advanced  by  Andrew  H.  Smith,  the  proposition  that  the  lung  is  the  seat 
of  pneumonic  processes  because  of  anatomical  and  physiological  reasons  is 
quite  reasonable.  We  know  that  the  lung  contains  two  circulations,  one 
subservient  to  nutrition  and  one  to  function.  In  pneumonia  the  function 
suffers  and  the  nutrition  is  kept  up.  Smith  says  that  pneumonia  is  not 
an  inflammation  but  is  a  germ  culture,  the  medium  for  which  is  supplied 
from  the  functional  vessels.    The  natural  history  of  the  disease  is  this: 

(1)  a  predisposing  depression,  favoring  germination  of  the  pneumococci; 

(2)  a  progressive  invasion  of  colonies  settling  in  the  tubes;  (3)  an  exuda- 
tion of  fibrin,  which,  by  the  way,  makes  an  admirable  breeding  ground. 

Aside  from  the  cases  of  pneumonia  which  seem  to  arise  without  any 
special  source  of  infection,  we  often  see  in  hospital  wards  cases  infected 
one  from  the  other;  thus  in  the  City  Hospital  I  have  seen  three  cases 
arise,  each  being  infected  from  the  patient  in  the  adjoining  bed.  Similar 
instances  are  on  record  showing  the  contagious  element  in  the  disease. 

Bordoni-Uffreduzzi  has  thrown  some  light  on  the  duration  of  life  out- 
side of  the  body  of  the  micrococcus  lanceolatus.  Pneumonic  sputum 
attached  to  clothes,  when  dried  in  the  air  and  exposed  to  diffuse  sunlight, 
retains  its  virulence,  as  shown  by  injection  into  rabbits,  for  a  period 
of  nineteen  to  fifty-five  days.  Exposed  to  direct  sunlight,  the  same 
material  retained  its  virulence  after  twenty-four  hours'  exposure.  The 
source  of  infection  for  most  people  is  not  necessarily  dried  sputum, 
but  may  be  found  in  the  throats  of  apparently  healthy  people,  or  in  the 
sputa  from  patients  with  any  form  of  broncho-pulmonary  affection,  where 
we  find  the  pneumococcus  nearly  constantly  present. 

How  the  micro-organism  gains  entrance  into  the  lung  in  these 
cases  of  contagion,  and  whether  it  acts  only  by  its  own  power  or  whether 
it  acts  conjointly  with  the  micrococcus  lanceolatus  which  resides  in 
normal  lungs,  we  are  unable  to  state.  The  point  is,  that  in  order  that  a 
pneumonia  may  arise  in  any  given  case,  there  must  be  some  systemic 
depravity,  some  lowered  resistance  on  the  part  of  the  organism.  The 
fact  that  drunkards  are  quite  susceptible  to  pneumonia  may  be  ex- 
plained by  the  lowered  resistance  in  these  individuals. 

The  typhoid  bacillus  occasionally  is  capable  of  setting  up  a  distinct 
form  of  lobar  pneumonia  during  the  regular  course  of  typhoid  fever: 
this  is  what  is  known  as  typhoidal  pneumonia.  I  saw  one  case  of  this 
kind  last  summer  in  the  City  Hospital,  in  which  case  I  demonstrated  the 
typhoid  bacillus  in  the  lung  post-mortem,  and  also  in  the  pleuritic  fluid. 
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Of  course  the  lobar  pneumonia  which  often  arises  during  the  course 
of  typhoid  fever  is  not  always  due  to  the  actual  presence  of  the  typhoid 
bacillus  in  the  lung:  it  is  usually  due  to  the  micrococcus  lanceolatus,  and 
it  is  called  pneumo-typhus. 

I  would  like  to  call  attention  to  the  confusion  that  prevails  among 
some  writers  as  to  the  role  of  the  pneumococcus  in  the  production  of 
epidemic  cerebro-spinal  meningitis.  Among  the  older  writers  especially 
we  see  references  to  the  pneumococcus  as  the  cause  of  spotted  fever.  The 
work  of  Jaeger,  Councilman,  Mallory  and  Wright,  Class,  Osier  et  al.y 
have  shown  us  clearly  that  the  diplococcus  intracellulars  is  the  prime 
etiologic  factor  in  the  production  of  epidemic  cerebro-spinal  meningitis. 
In  thirty-four  cases  seen  by  me  during  the  past  winter,  that  is,  1898-99, 
the  diplococcus  intracellulars  was  demonstrated  in  every  case,  adding 
another  confirmation  to  the  work  of  the  above.  Netter,  in  the  Twentieth 
Century  Practice,  seems  to  doubt  the  specificity  of  the  intracellular  diplo- 
coccus in  spotted  fever,  because  he  claims  to  have  found  the  pneumo- 
coccus in  many  cases  of  that  disease.  From  a  perusal  of  his  work,  how- 
ever, it  can  be  seen  that  he  has  confused  the  pneumococcus  with  the 
diplococcus  intracellularis,  and  that  he  was  really  dealing  with  the 
diplococcus  intracellulars  in  all  these  instances.  This  was  first  pointed 
out  by  Osier  in  his  recent  Cavendish  lecture  on  the  etiology  and 
diagnosis  of  spotted  fever.  We  admit  that  the  pneumococcus  is  an 
agent  often  concerned  in  the  production  of  sporadic  cases  of  meningitis, 
but  in  the  face  of  all  these  observations,  we  can  no  longer  doubt  the 
specificity  of  the  diplococcus  intracellulars  in  epidemic  cerebro-spinal 
meningitis. 

A  word  or  two  is  in  order  as  to  the  toxins  of  the  micrococcus  lanceo- 
latus. Practically,  we  know  that  the  micro-organism  produces  a  toxin 
which  is  responsible  for  the  toxemia  which  occurs  in  this  disease.  Wash- 
bourn  has  prepared  an  antipneumonic  serum  which  protects  rabbits  against 
ten  times  the  fatal  dose  of  pneumococci.  A  pony  was  subjected  to  immu- 
nization for  a  period  of  five  months,  allowed  to  rest  three  or  four  months 
until  the  living  pneumococcus  present  were  dead,  and  then  bled.  But  little 
practical  results  have  been  obtained,  however,  in  the  treatment  of  individ- 
uals with  antipneumonic  serum.  The  fact  that  individuals  are  not  ren- 
dered immune  after  one  attack  of  the  disease,  and  the  fact  that  recurrences 
are  often  frequent,  speaks  against  the  probability  of  bacteriologists  ever  ob- 
taining an  effective  antitoxin  for  a  cure  of  the  disease. 

In  conclusion  we  can  say  that — 

First. — The  micrococcus  lanceolatus  is  responsible  for  seventy-five 
per  cent,  of  the  cases  of  acute  lobar  pneumonia. 

Second. — That  the  pneumo-bacillus  of  Friedlander  is  not  often  the 
cause  of  pneumonia,  but  is  to  be  regarded  more  in  the  light  of  an  accidental 
micro-organism. 

Third. — That  suitable  conditions  must  prevail  before  the  micrococcus 
lanceolatus  can  excite  a  pneumonia — systemic  depravity,  in  other  words. 

Fourth. — That  the  pneumococcus  is  a  resident  of  nearly  all  normal 
lungs,  and  that  it  only  requires  lowered  resistance  on  the  part  of  the  lungs 
and  body  to  set  up  a  typical  pneumonia. 
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Fifth. — That  the  pneumococcus,  although  ubiquitous  in  its  localiza- 
tions in  the  body,  is  especially  active  when  brought  in  contact  with  serous 
surfaces;  and,  finally,  that  the  pneumococcus  is  not  the  cause  of  epidemic 
cerebro-spinal  fever,  the  diplocbccus  intracellulars  being  the  specific  agent 
in  that  disease. 
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TREATMENT  OF  CHRONIC  GLAUCOMA  SIHPLEX  BY 
GALVANIZATION  OF  THE  CERVICAL  SYMPATHETIC. 

By  Dr.  Allard  (France). 

[Translated  from  the  "Clinique  Ophthalmologique, "  October  25,  1899,  by  Edwin  C.  Renaud, 
M.  D.,  of  St.  Louis,  Assistant  in  Ophthalmology,  College  of  Physicians  and  Surgeons.] 

BECAUSE  of  the  favorable  results  I  have  obtained  in  the  treatment  of 
exophthalmic  goitre  by  galvanization  of  the  antero-lateral  region 
of  the  neck  with  a  current  of  high  intensity,  I  was  led  to  try 
galvanization,  with  a  current  of  equal  intensity,  of  the  cervical 
sympathetic  in  cases  of  glaucoma  simplex. 

I  may  add  that  I  have  been  much  aided  in  these  researches  by  Dr. 
Javal,  who  has  often  assisted  me  by  his  wise  counsel. 

In  the  two  affections,  glaucoma  and  exophthalmic  goitre,  surgeons 
have  employed  of  late  years  the  resection  of  the  superior  cervical  sympathetic 
ganglion.  The  immediate  effects  produced  on  these  morbid  phenomena 
show  that  it  is  truly  this  conductor  (the  sympathetic)  that  should  be 
reached — but  is  not  the  remedy  worse  than  the  disease?  Complications 
are  so  frequent,  the  disorders  produced  may  be  of  so  grave  a  nature,  that 
the  physician  always  hesitates  to  counsel  such  serious  intervention. 

I  have  demonstrated,  I  believe,  in  a  study  of  the  electric  treatment  of 
exophthalmic  goitre,  which  appeared  in  "les  Annales  d'Electro-Biologie,M 
that  it  is  possible  to  modify  the  excitability  of  the  great  sympathetic  nerve 
by  the  action  alone  of  the  galvanic  current  continuously  applied,  with 
sufficient  intensity.  The  facts  that  I  will  place  before  yon  to-day  are  a 
new  proof,  and  will  show  the  evident  action  of  this  electrization  on  simple 
glaucoma. 

My  experiences,  relatively  few  in  number,  are  nevertheless  very 
demonstrative,  because  the  very  good  results  I  have  observed  have  always 
been  controlled  and  measured  each  time,  when  possible,  by  brother  oculists 
who  have  been  willing  to  confide  cases  to  me. 

Dr.  Javal,  on  the  one  hand  has  presented  his  cases  at  the  Academie 
de  Medicine,  at  the  same  time  making  a  few  remarks  about  the  treatment 
that  I  had  applied.  Dr.  Valude  also  made  known  by  researches  at  the 
Ophthalmological  Congress  at  Utrecht. 

I  try  in  chronic  simple  glaucoma  to  utilize  the  sedative  action  of  the 
positive  pole,  by  attempting  to  localize  an  intense  current  throughout  the 
whole  length  of  the  cervical  sympathetic. 

This  is  how  I  operate:  The  negative  pole  is  furnished  with  an  ordi- 
nary supple  electrode,  covered  with  chamois  skin  and  moistened  with  warm 
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water,  and  is  applied  to  the  nucha  and  the  back.  The  negative  pole  is 
tongue-like  in  shape,  eight  to  ten  centimeters  in  length  and  two  to  two 
and  one-half  centimeters  in  width.  This  electrode  is  applied  parallel  to  the 
anterior  border  of  the  sterno-mastoid  muscle  in  such  a  manner  that  it  sinks 
into  the  sulcus,  which  is  found  there,  from  the  angle  of  the  jaw  to  the  top 
of  the  sternum,  where  it  is  carefully  kept  in  position  by  a  rubber  band 
wrapped  several  times  around  the  neck.  The  current  from  a  battery  of 
piles  or  accumulators  is  slowly  increased  by  the  aid  of  an  easily  regulated 
rheostat  or  a  modifier  of  potential.  It  is  advisable  to  test  your  patient's 
susceptibility  as  you  proceed.  As  a  general  rule  you  can  arrive  at  an 
average  of  fifteen  to  twenty  milliamperes  with  an  electro-motive  force  of 
twenty  volts.  The  duration  of  the  electrization  will  also  vary  with  the 
intensity  of  the  current  and  the  susceptibility  of  the  patient.  That  is  to 
say,  for  instance,  if  a  current  of  twenty  milliamperes  is  well  supported,  it  is 
applied  for  fifteen  minutes;  if  a  current  of  only  fifteen  milliamperes  is 
used,  it  is  applied  for  twenty  minutes.  In  fact,  the  current  must  be  turned 
on  very  gradually,  and  only  if  employed  in  this  careful  manner  can  syncope 
and  vertigo  be  avoided.  It  is  of  the  greatest  importance  to  carefully  avoid 
all  shock  by  too  strong  a  current,  which  would  produce  an  excitation  of 
the  nerve,  an  action  diametrically  opposed  to  the  effect  that  we  desire.  It 
is  in  this  manner  that  I  have  applied  the  electrical  treatment  in  ten  cases 
of  glaucoma,  giving  on  an  average  of  three  treatments  a  week.  This  num- 
ber of  applications  per  week  generally  suffices. 

(Dr.  Allard  then  gives  a  rather  lengthy  although  a  thorough  and  com- 
plete history  of  these  ten  cases,  into  the  details  of  which  I  will  not  go,  but 
simply  give  his  resume  of  the  cases.) 

In  reviewing  these  ten  observations  which  I  have  just  reported,  only 
two  could  not  be  considered  to  be  illustrative,  despite  the  amelioration  that 
was  looked  forward  to.  In  case  one  the  treatment  was  interrupted  by  the 
occurrence  of  severe  conjunctival  inflammation;  in  case  two  the  treatment 
has  not  yet  been  completed. 

In  two  cases  where  the  vision  was  irremediably  lost,  the  electrization 
was  entirely  successful  after  several  applications  in  quieting  the  periorb- 
ital pains,  which  were  violent  and  had  persisted  in  spite  of  all  other  treat- 
ment.   These  were  cases  five  and  six. 

In  three  glaucomatous  eyes  the  vision  was  improved  after  less  than 
two  months  of  treatment  (in  from  twelve  to  fifteen  sittings.  Cases  two, 
four  and  eight). 

In  another,  a  case  of  glaucomatous  atrophy,  which  was  getting  rap- 
idly worse  before  the  electrization,  the  progress  of  the  disease  was  ar- 
rested (case  3). 

Also,  two  patients  in  whom  the  affection  was  taken  at  its  incipiency 
can  be  considered  as  cured,  in  so  much  as  their  visual  acuity  and  visual 
fields,  which  had  been  sensibly  diminished  at  the  beginning,  became 
normal  again  after  fifteen  or  twenty  sittings  (cases  seven  and  nine). 

It  appears  from  these  facts  that  positive  galvanization  of  the  cervical 
sympathetic  by  a  current  of  strong  intensity,  such  as  I  have  described, 
possesses  a  certain  efficacy  upon  chronic  simple  glaucoma.  The  sedative 
action  of  the  positive  pole,  by  diminishing  the  excitability  of  the  sympa- 
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thetic,  produces  a  similar  action,  but  much  attenuated,  to  that  of  section 
of  the  nerve.   In  effect  these  conclusions  can  be  drawn: 

First. — This  procedure  produces  a  decided  diminution  of  the  intra- 
ocular tension. 

Second. — A  notable  diminution  in  the  phenomena  of  pain,  which  may 
also  be  completely  relieved  and  disappear. 

Third. — An  amelioration  of  vision,  variable  consequent  to  the  degree 
of  glaucomatous  atrophy,  computed  by  the  augmentation  of  the  visual 
acuity  and  of  the  visual  fields.  The  vision  may  even  become  normal 
again,  provided  the  affection  be  taken  under  treatment  at  its  beginning. 


Personal  Infection  in  Typhoid  Fever. — Dr.  Jos.  Priestley,  the  medical 
officer  of  health,  has  recently  reported  an  exceptional  increase  in  the  num- 
ber of  cases  of  typhoid  fever  in  the  parish  of  Lambeth.  He  has  traced 
the  source  and  spread  of  three  localized  epidemics,  and  considers  the  facts 
noteworthy  and  interesting  from  an  etiological  point  of  view,  as  showing 
in  all  probability  that  typhoid  fever  spreads  by  actual  contact  oftener  than 
is  commonly  supposed.  The  first  case  was  in  a  woman  where  the  disease 
was  not  recognized  until  it  had  run  a  few  weeks  of  its  course;  largely  owing 
to  this  circumstance  the  disease  spread  (1)  to  a  child  living  in  the  same 
house;  (2)  to  two  children  living  in  the  opposite  house,  one  of  whom  com- 
municated the  disease  to  a  young  man  who  shared  the  bed  with  him;  and 
(3)  to  a  woman,  a  friend  of  the  first  patient,  who  lived  two  doors  away. 
The  second  group  of  cases  commenced  in  a  man  who  sickened  with  ob- 
scure symptoms  which  did  not  admit  of  diagnosis  until  some  four  weeks 
had  elapsed.  (1)  A  lodger  in  the  same  house  became  infected;  (2)  a  sister 
living  in  a  street  close  by;  (3)  a  friend  living  in  the  same  street;  (4) 
another  friend  in  the  same  street,  whose  daughter  subsequently  fell  a  vic- 
tim, and  (5)  possibly  two  other  persons  living  in  the  same  street.  The 
third  group  began  in  a  man  who  probably  died  of  the  disease  without  its 
true  nature  being  diagnosed.  His  clothes  were  sent  to  his  mother-in-law 
to  be  washed,  and  she  became  infected  (1);  as  did  also  his  brother-in- 
law  (2),  his  sister-in-law  (3),  and  his  wife  (4),  all  of  whom  lived  in  the 
same  house.  A  friend's  child  (5)  living  next  door  became  infected 
through  the  sister-in-law,  and  a  boy  (6)  living  in  the  same  street,  and  who 
was  a  schoolmate  of  the  patient's  brother-in-law,  is  thought  to  have  con- 
tracted the  infection  from  the  latter.  Careful  inquiries  failed  to  reveal  any 
infection  of  the  milk,  water  or  shell-fish,  and  by  a  process  of  exclusion 
Dr.  Priestley  is  inclined  to  regard  the  spread  of  the  disease  as  due  to  direct 
contact  from  person  to  person  or  to  indirect  contact — through  infected 
clothes,  food,  etc.  In  conclusion,  Dr.  Priestley  pays  a  tribute  to  the  value 
of  the  Widal  test,  whereby  he  was  able  to  make  a  prompt  diagnosis  of  the 
condition. —  The  Brit.  Med.  Jour.,  January  6,  1900. 
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Influenza  is  exceedingly  prevalent  in  London  just  now,  and  assumes 
most  fantastic  and  severe  characters.  The  death-rate  of  the  last  month  is 
the  highest  on  record  for  the  past  fifty  years — not  in  London  only,  but  in 
almost  every  large  town  in  Great  Britain.  Doubtless  the  weather  we  have 
been  having  of  late  has  greatly  added  to  the  death-rate.  A  series  of 
weather  vortices  have  apparently  been  whirling  over  these  islands,  the 
one  end  of  the  spiral  consisting  of  warm  Southwest  rain-bringing  winds, 
giving  us  a  period  of  wet,  muggy  weather  for  a  week,  accompanied  with 
more  or  less  gales  and  disasters  of  shipping;  the  other  end  of  the  spiral  is 
taking  up  all  the  winds  from  the  North  and  West,  bringing  with  them 
frost,  hail,  sleet,  snow,  shriveling  up  passengers  to  and  fro  and  bringing  on 
violent  attacks  of  bronchitis,  emphysema,  and  all  kinds  of  lung  diseases, 
which' have  proved  terribly  fatal  to  the  aged  and  to  the  young.  I  cannot 
say  that  we  are  free  from  these  windy  gyrations  even  yet;  indeed,  we  look 
forward  to  the  usual  tempestuous  blasts  of  March  and  April. 

Food  Adulteration. — This  subject  in  its  relation  to  public  health  has 
again  made  its  appearance  before  the  British  public  in  the  shape  of  an  in- 
quiry made  by  the  committee  appointed  by  the  local  government  board  to 
inquire  into  the  use  of  preservatives  and  coloring  matters  in  food.  The 
value  of  borax  as  a  food  preservative  has  been  recognized  for  centuries, 
and  although  practically  no  damage  has  been  done  to  her  majesty's  lieges, 
but  rather  the  reverse,  by  the  use  of  borax  and  boracic  acid,  the  detection 
of  small  quantities  of  these  substances  in  butter,  milk,  jellies,  beef  es- 
sences, and  even  in  fish,  flesh,  and  fowl,  has  afforded  interesting  scientific 
amusement  to  many  officers  of  public  health  and  to  chemists  who 
have  offered  their  results  as  evidence  on  the  subject  before  the  depart- 
mental committee.  Practical  demonstration  and  theoretical  experiment 
are  here  found  strenuously  in  opposition.  Trade  representatives  who 
have  used  borax  in  the  preservation  of  food  testify  to  the  great  incon- 
venience and  hardship  which  the  abolition  of  the  use  of  this  substance 
would  entail.  Mr.  Boseley,  an  analyst  of  considerable  experience,  esti- 
mated that  fifty  per  cent,  of  dairymen  in  London  used  preservative  boric 
acid;  and  he  alleged  that  boric  acid,  though  not  nearly  so  good  an  anti-fer- 
mentive  as  salicylic  acid,  was  becoming  moie  generally  used  except  in  jams, 
for  which  it  is  not  so  suitable  as  the  salicylic  acid.  Similar  practical  state- 
ments were  made  by  Mr.  Charles  E.  L.  Gregson  and  Mr.  S.  Gibson  Sinclair. 
No  one  can  quarrel  with  these  practical  statements  regarding  the  use  of  borax 
and  boracic  acid.  On  the  other  side,  several  witnesses  with  medical  diplo- 
mas made  some  strange  averments.  Among  medical  officers  of  health  was 
one  Dr.  Henry  Hanford,  medical  officer  of  health  to  the  Notts  county  council. 
This  gentleman  averred  that  his  interest  in  the  subject  was  partly  due  to 
the  general  ignorance  among  medical  men  in  regard  to  the  use  of  preserv- 
atives in  food.  "Ten  or  fifteen  years  ago,"  said  he,  "the  subject  received 
no  attention  from  the  medical  schools,"  and  he  found  that  a  very  small 
number  of  medical  men  in  practice  knew  anything  about  the  subject. 
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At  present  the  knowledge  was  confined  chiefly  to  medical  officers  of 
health,  like  himself.  Yet  his  knowledge  is  of  the  most  presumptive 
character.  He  looks  upon  borax  as  a  "harmless  drug,"  with  a  slightly 
irritating  effect  upon  the  stomach,  and  liable,  as  he  suspected,  wThen  in- 
troduced into  milk  to  cause  outbreaks  of  infantile  diarrhoea,  the  cure  for 
which  was  to  stop  the  boracated  milk.  The  merest  tyro  ought  to  know 
better  than  to  allege  borax  or  boric  acid  as  a  cause  of  infantile  diarrhoea. 
It  is  certainly  the  latest  hypothetical  view  on  this  subject.  It  is  somewhat 
humiliating  to  find  medical  officers  of  health  complaining  that  borax 
causes  constitutional  and  local  disturbances,  outbreaks  of  infantile  diar- 
rhoea, eruptions  of  the  skin,  digestional  troubles,  as  Dr.  Alfred  Hill,  of 
Birmingham,  maintains,  without,  as  he  says,  "any  positive  evidence"  as 
to  whether  it  was  possible  for  either  borax  or  boracic  acid  to  do  so. 
Dr.  Spottiswoode  Cameron  makes  a  statement  of  a  similar  character  for 
similar  reasons.  "Infantile  diarrhoea,"  said  he,  "was  very  prevalent  in 
Leeds,  and  he  had  felt  for  a  year  or  two  back  that  possibly  articles  like 
boric  acid  put  into  the  milk  might  have  something  to  do  with  it."  It  is 
strange  that  medical  officers  of  health  should  forget  not  only  the  history 
of  medicine,  but  their  own  clinical  experience.  We  are  certain  that  few 
of  them  could  indicate  approximately  the  first  recorded  case  of  infantile 
diarrhoea  or  give  a  satisfactory  account  of  the  discovery  of  boracic  acid. 
They  did  not  occur  synchronously.  The  historic  knowledge  of  the  wit- 
nesses on  this  sublect  was  rather  comically  indicated  by  an  analyst,  who 
informed  Dr.  Bulstrode  "that  he  could  not,  without  reference  to  the  files 
of  the  L(i7icet,  say  when  boracic  acid  began  to  be  used  as  a  preservative," 
pathetically  adopting  the  Lancet  as  his  ready  reckoner.  Here  the  chemist 
went  beyond  his  "retort,"  as  a  little  research  should  show.  "Nothing 
too  much"  is  a  safe  motto  for  such  persons  as  are  "unanimously  of  the 
opinion  that  the  use  of  antiseptics  in  food  is  injurious  to  health  but  can- 
not produce  any  direct  evidence  in  support  of  their  opinions." 

Doctors  and  Midwives. — The  vexed  question  of  the  doctor  versus  the 
registered  midwife  has  disturbed  the  profession  long  before  the  days  when 
Dr.  Slop  was  called  upon  to  support  the  dignity  of  his  profession,  and  his 
services  were  called  for  on  the  memorable  occasion  of  the  birth  of  Tristram 
Shandy.  "Bless  my  soul,"  cries  Susannah,  "my  poor  mistress  is  ready 
to  faint,  and  her  pains  are  gone;  the  midwife  has  fallen  backwards  upon 
the  edge  of  the  fender  and  bruised  her  hip,  and  desires  you  would 
come  upstairs  and  speak  to  her  this  moment."  "Human  nature,"  as 
Sterne  here  remarks,  "is  the  same  in  all  professions."  The  midwife  had 
just  before  been  put  over  Dr.  Slop's  head — he  had  not  digested  it.  "No," 
replied  Dr.  Slop,  "'twould  be  full  as  proper  if  the  midwife  came  down 
to  me."     .     .     .     .    "lI  like  subordination/  quoth  my  Uncle  Toby." 

Indeed,  considering  the  circumstances  in  which  this  historical  per- 
sonage was  summoned  to  the  case,  we  may  obtain  an  insight  into  the  mo- 
tives by  which  the  public  mind  has  been  guided  during  the  current  dis- 
cussion which  brings  the  doctor  and  the  midwife  so  violently  into  collision 
at  public  medical  meetings,  and  in  sundry  medical  prints.  After  a  hur- 
ried summons  Dr.  Slop  and  his  armamentarium  had  arrived — "his  tire 
tcte — his  newly  invented  forceps,  his  crotchet,  his  squirt,  and  other  instru- 
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merits  of  salvation  and  deliverance."  Upon  expressing  a  wish  to  send 
upstairs  to  know  how  the  patient  was  going  forward,  the  husband  an- 
swered: "I  have  ordered  the  old  midwife  to  come  down  to  us  upon  the 
least  difficulty."  Mr.  Shandy  held  that  the  doctor  was  no  more  than  an 
"auxiliary  in  this  affair,"  and  not  so  much  as  that  "unless  the  lean  old 
mother  of  a  midwife  above  stairs  cannot  do  without  you." 

The  question  at  issue  to-day  between  the  various  sections  of  the  pro- 
fession is  whether  the  "lean  old  midwife"  should,  by  present  day  legisla- 
tion and  registration,  maintain  this  pre-eminence  over  the  legally  and 
fully  qualified  medical  man,  and  continue  supported  by  a  new  legal  recog- 
nition as  the  doctor's  "auxiliary."  This  question  has  received  many  an- 
swers. A  perfect  procession  of  deputations  to  the  local  government  board, 
by  committees  of  this  or  that  body,  or  members  of  one  society  or  another, 
has  flitted  before  the  public  for  the  last  twenty-six  years,  when  Mr.  Stans- 
field  considered  the  machinery  necessary  for  carrying  out  the  object  of  ob- 
taining education  and  registration  for  "the  lean  old  mother  of  a  midwife." 
Mr.  Stansfield  doctored  these  early  proposals  with  anodynes  and  soothing 
promises,  and  in  spite  of  some  fitful  efforts  on  the  part  of  interested  ob- 
stetrical societies  under  his  treatment,  the  proposals  slumbered  in  peace 
for  at  least  fifteen  years. 

The  process  of  agitation  began  anew  under  Mr.  Rathbone,  and 
a  further  series  of  proposals  was  framed  and  brought  before  Par- 
liament. They  met  with  the  opposition  they  deserved.  It  was  felt 
at  the  time  and  clearly  pointed  out  that  there  was  a  preliminary  ob- 
jection to  creating  a  class  of  partially  educated  women  in  one  of  the 
branches  of  medicine,  lawful  practice  of  which  was  already  regulated  by 
act  of  Parliament.  In  spite  of  a  considerable  amount  of  duplicity  on  the 
part  of  the  promoters  of  this  measure  for  the  aggrandizement  of  "the  lean 
old  mothers  of  midwives,"  a  violent  opposition  was  aroused  against  it 
throughout  the  country.  This  was  organized  and  carried  to  a  successful 
termination  chiefly  by  the  vigor,  industry  and  ability  of  Dr.  Robert  Ren- 
toul,  of  Liverpool.  He,  like  all  other  medical  practitioners  who  were 
brought  into  contact  with  the  medico-matrimonial  aspect  of  medicine  saw, 
like  the  majority  of  the  medical  practitioners  in  this  proposal,  dangers  to 
the  public  from  the  creation  of  a  half-educated  class  of  medical  women 
suddenly  elevated  into  a  position  of  legality  by  the  mere  fact  of  registra- 
tion, possessing,  therefore,  powers  for  evil  such  as  the  midwife  never  pre- 
viously possessed.  It  was  pointed  out  with  great  reason  that  obstetrical 
practitioners  with  a  full  medical  training  were  numerous  enough  in  all 
conscience  to  undertake  all  the  midwifery  work  which  fell  to  their  lot  in 
this  country.  Dr.  Rentoul  sedulously  urged  that  the  legislation  of  this  t 
new  class  of  obstetrical  practitioners  would  be  a  source  of  loss  of  emolu- 
ments, and  of  professional  usefulness  to  a  great  number  of  medical  men, 
and  in  this  he  was  supported  by  the  sense  of  the  profession.  The  public 
would  assume  that  a  registered  midwife  was  a  legally  qualified  and  a 
legally  responsible  obstetrical  medical  practitioner.  The  midwife,  if  we 
may  judge  from  previous  methods,  would  certainly  assume  this  and  adver- 
tise the  circumstances  by  glorified  hand-bill  and  window  emblazonments, 
to  the  detriment  not  only  of  the  public,  but,  what  is  more  serious,  to  the  se- 
rious disparagement  of  the  dignity  and  honor  of  the  medical  profession. 
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Even  the  most  urgent  of  the  promoters  of  such  a  bill  were  forced  to  admit 
this,  and  attempted  to  palliate  it  by  averring  that  it  was  possible  to  limit 
the  new  obstetrical  practitioner  thus  registered  to  what  are  called,  in  all 
simplicity  of  design,  cases  of  physiological  or  normal  labor,  a  phrase 
which  displays  a  strange  intermixture  of  shrewdness  and  simplicity  when 
applied  at  this  time  of  day.  The  difficult  and  treacherous  cases,  those  of 
unforeseen  accidents  or  sudden  emergencies,  were  at  once  to  be  handed 
over  by  this  new  practitioner  to  whatever  "auxiliary"  the  obstetricienne 
should  happen  to  select  from  her  green  baize  bag. 

The  Harveian  Oration. — The  Harveian  oration  was  recently  deliv- 
ered at  the  Royal  College  of  Physicians  by  Dr.  George  Vivian  Poore, 
F.  R.  C.  P.  After  alluding  to  the  benefactors  of  the  past  year,  Dr. 
Poore  reminded  his  audience  that  they  met  upon  St.  Luke's  Day, 
and  after  comparing  the  high  state  of  medical  knowledge  and  education  in 
the  first  century  with  its  almost  total  eclipse  in  the  Dark  and  Middle  Ages, 
he  arrived  at  the  conclusion  that  the  "beloved  Physician"  the  companion 
of  St.  Paul,  had  probably  a  more  extended  and  more  scientific  grasp  of 
medicine  than  the  immediate  predecessors  of  Vesalius  and  Harvey.  But 
if  science  in  the  Middle  Ages  stood  still,  the  handicrafts  progressed,  and 
found  ultimate  expression  in  buildings  marvelous  for  their  engineering 
skill  and  matchless  beauty,  which  enshrined  all  that  the  most  cunning 
hands,  impelled  by  artistic  imagination  and  devotional  enthusiasm,  could 
produce.  Science  can  never  know  what  it  owes  to  the  handicrafts.  Not 
only  has  it  been  largely  recruited  from  their  ranks,  but  it  is  obvious  that 
science  cannot  progress  without  the  craftsmen  to  furnish  it  with  instru- 
ments of  precision.  Chemistry  could  not  exist  without  the  glassblower; 
astronomy  and  microscopy  owe  their  very  existence  to  the  optician,  while 
medicine  and  physiology  have  advanced  pari  pas  sit  with  the  power  of  re- 
cording and  measuring.  x\ll  branches  of  science  must  unite  in  doing  hom- 
age to  the  printer  who  made  the  Renaissance  possible.  Further,  let  us  never 
forget  that  the  Middle  Ages  were  not  without  their  high  ideals,  and  that 
the  mediaeval  priests  were  indefatigable  in  preaching  charity.  Many  of 
our  asylums  and  hospitals  owe  their  existence  to  the  exhortations  and 
piety  of  ecclesiastics.  To  take  only  one  example,  let  us  not  forget  that 
St.  Bartholomew's  Hospital  owes  its  existence  to  a  mediaeval  prebend  of 
St.  Paul's,  and  that  Rahere,  by  providing  a  place  in  which  our  Harvey 
subsequently  observed  disease,  must  be  allowed  to  have  some  share  in 
Harvey's  great  discovery.  After  briefly  reviewing  Harvey's  life  and 
work,  Dr.  Poore  continued:  Harvey  was  a  born  naturalist.  He  could  not 
help  observing.  He  was  in  this  respect  like  Aristotle  or  Pliny,  Nehemiah 
Grew,  White  of  Selborne,  John  Hunter,  and  Charles  Darwin.  In  the  pur- 
suit of  natural  knowledge  Harvey  never  tired,  because  "the  labor  we  de- 
light in  physics  pain."  He  seems  to  have  risen  superior  to  the  political 
violence  of  the  time,  and  to  have  felt  that  the  establishment  of  the  facts  of 
nature  was  of  more  importance  than  the  ephemeral  questions  by  which 
professional  politicians  seek  ascendency.  No  man  can  successfully  inter- 
rogate nature  unless  he  be  constitutionally  honest,  and  it  is  not,  therefore, 
surprising  that  Harvey  should  have  earned  the  entire  confidence  of  the 
King  and  Lord  Arundel.     It  must  be  admitted  that,  considering  the  rancor 
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of  the  times,  he  suffered  singularly  little  at  the  hands  of  the  Parliamentary 
party.  His  papers  appear  to  have  been  destroyed  by  a  mob  which  visited 
Whitehall,  but  no  harsh  treatment  was  ever  meted  out  to  Harvey  by  Crom- 
well or  his  subordinates.  This  fact  is  probably  due  not  only  to  the  guile- 
less simplicity  of  Harvey's  character,  but  to  the  sanity  of  the  reformers. 
Cromwell  could  recognize  a  wise  man  when  he  met  one,  and,  although  he 
knew  the  uses  of  fanaticism,  he  was  not  one  to  tolerate  the  mastery  of  a 
mob.  One  cannot  but  contrast  the  safety  of  Harvey  with  the  fate  of 
I^avoisier,  who,  one  hundred  and  fifty  years  later,  was  hurried  to  execution 
with  the  cry  that  "The  Republic  has  no  need  of  savants.'''' 

The  Study  of  Inebriety. — Dr.  William  Westcott  (coroner),  the  newly 
elected  president  of  the  Society  for  the  Study  of  Inebriety,  delivered  his 
presidential  address  at  the  last  meeting  of  the  society,  in  which  he  briefly 
reviewed  the  history  and  mentioned  the  principal  lectures  which  had 
formed  the  topics  of  discussion  at  its  regular  meetings.  He  said:  "The 
lectures  which  have  been  read  have  all  helped  to  throw  light  into  the  dark 
corners  of  our  research;  they  have  been  representative  of  the  most  varied 
opinions,  and  have  treated  of  the  causes  of  inebriety,  both  public  and  per- 
sonal, of  the  symptoms,  diagnosis,  and  chances  of  the  cure  of  the  inebri- 
ate. And  there  have  been  essays  on  the  treatment  of  individual  cases; 
but  the  greatest  amount  of  time  has  been  spent  upon  discussions  relating 
to  the  suppression  of  intemperance  by  legislative  measures,  and  the  rescue 
of  inebriates  from  their  surroundings  and  their  cure  by  confinement  in 
asylums,  homes,  and  State  institutions.  It  has  been  said  in  this  direction 
that  the  work  of  Dr.  Norman  Kerr  and  the  earnest  support  of  this  society 
and  of  its  individual  members  have  been  of  the  greatest  use,  for  it  is  im- 
possible to  doubt  that  the  amendment  of  the  Habitual  Drunkards'  Act, 
passed  in  1888,  and  the  Inebriates'  Act  of  1898  were  both  largely  the  result 
of  the  labors,  personal  energy  and  untiring  industry  of  Dr.  Norman  Kerr; 
and  he  was  ably  supported  by  the  councilors  of  our  society,  and  by  many 
of  those  who  had  contributed  by  their  lectures  to  our  knowledge  of  the 
subject.  The  first  attempt  to  cultivate  public  opinion  in  favor  of  temper- 
ance legislation  by  means  of  medical  men  and  their  associates  united  in  a 
society  was  made  in  New  York  in  1870.  Your  late  president  visited  the 
United  States,  and  became  well  known  to  many  of  these  pioneers  of  ine- 
briate reform.  At  his  request  the  president  of  the  American  society, 
Dr.  Parrish,  and  the  secretary,  Dr.  Crothers,  have  visited  us,  and  have  ad- 
dressed our  meetings,  and  they  gave  much  valuable  advice  and  informa- 
tion. As  a  temperance  reformer,  Dr.  Kerr  established  a  world-wide  repu- 
tation, both  by  means  of  his  lectures  and  his  printed  works.  Our  society 
has  also  at  various  times  been  assisted  by  other  eminent  foreigners  from 
Norway,  Austria,  and  Poland.  The  aged  Mr.  Wieobycki  will  be  remem- 
bered by  many,  and  Axel  Gustafson,  as  will  the  Chevalier  de  Preskow 
Marstorff,  who  gave  important  data  as  to  drunkenness  in  Moravia.  Our 
own  members  and  associates  have  contributed  most  valuable  information, 
results  of  research  and  statistics.  Mention  must  be  made  of  Dr.  Alfred 
Carpenter,  Dr.  W.  B.  Carpenter,  Dr.  Benjamin  Ward  Richardson, 
Dr.  George  Harley,  Dr.  G.  K.  Poole,  Dr.  Usher,  Dr.  H.  W.  Williams, 
Dr.  F.  R.  Lees,  Dr.  C.  R.  Drysdale,  Dr.  J.  J.  Pitcairn,  Dr.  W.  H.  Kes- 
teven,  and  Brigade  Surgeon  Lieutenant-Colonel  Pringle. 
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"During  the  last  year  we  have  been  very  much  excited  over  Dr.  Archdall 
Reid  and  his  contentions  on  the  temperance  fallacy,  so-called;  this  discus- 
sion was  initiated  by  Dr.  Norman  Kerr  himself,  who  reclaimed  against 
Archdall  Reid  on  the  subject.  In  reply  to  this,  Dr.  Reid  kindly  gave  a  new 
statement  of  his  views  here  in  January  last.  In  April  we  listened  to 
Dr.  Crothers  on  'Treatment;'  in  July  to  Dr.  Sims  Woodhead,  one  of  our 
vice-presidents,  who,  by  his  address  on  'Heredity  as  a  Factor  in  Inebriety/ 
caused  so  great  an  interest  in  this  branch  of  the  subject  that  a  special 
committee  on  'The  Heredity  of  Alcoholism'  was  appointed,  and  has  been 
holding  regular  meetings  for  research,  and  the  collection  of  facts  and 
opinions.  A  summary  of  these  proceedings  will  be  laid  before  the  mem- 
bers in  a  future  quarterly  report.  In  October  last  very  great  interest  was 
shown  in  the  lecture  given  by  Dr.  Harry  Campbell  on  'The  Craving  for 
Stimulants,'  and  a  useful  discussion  followed.  The  society  has,  however , 
not  restricted  its  researches  to  alcohol  alone,  for  papers  have  been  read 
upon  cocaine  habit  and  ether  inebriety.  In  this  last  case  again,  the  at- 
tention called  to  ether  drinking  by  our  society  and  by  the  late  Dr.  Ernest 
Hart,  resulted  in  an  immediate  check  to  the  practice,  excise  regulations 
being  the  means.  Our  friend  and  member,  Dr.  W.  L.  Brown,  gave  us  in 
January,  1898,  a  most  valuable  summary  of  'Intemperance  Among  the 
Ancients,'  and  he  pointed  out  the  absence  in  those  times  of  any  organ- 
ized public  scheme  for  the  promotion  of  temperance,  adding  that  their 
efforts  were  directed  rather  to  the  production  of  a  state  of  immunity  in  the 
individual  so  that  he  might  become  able  to  drink  any  amount  rather  than 
that  he  should  be  discouraged  from  drinking. 

"The  principal  object  of  the  society  is  the  consideration  of  the  best 
modes  of  restraint,  and  of  regulations  which  tend  to  limit  the  opportunities 
for  free  drinking,  and  we  must  teach  the  cultivation  of  habits  of  personal 
cleanly  life.  Judging  by  analogy,"  he  said,  "the  moderate  drinker  cannot 
be  exterminated.  Let  us  devote  our  energies  to  the  restraint  of  the  moderate 
drinker  within  limits  defined  by  the  medical  profession,  and  to  the  absolute 
cure  of  those  who  have  passed '  the  borderland  of  moderation,  who  are 
ruining  their  own  lives  and  the  lives  of  those  dependent  upon  them.  For 
such  must  be  deprived  of  their  personal  liberty  until  they  have  survived 
the  craving  which  ruins  them  body  and  soul." 

W.  Lang  an  Brown. 


New  Staining  Forceps. — F.  J.  Kalteyer  (Phila.  Med.  Jour.)  has  de- 
vised a  very  clever  method  of  staining  cover-glass  preparations  of  bacteria 
and  blood.  The  forceps  are  so  constructed  that  when  a  cover-glass  is  held 
by  them  they  can  be  placed  alongside  of  a  Stender  dish,  the  specimens 
being  immersed  in  the  fluid  therein.  Stains  may  be  kept  in  these  dishes 
instead  of  reagent  bottles.  These  forceps  are  also  constructed  so  that  the 
height  of  contact  of  the  jaws  varies  in  different  instruments,  enabling  one 
to  economize  the  stains  by  immersing  several  specimens  at  the  same  time 
in  a  very  small  dish,  the  cover-glasses  overlapping  in  tiers. 
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The  New  York  State  Medical  Society  met  in  Albany  last  week,  and  was 
largely  attended.  This  was  the  ninety-fonrth  annual  meeting.  Dr.  A. 
MacFarlane,  of  Albany,  reported  cases  of  carcinoma  of  the  stomach,  which 
showed  increased  hydrochloric  acid.  The  object  of  his  paper  was  to  show 
that  no  one  symptom  should  be  relied  upon  for  diagnostic  purposes.  Dr. 
William  C.  Krauss,  of  Buffalo,  read  a  paper  on  "Age,  Sex,  and  Season  as 
Factors  in  Nervous  Disorders;"  he  divided  life  into  six  epochs,  and  he 
showed  that  each  epoch  had  its  own  disturbances,  dependent  upon  nerve- 
cell  perturbations  occurring  during  the  evolution  of  the  nerve  centers. 
Dr.  D.  B.  St.  John  Roosa,  of  New  York,  spoke  highly  of  the  Panas  opera- 
tion for  strabismus;  the  importance  of  the  operation  lay  iri  the  fact  that 
the  muscles  were  stretched  before  dividing  them,  and  that  it  required  but 
one  operation.  Dr.  A.  Edward  Davis,  of  New  York,  read  a  paper  on  the 
possibilities  of  the  non-operative  treatment  of  strabismus  (the use  of  atro- 
pine, the  exclusion  pad,  glasses  and  the  stereoscope),  which  should  be 
begun  as  soon  as  squint  was  discovered;  so  soon  as  there  was  found  to  be 
no  improvement,  then  was  the  time  to  operate.  Dr.  T.  H.  Halsted,  of 
Syracuse,  read  a  paper  on  the  significance  of  earache  in  children;  recur- 
rent attacks  of  deafness  he  referred  to  as  being  almost  pathognomonic  of 
adenoids  in  the  pharynx.  Dr.  Harlow  Brooks,  of  New  York,  read  a  paper 
on  the  pathological  study  of  Weil's  disease;  Weil's  disease,  yellow  fever, 
acute  yellow  atrophy,  and  phosphorus  poisoning  were  all  characterized  by 
jaundice  and  parenchymatous  degeneration  of  different  organs.  Dr.  Will- 
iam H.  Thomson,  of  New  York,  classified  infectious  diseases  into  (1)  The 
Contagious  Communicable  Diseases,  such  as  typhus,  small-pox,  measles, 
whooping-cough,  etc. ;  (2)  The  Non-Contagious  Communicable  Diseases, 
such  as  typhoid,  asiatic  cholera,  tuberculosis,  etc. ;  (3)  The  Inoculable 
Diseases,  such  as  surgical  infection  of  wounds,  hydrophobia,  tetanus,  ma- 
larial infection  from  mosquito  bite,  etc. 

Tuesday  evening,  session  was  held  in  the  Assembly  Chamber  of  the 
State  Capitol,  and  was  devoted  to  a  discussion  of  the  "State  Care  of  Tuber- 
culous Patients."  Dr.  Edward  O.  Otis,  of  Boston,  said  that  this  disease 
caused  one-seventh  of  all  deaths.  It  was  the  most  prevalent  of  all  dis- 
eases, and  it  was  curable  in  the  early  stages.  He  suggested  that  (1)  con- 
sumptive hospitals  should  be  established  in  or  near  the  cities,  regulated 
by  municipalities;  (2)  the  establishment  of  several  State  sanatoria  favorably 
situated  as  regards  climate,  and  for  the  open-air  treatment,  and  yet  not 
too  far  distant  from  the  city.  Dr.  Vincent  Y.  Bowditch,  of  Boston, 
Massachusetts,  made  remarks  upon  the  work  accomplished  at  the  State 
Hospital  for  Consumptives  at  Rutland,  Massachusetts.  The  following 
percentages  were  given:  arrested  cases,  30.79;  much  improved  and  im- 
proved, 46.1;  not  improved,  31.23;  discharged  well,  .85;  died  in  hospital, 
1.85.  Dr.  George  Blumer,  of  Albany,  read  a  paper  on  the  infectious  char- 
acter of  tuberculosis;  the  two  most  important  sources  of  infection  aie  by 
way  of  (1)  the  respiratory  tract,  (2)  the  alimentary  tract.    It  was  very 
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rare  for  infection  to  occur  through  the  skin  or  the  genito-urinary  tract. 
Infection  by  the  alimentary  tract  is  more  common  in  children  than  in 
adults.  The  rarity  of  primary  intestinal  tuberculosis  is  shown  by  the  fact 
that  out  of  one  thousand  autopsies,  one  instance  occurred.  Northrup  only 
found  three  instances  in  post-mortem  examinations  with  tuberculosis  of 
the  mesenteric  glands  alone.  Dr.  Edward  B.  Dench,  of  New  York,  in 
speaking  of  the  inflammations  of  the  middle  ear,  advised  free  incisions  of 
the  drum  made  early.  The  use  of  such  ear  drops  as  oil  and  laudanum  he 
characterized  as  being  worthy  of  being  made  a  criminal  offense.  Dr.  Ros- 
well  Park,  of  Buffalo,  read  a  paper  on  the  further  investigation  of  cancer. 
Cancer  is  never  seen  on  the  back,  save  at  points  within  easy  access  of  the 
hands.  It  appeared  on  the  face  chiefly  in  those  who  use  no  soap.  It 
seldom  appeared  on  the  lips  of  women.  In  two.  cases  he  reported  cancer 
of  the  uterus  was  present  in  infants  of  two  years  of  age.  Dr.  George 
Henry  Fox  read  an  article  on  the  curability  of  leprosy;  he  advised  a 
change  of  habitation,  a  cheerful  disposition,  and  the  use  of  certain  drugs, 
such  as  chaulmoogra  oil,  etc.  Dr.  George  Thomas  Jackson,  of  New  York, 
read  a  paper  on  the  care  of  the  hair.  The  present  custom  of  abandoning 
the  use  of  pomades  and  wetting  the  hair  so  much  was  responsible  for  the 
prevalent  baldness.  Hair  singeing  was  most  ridiculous  as  a  means  of  pre- 
serving the  hair.  Dr.  W.  Freudenthal,  of  New  York,  reported  a  case  of 
the  discharge  of  the  cerebro-soinal  fluid  through  the  nose.  Scheppegrel, 
of  New  Orleans,  published  the  only  other  reported  case.  These  cases 
have  nothing  to  do  with  nasal  hydrorrhcea,  nor  with  hay  fever,  which  are 
purely  of  nervous  origin.  There  was  constant  dripping  from  the  nose  day 
and  night;  before  the  dripping  there  were  severe  brain  symptoms,  which 
largely  disappeared  with  the  discharge.  In  the  fluid  was  found  some  re- 
ducing substance,  but  no  mucin.  There  was  also  present  a  neuritis  optica. 
All  the  symptoms  present  were  in  favor  of  a  tumor  near  the  hypophesis 
cerebri;  through  the  pressure  of  this  tumor  the  fluid  is  expelled. 

Officers  elected  for  the  following  year  were:  Dr.  A.  M.  Phelps,  of 
New  York,  President;  Dr.  George  Seymour,  of  Syracuse,  Vice-President; 
Dr.  Frederick  C.  Curtis,  of  Albany,  Secretary;  Dr.  Ball,  of  Albany,  Treas- 
urer. 

Gov.  Roosevelt  received  the  delegates  at  the  Executive  Mansion,  and 
the  annual  dinner  was  held  at  the  new  hotel,  Ten  Eyck,  and  both  were 
largely  attended. 

An  Electric  Ambulance. — St.  Vincent's  Hospital  has  the  distinction  of 
having  placed  in  use  the  first  electric  ambulance.  It  is  operated  by  an 
electric  motor  supplied  from  a  storage  battery.  The  cost  was  $3,000,  and 
it  was  a  gift.    It  can  attain  a  speed  of  ten  miles  an  hour. 

Bellevue  Hospital  Employes'  Poisoned. — On  January  18th  one  hun- 
dred and  eighty  employe's  of  Bellevue  Hospital  were  poisoned  through  the 
ingestion  of  poisoned  food.  What  the  poison  was,  or  how  it  got  into  the 
food,  is  now  being  investigated  by  Superintendent  O'Rourke.  Although 
the  employe's  were  made  very  sick,  there  were  no  fatal  results. 
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A  building  to  be  devoted  to  the  study  of  anatomy  and  physiology  is 
soon  to  be  erected.  On  January  26th,  at  the  twentieth  annual  dinner  of 
the  Cornell  University  Alumni  Association  of  New  York,  at  which  the 
President  of  Cornell  University  was  a  guest  of  honor,  the  statement  was 
made  that  an  anonymous  gift  of  $80,000  had  been  received  for  the  erection 
of  a  building  for  the  study  of  anatomy  and  physiology.  This  statement 
was  made  by  the  President,  Jacob  Guild  Schurman. 

Military  Surgery.— Major  Louis  A.  La  Garde,  M.  D.,  U.  S.  A.,  will 
deliver  a  course  of  lectures  on  this  subject  on  Saturday  mornings,  begin- 
ning February  3d,  in  the  University  and  Bellevue  Hospital  Medical  Col- 
lege. It  is  to  be  regretted  that  this  course  of  study  was  not  instituted  and 
carried  out  many  months  ago. 

Health  report  for  three  weeks,  ending  January  27th:  Measles,  2358 
cases,  85  deaths;  diphtheria,  848  cases,  135  deaths;  laryngeal  diphtheria 
(croup),  53  cases,  31  deaths;  scarlet  fever,  699  cases,  35  deaths;  small- 
pox, 5  cases;  chicken-pox,  111  cases;  tuberculosis,  548  cases,  481  deaths; 
typhoid  fever,  99  cases,  32  deaths;  cerebro-spinal  meningitis,  11  deaths. 

324  West  Forty-sixth  street.  E.  Franklin  Smith. 


A  Visit  to  the  Plague  Districts  in  India. —  (By  Lewellys  Barker  and 
Joseph  Flint,  New  York  Med.  Joar.,  February  .  3,  1900.) — A  most  inter- 
esting and  instructive  account  of  a  visit  to  the  plague-stricken  districts  of 
India  is  given  by  these  writers.  Particular  attention  is  paid  by  them  to 
the  difficulties  encountered  by  the  health  authorities  in  their  measures  to 
control  the  disease.  The  natives  of  India  are  very  superstitious,  and  re- 
sent every  sanitary  measure  as  an  attempt  to  deprive  them  of  their  re- 
ligious and  personal  rights.  On  numerous  occasions  officers  of  the  public 
health  have  been  attacked  and  injured  by  these  fanatics.  Even  the  killing 
of  rats,  which  are  the  natural  disseminators  of  the  disease,  is  objectionable 
to  the  Hindus.  By  telling  horrible  stories,  exaggerating  the  acts  of  the 
European  health  officers  and  physicians,  the  minds  of  these  natives  are 
stirred  up  to  such  a  pitch  that  many  acts  of  outrage  are  committed  both 
upon  the  public  hospital  staffs  and  upon  private  medical  men.  The  writ- 
ers point  out  the  almost  impossible  task  which  confronts  the  authorities  in 
their  battles  with  these  Oriental  fanatics. 

An  account  is  given  of  the  manufacture  of  Haffkine's  anti-pest  serum. 
This  is  nothing  more  nor  less  than  dead  cultures  of  the  bacillus  pestis. 
This  serum  is  said  to  confer  immunity,  and  is  used  in  large  quantities, 
being  shipped  all  over  India  for  this  use.  It  is  interesting  to  know  that 
the  high  caste  Hindus  will  not  use  the  serum  because  it  contains  meat- 
juice.  To  overcome  this  prejudice,  Haffkine  is  endeavoring  to  make  a 
serum  from  gluten.  For  a  time  the  natives  were  paid  by  the  government 
to  submit  to  the  prophylactic  immunization,  but  this  was  stopped  for 
political  reasons. 


A  Hanual  of  Surgical  Treatment.  By  W.  Watson  Cheyne,  M.  B., 
F.  R.  C.  S.,  F.  R.  S.,  Professor  of  Surgery  in  King's  College,  London; 
Surgeon  to  King's  College  Hospital  and  the  Children's  Hospital,  Pad- 
dington  Green,  etc.  And  F.  F.  Burghard,  M.  D.  and  M.  S.  (London) , 
F.  R.  C.  S.,  Teacher  of  Practical  Surgery  in  King's  College,  London; 
Surgeon  to  King's  College  Hospital  and  the  Children's  Hospital, 
Paddington  Green,  etc.  In  six  volumes.  Volume  I.  The  Treat- 
ment of  General  Surgical  Diseases,  including  Inflammation,  Suppura- 
tion, Ulceration,  Gangrene,  Wounds  and  Their  Complications,  Infect- 
ive Diseases  and  Tumors,  the  Administration  of  Anesthetics,  etc. 
By  Dr.  Silk.  Lea  Brothers  and  Co.  Philadelphia  and  New  York.  1899. 

This  initial  volume  of  a  series  of  six  volumes  upon  surgery,  to  appear 
every  six  months,  is  certainly  a  valuable  contribution  to  the  literature  on 
surgery  and  surgical  treatment.  It  is  a  volume  which  is  designed  for 
those  who  have  not  had  the  opportunity  for  extensive  reading  on  surgery, 
and  will  be  of  great  help  to  such  men.  It  is  also  an  excellent  text-book 
for  the  student. 

General  and  Local  Anesthesia.  By  Aime  Paul  Heineck,  M.  D.,  Clin- 
ical Instructor  in  Genito-Urinary  Diseases,  College  of  Physicians 
and  Surgeons,  Chicago;  Clinical  Instructor  in  Gynecology,  Chicago 
Clinical  School;  Clinical  Instructor  in  Surgery,  Northwestern  Uni- 
versity Woman's  Medical  College.  One  hundred  and  twenty-four 
pages.  One  dollar.  G.  P.  Engelhard  &  Co.,  Publishers,  358-362 
Dearborn  street,  Chicago. 

This  little  book  is  carefully  written,  contains  a  world  of  information 
that  every  physician  should  know,  and  is  consequently  of  inestimable  value 
as  an  aid  to  those  who  are  not  well  versed  in  this  subject.  It  gives  a  complete 
consideration  of  the  subject  of  anesthetization,  and  it  is  intensely  practi- 
cal throughout,  as  it  should  be.  There  is  no  more  important  branch  of 
the  physician's  technical  knowledge  and  skill  than  the  administration  of 
anesthetics,  and  it  is  surprising  how  little  many  physicians  really  know 
about  it.  This  book  should  be  carefully  read  and  reread,  and  in  that 
way  much  of  the  ignorance  and  want  of  skill  in  this  matter  will  be 
cleared  up. 

Christian  Science — An  Exposition.  By  WILLIAM  A.  PuRRlNGTON,  Lecturer 
in  the  University  and  Bellevue  Hospital  Medical  College  and  in  the 
New  York  College  of  Dentistry  upon  "Law  in  Relation  to  Medical 
Practice,"  one  of  the  authors  of  "A  System  of  Legal  Medicine." 
E.  B.  Treat  &  Co.,  241-243  West  Twenty-third  street,  New  York. 

'Phis  work  is  a  collection  of  articles  upon  the  dangerous  teachings  of 
Christian  Science  and  the  limitations  of  medical  legislation.    Mrs.  Eddy 
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is  criticised,  and  although  the  author  does  not  deny  the  extraordinary  in- 
fluence of  suggestion,  he  believes  that  such  suggestion  and  mental 
stimuli  cannot  operate  upon  babies.  The  appeal  to  parents  to  save  children 
from  the  practices  of  these  ignorant  and  reckless  fakirs  is  strongly 
brought  out. 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  Cornelius  Godfrey 
Coakxey,  A.  M.,  M.  D.,  Clinical  Professor  of  Laryngology  in  the 
University  and  Bellevue  Hospital  Medical  College,  etc.  Illustrated 
with  92  engravings  and  2  colored  plates.  Pages  viii-536.  Price, 
$2.75.    Lea  Brothers '&  Co.,  New  York  and  Philadelphia.  1899. 

This  book  is  exactly  what  its  title  implies — i.  e.,  a  practical  manual  of 
our  knowledge  of  rhinology  and  laryngology,  written  in  a  brief  manner,  and 
embodying  at  the  same  time  all  the  important  points  worth  knowing  by 
the  general  student  and  practitioner  of  medicine.  It  is  a  good  working 
volume  for  the  beginner,  and  will  find  and  fill  a  place  in  the  medical 
library. 

The  Principles  and  Practice  of  Hodern  Surgery.  For  the  use  of  Students 
and  Practitioners  of  Medicine  and  Surgery.  By  John  B.  Roberts, 
M.  D.,  Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Poly- 
clinic; Mutter  Lecturer  on  Surgical  Pathology  of  the  College  of  Phy- 
sicians of  Philadelphia.  New  (2d)  and  revised  edition.  In  one 
very  handsome  octavo  volume  of  838  pages,  with  474  engravings, 
and  8  plates  in  colors  and  monochrome.  Cloth,  $4.25,  net;  leather, 
$5.25,  net.    Lea  Brothers  &  Co.,  Philadelphia. 

This  is  a  very  valuable  addition  to  the  surgical  works  that  have  ap- 
peared during  the  past.  It  is  arranged  in  rational  order  and  in  a  masterly 
style.  The  illustrations  serve  to  greatly  enhance  the  value  of  the  book, 
and  impress  strongly  on  the  mind  of  the  reader  what  the  text  of  the  book 
aims  to  express.  It  is  not  too  extensive  to  bewilder  the  student,  nor  is  it 
too  brief  to  interest  the  advanced  reader.  It  is  thoroughly  up-to-date, 
giving  chapters  on  the  utility  of  the  Roentgen  rays  in  surgery;  the  latest 
approved  methods  of  diagnosis  and  operation  upon  renal  surgical  disorders. 
The  chapter  on  appendicitis  is  well  worthy  of  careful  reading. 

A  Manual  of  Surgical  Treatment.  By  W.  Watson  Cheyne,  M.  B.,  F.  R. 
C.  S.,  F.  R.  S.,  Professor  of  Surgery  in  King's  College,  London;  Sur- 
geon to  King's  College  Hospital,  etc.,  and  F.  F.  Burghard,  M.  D. 
and  M.  S.  (Lond.),  F.  R.  C.  S.,  Teacher  of  Practical  Surgery  in 
King's  College,  London;  Surgeon  to  King's  College  Hospital,  etc. 
In  six  imperial  octavo  volumes,  with  illustrations.  Volume  II.,  382 
pages,  with  141  illustrations.  Cloth,  $4.00,  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  1899. 

This  second  volume  on  surgical  treatment  is  of  the  same  standard  of 
excellence  as  the  first  volume,  which  appeared  some  time  ago.  It  deals 
with  the  subject  of  surgical  treatment  after  the  diagnosis  is  made,  and  its 
pages  are  filled  with  valuable  hints  which  have  been  gleaned  from  the  ex- 
perience of  the  authors  in  their  extensive  surgical  practice.  It  is  well 
worth  reading. 
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Dudley's  Gynecology.  A  Treatise  on  the  Principles  and  Practice  of  Gyne- 
cology. By  E.  C.  Dudley,  A.  M.,  M.  D.,  Professor  of  Gynecology 
in  the  Northwestern  University  Medical  School,  Chicago.  New 
(2d)  edition.  In  one  very  handsome  octavo  volume  of  717  pages, 
with  453  engravings,  of  which  47  are  in  colors,  and  8  colored  plates. 
Just  ready.  Cloth,  $5.00,  net;  leather,  $6.00,  net.  Lea  Brothers 
&  Co.,  Philadelphia. 

Although  the  writings  upon  gynecology  during  the  past  five  years 
have  been  very  numerous,  still  we  can  confidently  say  that  the  book  before 
us,  Dudley's  Gynecology,  is  one  of  the  best  that  has  yet  appeared,  and  so 
deserves  extensive  reading  by  the  medical  profession.  The  subject  of 
gynecology  is  presented  in  a  masterly  manner  by  the  writer:  this  is  true 
not  only  of  the  text,  but  also  of  the  illustrations,  which  are  as  lucid  as 
one  could  expect  to  get  them.  It  is  a  great  pleasure  for  us  to  recommend 
this  work  to  the  profession  at  large. 

Lea's  Series  of  Pocket  Text-Books — Histology  and  Pathology.  By  John 
B.  Nichols,  M.  D.,  Demonstrator  of  Histology,  Medical  Department 
of  Columbian  University,  and  F.  P.  Vale,  M.  D.,  Assistant  in  Pathol- 
ogy, Medical  Department  University  of  Georgetown,  Washington, 
D.  C.  In  one  handsome  12mo  volume  of  452  pages,  with  213  illus- 
trations. Cloth,  $1.75,  net;  flexible  red  leather,  $2.25,  net.  L,ea 
Brothers  &  Co.,  Philadelphia  and  New  York. 

This  work  gives  a  brief  resume  of  the  subjects  of  histology  and  pathol- 
ogy. It  is,  of  course,  impossible  in  a  volume  of  this  size  to  do  proper 
justice  to  vast  subjects  like  histology  and  pathology.  As  it  is  designed 
merely  as  a  pocket  text-book,  however,  we  can  say  that  it  gives  as  much, 
and  in  as  thorough  a  manner,  in  a  limited  space  as  it  is  possible  for  us  to  get. 

A  Practical  Treatise  on  Diseases  of  the  Skin.    For  the  use  of  Students  and 
Practitioners.    By  James  Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of 
Dermatology  and  Venereal  Diseases  in  Rush  Medical  College,  Chi- 
cago.   New  (5th)  edition.    In  one  octavo  volume  of  866  pages,  with 
111  engravings  and  24  full-page  plates,  8  of  which  are  colored. 
Cloth,  $4.50,  net;  leather,  $5.50,  net.  Lea  Brothers  &  Co. ,  Philadelphia. 
This  very  useful  work  has  now  reached  its  fifth  edition  and  is  thor- 
oughly revised  to  keep  pace  with  the  latest  advances  in  dermatology.  The 
illustrations  are  excellent — a  commendable  feature  in  a  book  devoted  to 
such  a  subject  as  dermatology,  for  without  illustrations,  no  matter  how 
good  the  text,  the  proper  impression  will  not  be  conveyed  to  the  mind  of 
the  reader.    Some  of  the  rarer  forms  of  dermatologic  affections,  such  as 
mycetoma,  anthrax  pustules,  etc.,  are  fully  discussed  and  all  that  is 
known  about  them  set  down.    It  is  a  good  working  manual  for  student 
and  practitioner. 

W.  B.  Saunders,  of  Philadelphia,  the  medical  publisher  so  favorably  known 
to  the  profession,  announces  that  Saunders'  American  Year-Book  of 
Medicine  and  Surgery  for  1900  will  be  issued  in  two  volumes,  instead 
of  one,  as  heretofore.  One  volume  will  be  devoted  to  medicine  and 
one  to  surgery;  each  will  be  complete  in  itself,  and  the  work  will  be 
sold  separately  or  in  sets.  Prices  pervolume:  Cloth,  $3.00,  net;  half 
morocco,       75 ,  net. 


MEDICAL  NOTES. 


Prompted  by  the  accidental  good  effects  which  followed  the  bite  of  a 
snake  in  a  patient  with  tubercular  leprosy,  Calmette  has  introduced  his 
"serum  antivenene,"  which  was  used  with  success  by  Woodson  in  the 
treatment  of  a  case  of  leprosy. 

An  excess  of  indican  is  found  in  the  urine  of  patients  with  myelitis, 
brain  tumor,  etc.  It  has  been  confounded  with  sugar  because  it  reduces 
copper  and  causes  deviation  of  light  to  the  left,  but  it  does  not  ferment. 

A  biliary  calculus  has  been  known  to  have  produced  intestinal  obstruc- 
tion. Repeated  enemata  succeeded  in  overcoming  the  condition,  with 
the  passage  of  a  large  cholesterin  stone. 

Thrush  and  Waiter  report  an  epidemic  of  typhoid  fever  caused  by  eat- 
ing cockles,  which  upon  bacteriologic  examination,  showed  evidences  of 
sewage  pollution. — Brit.  Med.  Jour. 

Nash  reports  nine  cases  of  scarlet  fever  in  which  there  was  no  erup- 
tion.   The  cases  were  traced  to  the  milk  supply. 

The  manifestations  of  syphilis  in  the  heart  consist  in  the  formation  of 
hard,  irregularly  shaped,  yellowish  masses  between  the  ventricles,  and 
similar  appearances  on  the  semilunar  valves,  according  to  May,  in  the 
British  Medical  Journal. 

Pearson  emphasizes  fhe  importance  of  accepting  all  cases  of  puerperal 
infection  as  of  uterine  origin. — Brit.  Med.  Jour. 

Beveridge  reports  a  case  of  cobra-bite  cured  by  the  use  of  Calmette's 
antivenene. 

The  rheumatic  origin  of  tonsilitis  is  generally  accepted,  but  Le  Clerc 
points  out  (Joum.  de  Med.)  that  in  very  many  instances  an  acute  tonsil- 
itis may  be  of  gouty  origin  as  well.  He  quotes  one  case  in  particular  in 
which  the  beginning  of  an  attack  of  gout  was  always  preceded  by  a  severe 
tonsilitis,  which  subsided  so  soon  as  the  articular  manifestations  super- 
vened. The  same  condition  has  been  noticed  by  Rendu  and  Lecorche, 
who  noticed  similar  cases.  On  the  other  hand,  the  throat  manifestations 
of  gout  are  apt  to  be  irregular.  The  author's  conclusions  are  that  gouty 
tonsilitis  is  a  distinct  clinical  entity;  that  it  is  a  precursor  of  gout;  that 
its  characters  consist  in  intense  congestion  and  oedema  involving  the  soft 
palate;  that  its  duration  may  extend  from  some  hours  to  three  days;  that 
treatment  seems  to  have  very  little  effect,  but  that  it  subsides  on  the  ap- 
pearance of  arthritis. 
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A  short  time  ago  the  use  of  sudan  III.  as  a  stain  for  the  tubercle 
bacillus  was  introduced  by  Dorset.  Other  laboratory  workers  have 
failed,  however,  to  stain  the  tubercle  bacillus  with  this  reagent,  and 
Cowie  suggests  that  this  failure  is  due  to  the  fact  that  there  are  several 
preparations  of  sudan  III.  on  the  market. and  that  its  chemical  composi- 
tion varies  in  different  cases. 

Manges  recommends  the  use  of  a  freely  varied,  soft  diet  in  typhoid 
fever  instead  of  the  strict  liquid  diet  commonly  used. 

The  X-rays  offer  a  good  means  of  ascertaining  the  true  state  of  the  or- 
gans of  the  thorax,  and  therefore  Williams  (Boston  Med.  and  Surg.  Jour.) 
recommends  the  use  of  this  apparatus  to  life  insurance  examiners. 

A  case  of  abnormal  sweat-secretion  from  the  face,  chest  and  neck  is 
reported  by  Marischlerx  in  the  Wiener  klin.  Wochsft.  He  thinks  that  this 
is  a  neurosis  characterized  by  an  abnormal  function  of  the  sweat  centers 
combined  with  mental  depression. 

Solutions  of  picric  acid  are  efficacious  in  the  treatment  of  herpes 
zoster,  according  to  Delebesque  (Rev.  de  Ther.).  Use  an  aqueous  solu- 
tion of  picric  acid,  12  to  1000;  soak  absorbent  cotton  compresses  in  this 
solution,  wring  out  until  nearly  dry,  and  then  apply  to  the  parts  every  four 
or  five  days. 

Henpuye,  or  dog-nose,  is  a  disease  which  Chalmers  states  is  frequently 
met  with  on  the  gold  coast  of  Africa  (Lancet).  In  the  nasal  mucous  mem- 
brane are  first  developed  small  bony  swellings,  symmetrically  placed  on 
each  side  of  the  nose.  They  are  produced  by  the  deposition  of  new  bone 
under  the  periosteum.  Pain,  with  the  presence  of  a  sore,  are  the  first 
symptoms;  then  follows  headache;  obstruction  of  vision.  The  growth  is 
more  common  in  men.  Although  it  is  supposed  to  be  due  to  the  larva  of  an 
insect,  Chalmers  has  seen  no  evidence  to  support  this  hypothesis:  The 
condition  is  considered  a  localized  osteoplastic  periostitis. 

Treatment  consists  in  free  incision  of  the  mass  and  cutting  away  with 
bone  forceps;  also  the  administration  of  iodide  of  potassium. — Phila. 
Med.  Jour.,  January  27,  1900. 


Dr.  Block,  the  French  anthropologist,  attacks  the  theory  that  thick 
lips  are  a  denotement  of  sensuality,  while  thin  and  pale  lips  denote 
spirituality,  firmness  and  elevated  character.  In  a  recent  paper  the  sci- 
entist claims  that  the  shape,  size  and  color  of  the  lips  are  pure  race 
characteristics,  and  that  in  the  hybrid  peoples  of  Europe  and  America, 
where  there  has  been  such  a  general  intermingling  of  races,  a  child  may 
well  inherit  from  not  very  remote  ancestors  lip  forms  that  completely  belie 
the  actual  character  of  the  child,  as  indicated  by  the  lip  theory. 
Dr.  Block's  investigations  satisfy  him  that  really  thick  lips  in  the  white 
races  are  always  anomolies  of  freaks  of  nature — The  Medical  Times. 


SURGICAL  SUGGESTIONS. 


Local  Treatment  of  Erysipelas. — Of  all  the  numerous  applications 
which  I  have  ever  tried,  I  have  found  but  one  thing  which  has  given  the 
universal  satisfaction  afforded  by  the  following  prescription  or  something 
equivalent  to  it:  Resorcin  (or  naphthalin),  5;  ichthyol,  5;  mercurial 
ointment,  40;  lanolin,  50.  The  proportions  of  these  ingredients  maybe 
varied,  and  I  often  increase  the  amount  of  ichthyol,  especially  when  the 
skin  to  which  it  is  to  be  applied  is  not  too  tender.  The  affected  parts  are 
anointed  with  this,  and  then  covered  with  oiled  silk  or  some  impermeable 
material,  simply  to  prevent  its  absorption  by  the  dressings;  the  parts  are 
then  enveloped  in  a  light  dressing  and  bandaged.  Whenever  I  have  to 
deal  with  local  evidences  of  septic  infection,  I  use  an  ointment  essentially 
the  same  as  this,  and  have  learned  to  count  on  it  with  more  reliance  than 
anything  that  I  have  ever  resorted  to.  This  one  better  thing  hinted  at 
above  is  Crede's  silver  ointment,  which  is  to  be  used  as  described  above, 
and  has  been  already  alluded  to  in  the  treatment  of  septicaemia.  As  the 
disease  becomes  mitigated,  the  ointment  may,  if  desirable,  be  reduced  with 
simple  lard,  and  maybe  discontinued  when  local  signs  have  disappeared. 
Absorption  of  any  of  these  preparations  may  be  hastened  by  a  series  of 
scratches  over  the  affected  area  with  the  sharp  point  of  a  knife,  not  deep 
enough  to  draw  blood,  but  deep  enough  to  better  expose  the  absorbent 
vessels  of  the  skin. 

Treatment  of  threatening  phlegmon,  or  that  which  is  from  the  outset 
phlegmonous  erysipelas,  must  be  much  more  radical,  and  consists  primarily 
of  free  incision  down  to  the  depth  of  the  deepest  tissues  involved.  For  in- 
stance, in  treating  dissecting  and  other  septic  wounds  of  the  fingers  this 
means  incision  down  to  the  tendon-sheaths,  often  down  to  the  bone  itself. 
Unpleasant  as  this  may  be,  possibly  even  crippling,  it  is  only  by  such 
radical  measures,  early  put  into  effect,  that  still  worse  disaster  may  be 
avoided.  Finally,  some  aggravated  local  cases  are  well  treated  by  a  series 
of  deep  incisions,  even  with  the  use  of  the  curette,  the  surface  after  care- 
ful clearing  being  kept  buried  under  some  antiseptic  solution  (silver  lac- 
tate 1  to  500)  or  ointment.-  Prof.  Roswell  Park. 

Dr.  S.  Marx,  at  a  recent  meeting  of  the  New  York  Academy  of  Med- 
icine, Section  on  Obstetrics  and  Gynaecology,  reported  this  case,  which 
had  surprised  him  because  of  the  good  result  obtained.  He  had  used 
Crede's  ointment,  he  said,  in  a  number  of  othercases,  but  without  observing 
any  benefit  therefrom.  In  this  patient  the  highest  temperature  had  been 
102.5°  F.,  and  the  highest  pulse  120.  The  patient  was  a  primipara  in 
whom  he  had  induced  a  premature  birth  at  the  sixth  month,  because  of  a 
grave  and  rapidly  increasing  melancholia.  On  the  third  day  the  tempera- 
ture had  risen  suddenly  to  101.5°  F.,  and  nothing  could  be  found  to  ac- 
count for  this  temperature  except  two  caked  breasts.  At  this  time  the 
physical  examination  had  been  negative.  On  October  17tti,  typical  pseudo- 
diphtheritic  patches  had  been  found  in  the  vagina  and  on  the  vulva  and 
cervix.  The  parts  had  been  thoroughly  cauterized  with  pure  carbolic 
acid,  chloride  of  zinc,  and  solution  of  iron  successively ,  but  without  result. 

5 


94 


Surgical  Suggestions. 


The  parts  had  then  been  irrigated  very  frequently,  but  there  had  been  abso- 
lutely no  improvement.  Repeated  chilly  sensations  had  then  been  com- 
plained of.  Having  no  faith  in  streptococcus  serum,  he  had  tried  un- 
guentum  Crede.  The  ointment  had  been  first  used  in  the  evening,  and  by 
the  next  morning  there  had  been  a  decided  improvement  in  the  mem- 
branous patches.  The  ointment  had  been  used  every  four,  hours  for  the 
first  day.  In  seventy-two  hours  there  had  been  no  trace  of  the  patches. 
The  speaker  said  that  he  had  never  seen  any  such  effect  from  other  rem- 
edies. 

A  case  of  tetanus  successfully  treated  by  hypodermatic  injections  of 
carbolic  acid  is  reported  by  Nietert  and  Amyx  of  the  St.  Louis  City  Hos- 
pital. In  three  other  cases  death  followed  infection,  in  spite  of  the  ad- 
ministration of  this  drug. 

The  Caldwell-Luc  operation  for  the  relief  of  chronic  empyema  of  the 
antrum  of  Highmore  promises  to  be  the  operation  of  choice  for  surgeons. 
The  technique  of  the  operation,  in  the  main,  consists  in  removing  the  ante- 
rior part  of  the  inferior  turbinate  body  on  the  affected  side,  then  entering 
the  antrum  through  the  canine  fossa  by  means  of  cutting  forceps;  then 
cleaning  out  the  cavity  by  means  of  a  sharp  curette,  followed  by  closing 
the  mouth  wound  with  catgut  sutures  and  the  establishment  of  drainage 
through  the  antral  opening  into  the  nose. 

In  phlegmonous  inflammations  involving  the  hand  and  arm,  it  is  a 
good  idea  to  immerse  the  whole  part  in  mild  antiseptic  solutions  contained 
in  an  elongated  fish-boiler.  The  parts  may  be  allowed  to  remain  in  this 
solution  for  hours  at  a  time. 

It  is  of  great  importance  to  know  the  exact  position  of  the  patient  and 
the  direction  whence  the  bullet  came,  in  the  search  for  bullet  wounds. 

In  hemorrhage  from  a  gastric  ulcer  near  the  pylorus,  pyloroplasty  is 
ideal. 

Syphilis  may  be  a  predisposing  agent,  but  it  is  not  the  immediate 
cause  of  stricture  of  the  rectum. 

Trauma  is  the  chief  immediate  causative  factor  in  stricture  of  the 
rectum. 

The  proper  and  intelligent  local  treatment  of  non-syphilitic  ulcera- 
tion of  the  rectum  will  minimize  the  occurrence  of  rectal  stricture. 

The  great  danger  that  confronts  the  obstetrician  after  he  has  had  re- 
course to  instrumental  means  for  the  delivery  of  the  fetus  is  the  occur- 
rence of  post-partum  hemorrhage.  Much  can  be  done  towards  the  pre- 
vention of  this  by  appropriate  treatment.  A  hot  antiseptic  douche  into 
the  uterus  often  stops  a  beginning  hemorrhage.  Massage  of  the  uterus 
should  also  be  practiced. 

White  gangrene  is  an  x-ray  injury  which  results  from  the  destruction 
of  the  nerve  supply  of  the  affected  tissues.  It  can  be  avoided  by  using 
the  proper  apparatus,  making  a  not  too  long  exposure,  and  having  not 
too  small  a  distance  between  the  tube  and  the  object  skiagraphed. 
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Rubber  Gloves. — The  goal  that  surgeons  and  obstetricians  are  earnestly 
striving  to  reach  is  that  of  absolute  personal  cleanliness,  a  freedom  from 
anything  that  can  possibly  infect  a  surgical  wound  or  cause  suppuration. 
The  instruments,  sutures,  bandages  and  gauze  can  be  made  aseptic,  but 
how  to  keep  the  ''poisoning  hands,"  as  Lawson  Tait  aptly  termed  them, 
from  conveying  infection  has  been  a  problem  of  difficult  solution  that  has 
hitherto  baffled  all  attempts  of  surgical  science. 

There  is  no  doubt,  writes  Carl  Beck,  but  that  the  surfaces  of  the  skin 
can  be  rendered  perfectly  aseptic,  the  bacteria  in  the  skin  surfaces  can  be 
removed,  but  the  bacteria  in  the  skin  glands  cannot,  a  fact  that  has  sug- 
gested the  advisability  of  wearing  a  covering  for  the  hands.  In  the  en- 
deavor to  find  this  needed  covering,  and  so  overcome  the  obstacle  to  a  cor- 
rect surgical  technique,  experiments  have  been  made  to  discover  a  suitable 
glove.  Leather  gloves  were  first  resorted  to,  but  were  soon  discarded  for 
many  obvious  reasons.  Lisle  thread  and  knitted  gloves  were  next  brought 
into  use,  but  they  were  far  from  attaining  the  desired  security  from  septic 
conditions,  the  chief  points  of  objection  being  their  permeability  and  their 
interference  with  the  sense  of  touch,  so  important  to  surgical  and  obstet- 
rical work.  Gloves,  to  be  of  unquestioned  merit,  must  embrace  certain 
qualities.  They  must  be  impermeable,  they  must  have  no  effect  on  the 
sense  of  touch,  they  must  be  skin-fitting,  easily  made  aseptic  and  be  in  no 
way  cumbersome,  so  that  they  may  cause  no  trouble  in  the  handling  of  in- 
struments, threading  of  needles,  or  in  the  making  of  sutures. 

Recently  there  has  been  put  on  the  market  a  make  of  gloves  toward 
which  none  of  the  objections  raised  against  the  gloves  of  earlier  manu- 
facture can  be  directed,  and  by  their  use  true  asepsis  is  finally  placed  in 
reach  of  the  surgical  profession.  They  are  called  the  Standard  Seamless 
Rubber  Gloves.  A  very  thin,  but  exceedingly  tough  grade  of  rubber  is 
used  in  their  make.  The  sense  of  touch  is  in  no  way  interfered  with,  even 
when  the  greatest  delicacy  is  required.  They  are  tight-fitting,  causing  no 
trouble  in  the  manipulation  of  instruments,  in  the  making  of  sutures,  and 
needles  can  be  threaded  as  readily  while  wearing  them  as  by  the  bare 
hands. 

The  rubber  is  not  only  impervious,  but  is  also  non-absorbent,  with 
smooth  surface  from  which  pus  can  be  readily  rinsed  away.  No  harm 
comes  to  the  gloves  from  being  repeatedly  boiled,  nor  have  any  of  the 
ordinary  antiseptics  a  deteriorating  effect  upon  them.  Therefore,  with  rea- 
sonable care,  they  should  last  a  long  time,  and  such  damage  as  may  result 
from  cuts  or  punctures  from  needles  to  fingers  is  easily  mended  by  putting 
on  a  Standard  Seamless  Cot  over  damaged  finger. 

The  appearance  on  the  market  of  these  gloves  is  a  boon  to  the  pains- 
taking, conscientious  surgeons,  giving  protection  to  the  patient,  reducing 
pus  cases  sequent  to  operations,  and  bringing  immunity  to  the  operator 
from  the  many  dangers  of  infection. 

In  the  emergency  work  of  railway  surgery  rubber  gloves  will  have 
a  particularly  valuable  application. 
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A  Pneumatic  Sigmoidoscope.1 — Having  been  especially  interested  in  the 
study  of  rectal  diseases  for  several  years,  I  have  frequently  felt  the  need  of 
some  means  by  which  the  rectum  and  sigmoid  colon  could  be  examined  thor- 
oughly, and  at  the  same  time  with  safety.  The  instruments  in  established 
use  have,  in  my  hands,  proved  very  unsatisfactory.  Not  being  able  to 
eliminate  the  element  of  danger  incidental  to  the  introduction  of  the  long 
sigmoidoscopes,  especially,  as  we  had  to  depend  entirely  upon  the  sense 
of  touch  for  their  guidance  through  delicate  and  diseased  portions  of  the 
bowel,  I  have  been  very  chary  in  the  use  of  them.  Such  instruments  are 
dangerous  in  any  but  expert  hands,  and  even  then  accidents  have  been  re- 


A,  B,  C,  detachable  tubes,  20,  25,  30  mm.  in  diameter,  18  cm.  long;  D,  hand-piece  containing  electrodes 
K;  F,  screw-cap,  fitted  with  plate  glass;  G,  double  air-bulb;  H,  I,  connection  and  cords  of  battery;  E,  exten- 
sion obturator;  1,  2,  3,  different  size  tips  for  obturator;  J,  five-candle-power  electric  light. 

ported,  with  fatal  results,  which  would  not  have  occurred  if  the  part  of  the 
bowel  impinged  upon  could  have  been  kept  in  full  view. 

To  overcome  the  objections  to  the  long  instruments,  as  well  as  allow 
a  more  comprehensive  view  of  the  entire  bowel  to  be  obtained,  I  have 
devised  a  pneumatic  sigmoidoscope,  which  I  believe  is  unique  in  several 
respects.  It  consists  of  a  tubular  speculum,  seven  inches  in  length,  with 
a  screw-cap  fitted  with  plate  glass  over  the  proximal  end;  two  electrodes 
run  through  the  handle  of  the  instrument,  arranged  so  as  to  furnish 
electrical  connection  for  a  five-candle-power  electric  lamp,  on  a  movable 
holder,  which,  when  in  position,  is  a  short  distance  from  the  distal  end  of 
and  within  the  tube;  just  in  front  of  the  glass  cap  there  is  a  small  opening 
into  the  tube,  with  a  projecting  shoulder  on  the  outer  side  to  which  the 
rubber  tubing  of  a  double  air-bulb  is  attached.    It  is  also  furnished  with 


1  Abstract  of  an  article  published  in  the  I'hiladrl phia  Medical  Journal ,  January  20.  1900. 
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an  obturator,  used  only  to  facilitate  the  passage  of  the  instrument  through 
the  sphincter  muscles. 

In  using  the  instrument  the  obturator  is  placed  in  position,  the  distal 
end  is  anointed  with  vaseline  and  introduced  into  the  rectum  until  it  is 
just  above  the  internal  sphincter  muscle;  the  obturator  is  now  removed, 
and  the  holder  containing  the  electric  lamp  is  placed  in  position;  the  glass 
cap  is  tightened;  the  electrical  connection  with  the  battery  is  made,  and 
the  current  turned  on,  after  which  by  gradually  pumping  in  air  by  means 
of  the  bulb  the  rectum  is  distended,  being  perfectly  illuminated  at  the 
same  time  by  the  lamp.  After  thoroughly  examining  the  lower  part 
of  the  rectum,  the  instrument  may  be  gradually  pushed  up  the  bowel  until 
the  sigmoid  flexure  is  reached,  without  the  least  possible  chance  of  doing 


AA,  tube,  30  mm.  diameter,  18  cm.  long;  JJ  and  KK,  electric  lamp  and  electrodes;  t,,  air-tight  valve; 
DD,  hand-piece;  GG,  air-bulbs;  HH,  electrical  connection;  P,  electric  cautery  snare;  N,  probe;  M,  curet;  O, 
spray  apparatus. 

any  damage  to  the  bowel,  as  it  is  inflated,  and  the  end  of  the  instrument 
is  under  the  perfect  control  and  guidance  of  the  eye.  In  this  way  every 
part  of  the  bowel  above  the  sphincter  muscles,  up  as  high  as  the  descend- 
ing colon,  may  be  examined  most  satisfactorily. 

The  hand-piece,  which  contains  the  electrical  connections,  is  made 
interchangeable  so  that  any  size  or  length  tube  may  be  used.  The  prac- 
tical set  consists  of  three  tubes:  20,  25  and  30  m.m.  in  diameter,  respect- 
ively, and  18  cm.  in  length.  A  tube  25  m.m.  in  diameter  and  12  cm.  in 
length  is  probably  the  most  convenient  to  use  in  examining  the  lower  part 
of  the  rectum,  while  the  same  size  tube,  36  cm.  long,  may  be  found  nec- 
essary to  make  the  high  examination  in  some  cases.  The  obturator  handle 
is  made  so  that  one  set  of  tips  with  different  length  rods  may  be  adapted 
to  fit  any  of  the  various  tubes  described. 
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For  the  examination  of  the  rectum  alone,  the  left  lateral  or  Sims'  po- 
sition is  all  that  is  necessary;  but  if  the  upper  rectum  and  sigmoid  colon 
is  to  be  examined,  it  would  be  better  to  place  the  patient  in  the  knee-chest 
position,  in  order  to  facilitate  the  dilatation  of  the  parts.  In  ordinary 
cases  it  is  not  necessary  to  give  an  anesthetic,  as  the  use  of  the  instrument 
does  not  cause  much  pain.  In  patients  with  relaxed  sphincter  muscles  it 
may  be  necessary  for  a  pad  of  cotton,  wrung  out  of  water,  to  be  held 
closely  around  the  tube  and  against  the  anus  by  an  assistant,  to  keep  the 
air  confined  in  the  rectum.  This  precaution  is  unnecessary  when  the 
sphincter  muscles  are  normal. 

In  order  to  make  it  possible  to  administer  looal  treatment  to  the  bowel, 
while  it  remains  inflated  and  perfectly  illuminated,  I  devised  a  special 
screw-cap  with  a  smaller  window,  containing  an  air-tight  valve  arrange- 
ment, which  will  allow  the  introduction  of  the  probe  for  making  local  ap- 
plications; a  curette  for  treating  ulcerations;  an  electric  cautery  snare  for 
the  removal  of  rectal  polypi,  situated  high  up  in  the  bowel;  a  spray  ap- 
paratus, etc.,  all  of  which  may  be  manipulated  very  easily  through  the 
medium  and  large  size  tubes. 

The  instrument  has  been  in  use  for  nearly  a  year,  and  has  proved  to 
be  practical  in  every  respect.  It  has  been  of  great  value  in  giving  ward 
class  demonstrations  to  the  students  at  the  Medico-Chirurgical  Hospital. 
Tumors  of  the  sigmoid  colon  have  been  shown  with  perfect  distinction  as 
to  size,  shape  and  color,  general  appearance,  etc.  I  am,  therefore,  led  to 
hope  that  it  may  have  a  fair  trial  by  those  doing  rectal  surgery. 

Philadelphia.  William  V.  Laws,  M.  D., 

Demonstrator  of  Surgery,  Medico-Chirurgical  College;  Assistant 
Surgeon,  Medico-Chirurgical  Hospital. 


Soft  Chancre  Reproduced  in  the  Honkey. — C.  Nicolle  (Presse  Medicate, 
November  4,  1899)  reports  that  he  has  succeeded  in  producing  two  soft 
chancres  after  forty-eight  hours  incubation  in  the  forehead  of  a  monkey. 
The  animal,  after  the  chancre  had  developed,  scratched  and  picked  the 
wound,  and  later  on  inoculated  itself  with  seven  other  chancres  in  various 
parts  of  the  body.  Bacteriologic  examinations  of  all  the  chancres 
thus  produced  showed  typical  pictures  of  the  Ducrey  bacillus,  the  same  as 
found  in  the  human  chancre.  A  second  monkey  of  another  species,  re- 
sembling the  first,  was  inoculated  with  pus  from  the  chancres  of  the  first 
monkey,  with  the  result  that  typical  chancres  were  reproduced.  These 
were  not,  however,  invariably  produced,  and  some  of  the  chancres  thus 
obtained  showed  a  tendency  to  heal,  which  was  not  noted  in  the  first 
monkey.  A  third  monkey  of  still  another  species  proved  completely 
refractory.  Nicolle  points  out;that  this  difference  in  the  resistive  powers 
of  different  species  should  be  taken  into  account  in  an  explanation  of  the 
negative  results  of  inoculation  as  recorded  by  other  investigators.  Other 
animals,  such  as  rabbits,  guinea-pigs,  and  mice,  proved  absolutely  refract- 
ory to  inoculation. 
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An  Improved  Cinchona  Combination. — (Abstract  of  a  Lecture  to  the 
Sophomore  and  Freshman  Class  of  the  St.  Louis  College  of  Physicians 
and  Surgeons. ) — The  most  important  alkaloid  of  cinchona  is  quinine, 
which  should  be  present  in  the  bark  to  the  extent  of  two  and  one-half  of 
one  per  cent.  This  alkaloid  is  very  insoluble  in  water,  a  property  common 
to  most  of  the  vegetable  alkaloids.  Being  an  alkaloid,  it  has  basic  proper- 
ties, combining  with  acids  to  form  salts,  which  are  far  more  soluble  than 
the  parent  alkaloid.  This  solubility  develops  the  taste  of  quinine,  which 
we  all  know  to  be  intensely  bitter.  All  bitters  are  irritants  when  ingested 
in  sufficient  quantity.  The  dosage  of  quinine  then,  depends  partly  on 
the  susceptibility  of  the  stomach  to  its  bitterness;  partly  on  the  suscepti- 
bility of  the  system  to  its  physiological  action.  Small  doses,  one-half  to 
two  grains,  are  common  in  tonic  with  all  bitters,  increasing  the  flow  of 
gastric  juice  and  stimulating  digestion.  Larger  doses,  five  to  ten  grains, 
support  the  general  vitality,  stimulate  the  heart  and  increase  slightly 
the  mental  activity.  In  malaria  these  doses  are  decidedly  antipyretic, 
acting  directly  on  the  plasmodium  which  produces  the  malarial  paroxysm. 
These  doses,  in  the  absence  of  malaria,  will  congest  the  brain  and  produce 
a  sensation  as  of  roaring  in  the  head  and  ringing  in  the  ears,  which  sounds 
are  simply  the  cerebral  circulation  being  heard. 

For  antipyretic  effect  in  fevers  other  than  malarial ,  the  dose  must  be  at 
least  ten  grains,  and  up  to  thirty  grains  or  more.  Many  stomachs  will 
not  tolerate  these  large  doses,  and,  except  in  malaria,  there  is  little  use  in 
giving  them,  as  they  will  only  reduce  the  fever  about  two  degrees,  with 
an  accompanying  heart  depression.  In  intermittent  malarial  fever,  where 
treatment  has  been  delayed,  it  is  not  unusual  to  find  a  temperature  of  106° 
at  the  height  of  the  paroxysm.  I  have  seen  several  such  high  tempera- 
tures during  the  past  summer.  These  fevers  call  for  prompt  reduction. 
Twenty  grains  of  quinine  sulphate  should  be  immediately  administered 
and  the  patient  given  a  bath  at  80°  with  brisk  rubbing.  I  said  that  many 
stomachs  will  not  tolerate  these  large  doses;  indeed,  during  a  fever  ten 
grains  is  frequently  followed  by  nausea  and  vomiting.  Pharmacy  has 
recently  been  kind  enough  to  supply  us  with  quinine  sulphate  in  a  form 
tasteless  and  non-irritating.  I  refer  to  the  preparation  known  by  the 
trade  name  of  quinoliv,  made  by  the  Davenport  Drug  Company,  of  Ameri- 
cus,  Georgia.  This  consists  of  quinine  sulphate  eighty  per  cent,  incor- 
porated with  olive  oil  twenty  per  cent.,  completely  disguising  the  bitterness 
of  the  quinine  and  rendering  it  non-irritating.  The  dose  is,  compared  to 
ordinary  quinine  sulphate,  as  five  to  four;  thirty  or  forty  grains  may  thus 
be  administered  in  suitable  cases  where  the  stomach  would  not  tolerate 
even  five  grains  of  ordinary  quinine  sulphate.  To  get  the  best  results  in 
intermittents,  quinine  should  be  administered  about  four  hours  before  the 
expected  chill,  which,  if  the  dose  has  been  large  enough,  will  be  aborted. 

It  is  well  known  that  children  will  not  take  any  medicine  kindly  until 
forced  to,  and  learn  that  it  does  not  taste  bad.  They  can  be  cheated  by 
quinine  in  a  spoonful  of  syrup  once  only.    If  they  receive  quinoliv  in  syrup 
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there  will  be  no  after-taste,  and  the  children  will  not  have  to  be  urged  to 
take  the  medicine  when  the  next  time  comes.  Many  adults  and  most 
children  are  unable  to  swallow  a  capsule  or  pill,  here  again  comes  in 
quinoliv  to  make  them  well  and  happy.  It  may  be  taken  dry  on  the  tongue 
and  followed  by  a  swallow  of  water.  Do  not  make  your  patients  take 
bitter,  disagreeable  medicines  when  it  is  absolutely  unnecessary. 

G.  H.  Thompson,  M.  D., 

Professor  Materia  Medica  and  Experimental  Medicine, 
224  Mermod-Jaccard  Building.  St.  Louis  College  Physicians  and  Surgeons. 

Kestin. — AntibrulE  Chemical  Co.,  St.  Louis,  Missouri.  Gentlemen: 
Relative  to  samples  of  your  new  preparation,  kestin,  which  were  left  at 
my  office,  I  will  state  that  while  I  find  it  impossible  to  make  a  thorough 
test  of  all  samples  left  me,  on  account  of  the  preparation  in  question  being 
manufactured  by  a  local  firm,  and  also  the  many  favorable  comments  as  to 
its  therapeutic  value,  I  have  used  it  in  the  following  cases  with  results 
appended: 

Case  1.  Mr.  G.  H.  contracted  ivy  poison  on  hands,  wrist  and  neck. 
The  poison  was  extensive,  painful  and  presented  usual  appearance.  Used 
kestin  as  a  lotion.  The  pain  ceased  in  an  hour,  inflammation  rapidly 
subsided;  completely  cured  and  healed  in  six  days. 

Case  2. — Mrs.  J.  M.  presented  badly  inflamed  and  cracked  nipples 
with  angry  red  lines  extending  down  breasts:  Kestin  t.  i.  d.  as  lotion. 
Nipples  and  breast  not  painful  after  second  application,  and  were  entirely 
well  after  few  days'  treatment. 

Case  3. — Mr.  L.  C,  acute  gonorrhceal  urethritis  and  blennorrhea. 
Urinated  twice  daily  for  three  days  and  once  daily  for  eight  days.  With 
ten  per  cent,  kestin  and  kestin  as  lotion  for  blennorrhea,  blennorrhea 
completely  cured  in  five  days.  Urethritis  well  on  the  twelfth  day,  when 
the  patient  discontinued.  Did  not  pay  his  bill,  so  I  considered  the  result 
bad. 

Case  4. — Mrs.  E.  H.,  chronic  leucorrhcea  and  vaginitis  of  long 
standing.  Had  used  various  injections  with  little  success.  Has  been 
using  fifteen  per  cent,  kestin  solutions  for  twenty-two  days,  and  is 
feeling  better  than  she  has  for  four  years  past.  The  case  shows  much  im- 
provement. 

Case  5. — Mr.  C.  B.;  this  patient  presented  a  condition  of  chronic 
eczema  of  some  years'  standing  which  had  resisted  all  treatment  as  regards 
permanency  of  cure:  vigorous  constitutional  treatment,  together  with 
regulations  of  the  diet  order,  with  local  applications  of  kestin.  Patient  is 
now  in  third  week  of  treatment  and  shows  marked  improvement. 

Other  cases  are  under  treatment  and  may  be  reported  at  a  later  date. 

Very  truly  yours, 

Dr.  Frank  M.  Floyd, 

Union  Trust  Bldg.,  St.  Louis.  Assistant,  Dr.  A.  C.  Bernays. 

Announcement  Concerning  Pure  Water.  —  The  question  of  pure  water 
in  St.  Louis  is  not  a  question  of  the  operation  or  non-operation  of  the  Chi- 
cago drainage  canal.  The  bacillus  colon  communis  is  present  at  all  times 
in  the  waters  of  the  lower  Mississippi,  proving  that  human  sewerage  is  al- 
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ways  present.  The  presence  of  Chicago  sewerage  in  our  water  supply  will 
affect  its  contamination  only  in  degree. 

The  need  of  pure  drinking  water  has  long  been  realized  by  the  med- 
ical profession,  and  is  now  thoroughly  appreciated  by  the  laity.  The  Crys- 
tal Water  Company,  established  and  in  full  operation,  proposes  to 
supply  this  need,  and  cordially  invites  the  medical  faculty  of  St.  Louis  to 
inspect  its  system.  Its  processes  are  all  mechanical  and  automatic.  No 
filtration  is  resorted  to,  because  no  process  of  filtration  yet  devised  can  do 
more  than  remove  sedimentary  matter — the  least  harmful  of  water  impu- 
rity. Every  scientist  who  has  examined  the  system  of  the  Crystal  Water 
Company  has  heartily  approved  it.  The  water  is  uniformly  pure,  and 
challenges  the  most  exacting  scrutiny  of  biological  science.  The  proc- 
esses, being  patented,  are  open  to  examination.  By  a  mechanical  arrange- 
ment, water  is  first  relieved  of  free  ammonia  and  sedimentary  matter.  It 
is  then  turned  into  steam  and  passes  into  a  cylinder,  where  by  an  ingen- 
ious device  ammonia  steam  is  separated  from  pure  water  steam.  The 
latter  is  then  conducted  into  a  large  tin-lined  still,  where  it  is  condensed 
and  again  distilled,  passing  after  recondensation  and  as  aqua  pura  to  an 
aerator  fifty  feet  in  height.  Here  its  descent  is  retarded  by  a  filling  of 
crushed  sterilized  granite  and  a  system  of  tin  disks,  by  which  it  is,  so  to 
speak,  broken  up  into  minute  particles.  Here  it  meets  pure  sterilized  air, 
which  is  produced  by  the  following  means:  The  air  taken  from  a  high 
elevation,  is  pumped  to  the  bottom  of  a  large  cylinder  containing  pure 
water.  Escaping  through  fine  perforations  in  the  pipe,  it  is  washed  of  all 
dust  particles,  etc.  It  is  then  piped  through  the  furnace  where  it  is  ster- 
ilized by  extreme  temperature.  It  is  then  rewashed  and  as  pure  sterilized 
air  enters  the  aerator,  where  it  becomes  incorporated  with  the  descending 
water  to  a  normal  extent.  At  the  conclusion  of  this  system  it  pours  into 
a  tin-lined  storage  tank  and  thence  to  the  filling  apparatus.  From  begin- 
ning to  the  end  of  the  system,  the  water  has  no  contact  except  with  pure 
block  tin.  Every  bottle  is  cleansed,  rinsed  with  pure  water,  and  then  put 
into  a  sterilizing  machine  where  for  half  an  hour  it  is  subjected  to  about 
three  hundred  degrees  of  heat.  Leaving  this  machine,  the  bottles  are  at 
once  filled  and  hermetically  sealed  with  a  patent  stopper.  The  displace- 
ment being  of  heated  air,  the  water  is  fully  protected.  It  is  then  ready 
for  delivery.  Placed  in  the  ice  chest  and  refrigerated  externally,  the  per- 
fection of  drinking  water  is  secured.  Twice  each  day  the  stored  water  is 
examined  by  means  of  well-known  and  exacting  tests  for  lime,  chlorides, 
nitrites,  ammonia  and  organic  matter. 

The  Crystal  Water  Company  thus  undertakes  to  deliver  a  water  that 
is  perfect  and  uniform  for  all  purposes,  potable,  pharmaceutical  and  sur- 
gical, and  containing  from  seven  to  ten  per  cent,  more  oxygen  than  any 
other  artificial  or  natural  water. 

The  company  respectfully  submits  to  the  medical  faculty  that  in  addi- 
tion to  its  value  for  table  uses,  it  is  of  special  importance: 

1.  In  compounding  medicines. 

2.  In  all  cases  of  kidney  trouble  and  diseases  of  the  assimilative  and 
excretory  organs. 

3.  In  surgical  operations,  by  reason  of  its  portability,  oxygenation, 
and  aseptic  qualities. 
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4.  In  chemical  analyses  and  the  cleansing  of  containers  and  in- 
struments. 

5.  In  medical  colleges,  and  especially  for  bacteriological  work. 

6.  In  obstetrical  practice,  hypodermic  injections,  and  genito-urinary 
surgery. 

7.  In  cases  where  laparotomy  is  performed,  and  in  all  operations 
upon  the  abdominal  organs. 

The  company  also  offers  to  the  medical  faculty  its  "Crystal  Lithia 
Water,''  which  is  carefully  compounded  and  uniformly  contains  ten  grains 
of  pure  carbonate  of  lithia  to  the  gallon,  thus  enabling  the  profession  to 
avoid  the  uncertainties  which  exist  in  all  spring  lithia  waters,  and  to  pre- 
scribe with  exactness  according  to  diagnosis. 

It  is  also  of  economic  value  because  it  will  keep  any  length  of  time 
without  deterioration. 

The  company  also  produces  an  absolutely  pure  doubly  distilled  water, 
under  a  special  label,  exclusively  for  pharmaceutical  purposes,  and  packed 
with  reference  to  a  minimum  air  contact. 

The  Crystal  Water  Company  guarantees  purity  and  uniformity,  and 
will  fill  orders  on  shortest  notice.  Respectfully, 

Crystal  Water  Co. 

Address  company's  office,  Channing  and  Franklin  avenues.  Tele- 
phone No.  7514. 

Breast  Pump  and  Cupping  Instrument. — Of  the  several  breast  pumps 
on  the  market,  we  know  of  none  which  is  more  serviceable  for  the  indi- 
cated use  than  the  Hoover  instrument.  With  it  the  pressure  is  easily 
regulated,  and  it  is  possible  to  produce  an  almost  complete  vacuum.  This 
instrument  is  also  valuable  for  cupping,  realizing  which  the  manu- 
facturers supply  three  cupping  glasses  with  each  outfit,  the  cost  of  which 
complete  is  $1.50.  The  Hoover  breast  pump  is  manufactured  by  the 
Standard  Mfg.  Co.,  of  Waterloo,  Iowa. 


It  may  be  of  interest  for  us  to  know  that  the  Chief  of  the  Sanitary 
Corps  in  the  Boer  army  is  a  German,  Dr.  M.  Reinhard. 

All  gunshot  wounds  of  the  head  should  be  carefully  explored  and  the 
bullet  and  all  fragments  removed,  if  possible. 

Carl  Beck  says  that  the  precautions  to  be  observed  in  catheterism  are: 
sterilization  of  instruments,  the  hands  of  the  surgeon,  and  the  field  of  op- 
eration. 

Philip  Mills  Jones  reports  two  cases  of  lupus  successfully  treated  by 
x-ray  exposures. 
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THE  DISSEMINATION  OF  SCARLET    FEVER  THROUGH  THE  MEDIUM 

OF  niLK. 

-£ln  this  issue  will  be  found  an  article  on  the. etiology  of  scarlet  fever, 
by  Dr.  R.  B.  H.  Gradwohl.  The  disease  has  been  studied  from  a  bac- 
teriologic  point  of  view,  by  Class  and  Gradwohl,  and  a  diplococcus  has 
been  separated  from  scarlatinal  cases,  which  diplococcus  is  evidently 
the  true  cause  of  the  disease.  It  is  interesting  to  note  in  the  description 
of  the  biologic  characteristics  of  this  diplococcus  scarlatinae  that  the 
micro-organism  grows  in  milk,  but  does  not  produce  any  visible  change 
in  it,  such  as  coagulation  or  digestion,  etc.  This  will  serve  to  explain  the 
dissemination  of  this  disease,  which  has  been  from  time  to  time  traced  to 
infected  milk.  It  is  important  from  a  public  health  standpoint.  And 
the  fact  that  cows  are  known  to  be  susceptible  to  scarlet  fever,  taken  into 
consideration  with  the  fact  that  the  diplococcus  scarlatinae  is  probably 
excreted  in  the  milk  of  these  animals,  will  explain  how  this  milk,  which 
spreads  the  disease,  is  infected.  Of  course,  it  might  also  be  infected  by 
means  of  contamination  with  the  hands  of  patients  with  scarlet  fever,  or 
irom  milkers  or  dairymen  in  whose  families  scarlet  fever  is  present. 

LESIONS  OF  THE  LIVER  IN  YOUNG  CHILDREN. 

Rowland  Godfrey  Freeman,  of  New  York,  gives  a  very  entertaining 
discourse  on  lesions  of  the  liver  in  young  children,  the  observations  being 
based  on  numerous  autopsies  held  in  the  New  York  Foundling  Hospital 
{Archives  of  Pediatrics,  February,  1900).    These  observations  are  very 
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interesting  for  the  reason  that  they  serve  to  present  a  picture  of  what  is 
actually  seen  in  young  children  afflicted  with  various  disorders,  and  will 
help  to  clear  up  the  diagnosis  of  many  conditions  which  are  now  often 
not  diagnosticated.  It  seems,  according  to  Freeman,  that  descent  of 
the  liver  down  the  right  side  of  the  abdomen,  so  that  the  right  lobe 
reaches  below  the  crest  of  the  ilium,  occurs  not  very  rarely  in  infants,  and 
particularly  in  those  in  whom  the  liver  is  enlarged.  Fatty  livers  occur 
very  frequently  in  the  infants  and  children  dying  at  the  Foundling 
Hospital,  or  in  about  forty-one  per  cent,  of  all  cases.  The  condition  of 
nutrition  of  the  child,  as  expressed  by  the  absence  of  fat  in  general,  and 
wasting  of  tissue,  apparently  has  no  connection  with  the  fatty  condition 
of  the  liver,  the  condition  of  nutrition  in  the  cases  having  fatty  livers 
averaging  about  the  same  as  in  the  whole  number  of  cases.  Fatty  livers 
occur  very  rarely  in  the  following  chronic  wasting  diseases:  Marasmus, 
malnutrition,  rachitis,  and  syphilis,  unless  such  condition  be  complicated 
by  an  acute  disease.  With  tuberculosis,  fatty  livers  occur  not  more 
often  than  with  other  conditions.  Fatty  livers  occur  most  often  with 
the  acute  infectious  diseases  and  gastro-intestinal  disorders.  The  two 
cases  of  cirrhosis  of  the  liver  examined  by  Freeman  ran  a  comparatively 
acute  course.  The  livers  on  section  showed  a  marked  hyperplasia  of  the 
so-called  new-formed  bile-ducts.  Focal  necrosis  of  the  liver  may  be  a 
lesion  of  measles. 

ANTI-ALCOHOLIC  SERUM. 

An  editorial  in  The  Lancet  for  January  6,  1900,  gives  an  account  of  a 
communication  by  Borca,  Sapelier,  and  Thiebaut,  before  the  Paris  Acad- 
emy of  Medicine,  on  the  discovery  of  a  so-called  anti-alcoholic  serum, 
which  has  already  created  a  great  deal  of  excitement  in  the  daily  pressr 
and  which  looks  rather  like  a  trade  advertisement.  The  three  observers 
in  question  started  from  the  principle  that  in  alcoholic  intoxication,  as  in 
morphia  intoxication,  there  is  a  preliminary  period  which  is  characterized 
by  a  tolerance  for  the  drug  and  a  feeling  of  desire  for  the  poison.  It  is 
well  known  that  microbes  develop  poisons  which  form  in  the  organism  anti- 
toxins representing  the  elements  of  resistance  on  the  part  of  that  organism 
to  the  particular  infection.  Injection  of  these  antitoxins  into  another  ani- 
mal enables  that  animal  to  resist  the  inroads  of  that  micro-organism.  Ad- 
vantage was  taken  by  these  three  observers  of  this  principle  in  their  work 
with  alcohol.  They  produced  tolerance  in  the  horse  by  giving  him  alco- 
hol by  the  mouth,  and  then  found  that  the  serum  of  this  horse,  when 
injected  into  other  animals,  produced  a  decided  distaste  for  alcohol  in  these 
animals,  so  much  so  that  they  would  not  partake  of  food  or  drink  which 
contained  alcohol.  Carrying  their  experiments  further,  they  brought 
about  the  same  state  of  affairs  in  habitual  drunkards!  These  drunkards 
could  no  longer  drink  absinthe,  brandy  or  rum,  but  their  taste  for  wine 
remai?ied.  Needless  to  state,  this  ''thirsting  serum,"  which  does  away 
with  the  hungering  for  brandy  but  preserves  the  taste  for  wine,  was 
received  with  smiling  incredulity  by  the  Academy. 

This  communication  is,  of  course,  one  scarcely  worthy  of  serious  con- 
sideration. It  is  but  a  simple  reminder  to  medical  men  of  how  a  scientific 
principle,  once  established  on  firm  soil,  will  be  prostituted  sooner  or  later 
by  some  members  of  that  school  of  medicine  which  might  be  facetiously 
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dubbed  the  "idealistic"  or  "impressionistic"  school.  The  very  idea  of 
making  from  the  rational  principle  of  the  manner  of  action  of  toxins  and 
antitoxins  of  disease  an  analogous  case  of  the  manner  of  action  of  the 
"toxins"  (?)  and  tolerance  of  alcohol  is  really  laughable.  And,  to  cap 
the  climax  of  this  absurdity,  these  observers  bring  forth  a  magical  anti- 
alcoholic  serum  which,  while  depriving  the  bibulous  of  their  absinthe 
frappt  and  rum  punch,  still  allows  them  the  privilege  and  pleasure  of 
draining  the  wine-cup  with  never  a  suspicion  of  a  feeling  of  nausea  or  dis- 
like for  the  sparkling  wine  contained  therein.  Verily,  our  romancing 
French  brethren  have  missed  their  calling.  What  splendid  success  would 
they  have  attained  had  they  but  followed  the  footsteps  of  Cervantes  or 
^Esop! 

THE  PASSING  OF  THE  HAT=PIN. 

An  assemblyman  in  New  York  has  lately  introduced  a  bill  looking 
toward  the  punishment  of  women  who  use  hat-pins  exceeding  three  inches 
in  length.  In  other  words,  he  wishes  to  make  a  law  forbidding  manufact- 
urers from  making  hat-pins  longer  than  three  inches,  and  making  it  an 
offense  for  women  to  use  pins  of  greater  length  than  that.  The  assembly- 
man was  moved  to  this  action  by  the  fact  that  many  men  are  yearly  killed  r 
maimed,  and  crippled  by  assaults  made  upon  them  by  infuriated  women 
with  hat-pins.  He,  therefore,  pleads  most  eloquently  for  protection 
against  these  "women  scorned."  This  is  indeed  a  most  humorous  exam- 
ple of  what  measures  move  the  minds  of  the  legislators  who  are  yearly 
elected  by  sane  people  to  fill  chairs  of  responsibility  in  the  legislative  halls 
of  our  land.  Of  course,  such  bills  will  always  be  met  with  smiling,  dis- 
passionate nonchalance  by  the  colleagues  of  men  oT  such  mental  caliber  as 
this  one  has  exhibited.  There  is  but  one  extenuating  circumstance  to  the 
whole  thing,  and  that  is,  with  the  remote  possibility  of  the  passage  of  a 
bill  of  this  kind  by  sound-minded  men,  a  possible  reduction  in  the  number 
of  abortions  committed  by  women  who  use  hat-pins  for  such  purposes 
might  take  place.  But  then,  what's  the  use?  Necessity  is  the  mother  of 
invention,  and  just  as  surely  as  the  time  came  when  hat-pins  of  broad- 
sword length  would  be  "called  in,"  so  surely  would  another  weapon  of 
abortion  come  into  vogue,  and  perchance  the  number  of  deeds  of  that  kind 
committed  yearly  would  be  trebled,  so  peculiar  is  human  nature. 

"LES  ENFANTS  DU  BON  DIEU." 

The  responsibility  or  irresponsibility  of  the  imbecile  for  crimes  which 
he  commits  is  well  discussed  by  Martin  W.  Barr  in  2  he  Alienist  and  Neu- 
rologist for  January,  1900.  This  author  takes  up  the  case  of  one  Samuel 
Henderson,  aged  fifteen  years,  who  on  January  14,  1898,  killed  Percy 
L,ockin,  aged  five  years.  The  deed  was  committed  one  afternoon  in  a 
wood  near  Philadelphia.  The  murderer  stabbed  his  young  victim  with  a 
potato-knife,  and  then  attempted  to  sink  the  body  in  the  river.  The  body 
was  afterwards  found,  and  a  confession  was  obtained  from  young  Hender- 
son of  his  guilt.  Barr,  an  expert  for  the  defense,  made  a  careful  study  of 
the  boy's  case,  and  upon  good  grounds  made  a  diagnosis  of  imbecility. 
The  jury  returned  a  verdict  of  murder  in  the  second  degree,  based  on  irre- 
sponsibility.   The  judge  deferred  sentence,  but  finally,  after  consideration, 
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sent  the  boy  to  the  penitentiary  for  twenty  years,  as  the  only  means  of  pro- 
tection alike  to  society  and  for  the  poor  unfortunate. 

The  outcome  of  this  case  is  very  strange,  and  but  illustrates  the  pecul- 
iar pot-pourri  which  is  occasionally  compounded  by  a  court  of  what  is 
commonly  known  as  justice.  It  is  plain  to  us  all  that  in  this  case  judge 
and  jury  alike  were  quite  convinced  of  the  irresponsibility  of  this  boy  for 
the  murder.  For  the  reason  that  the  boy  showed  some  traits  of  reason, 
for  instance,  a  good  memory,  an  aptitude  for  remembering  faces,  etc., 
these  jurors  could  not  understand  that  the  prisoner  was  absolutely  irre- 
sponsible, for  did  he  not  have  a  ray  or  two  of  reason  left,  else  how  could  he 
remember  anything?  As  Barr  truly  says,  it  seem  well-nigh  hopeless  for 
the  alienist  to  make  the  general  public  understand  that  an  imbecile,  for 
instance,  may  be  vastly  'more  clever  than  a  normal  child  along  certain 
lines,  that  he  may  have  a  phenomenal  though  not  residual  memory,  that 
he  may  develop  capacity  for  music,  drawing  or  painting  to  an  unusual  de- 
gree, and  yet  be  absolutely  lacking  in  ability  for  the  simplest  primary 
school  work.  In  other  words,  the  lay  mind  and  many  of  the  minds  of 
pseudo-medical  experts,  for  that  matter,  absolutely  cannot  compass  what 
daily  clinical  experience  teaches  the  observant  alienist — that  it  is  not  the 
capacity  along  certain  lines  which  alone  will  give  us  grounds  for  judging 
of  the  sanity  or  insanity  of  a  given  case:  it  is  a  careful  study  of  the  whole 
personality  of  the  individual,  and  especially  is  this  true  when  we  come  to 
deal  with  the  imbecile.  We  can  only  arrive  at  an  intelligent  idea  of  the 
true  nature  of  a  mental  affection  by  taking  the  case  and  studying  it  from 
"start  to  finish;"  it  is  the  tout  ensemble  that  tells  the  tale.  And  so,  in 
this  instance,  it  is  truly  a  matter  of  regret  that  a  supposedly  intelligent 
judge  and  jury  should  consign  an  imbecile,  such  as  this  boy  clearly  was, 
to  a  life  in  the  convict's  garb.  Not  only  does  it  signify  an  act  of  injustice 
to  the  boy  and  to  his  people,  from  a  humanitarian  standpoint,  but  it  also 
signifies  a  culpable  act,  a  menace  to  the  future  safety  of  society;  for  cer- 
tainly when  such  a  man  is  turned  adrift  at  the  end  of  his  twenty  years' 
confinement  in  prison,  he  will  be -a  veritable  fire-brand  to  the  light  super- 
structure of  society,  so  that  it  will  only  be  a  question  of  a  few  hours  of 
freedom  before  he  will  again  be  hounded  to  death  for  another  crime  for 
which  he  is  assuredly  irresponsible.  As  Barr  says:  "Would  that  some 
philanthropist,  bound  by  ties  of  love  and  kinship  to  one  of  these  unfortu- 
nates, would  build  a  place  of  refuge  for  these  unfortunates,  these,  whom  the 
French  have  so  touchingly  named  lLes  Enfant s  dti  bon  DienS  " 

THE  SERUM-THERAPY  OF  BUBONIC  PLAGUE. 

The  very  name  of  the  plague  has  from  time  immemorial  struck  terror 
to  the  hearts  of  laymen  and  medical  men  alike:  the  laymen  knew  what  a 
terrible  disease  it  was  from  hearsay  and  from  desultory  reading,  while  the 
medical  men  knew  from  sad  experience  that  their  ordinary  therapeutic 
measures  availed  but  little  in  the  treatment  of  this  dread  disease.  With 
the  discovery  of  the  specific  micro-organism  of  the  plague,  by  Kitasato  and 
Yersin,  new  light  was  shed  on  the  etiology  of  this  disease,  and  by  that 
very  knowledge,  by  the  institution  of  quarantine  regulations  and  restric- 
tions, the  spread  of  the  disease  was,  in  some  instances,  effectually  stopped. 
Further  investigation  and  research  with  the  micro-organism,  the  bacillus 
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pestis,  led  to  the  discovery  by  Hafkine  that  relative  temporary  immunity 
could  be  conferred  on  individuals,  before  being  exposed  to  the  plague,  by 
the  injection  of  glycerin  agar  cultures  of  the  micro-organism  which  had 
been  subjected  to  a  degree  of  heat  great  enough  to  kill  the  micro-organ- 
ism, but  yet  not  great  enough  to  destroy  the  toxin  of  the  bacillus  pestis 
contained  in  such  a  culture.  Later,  Yersin,  a  French  investigator,  ob- 
tained a  curative  and  prophylactic  serum  by  using  the  blood  serum  of 
horses  which  had  been  immunized  against  the  plague  by  injections  of  in- 
creasing doses  of  the  plague  toxin.  The  Yersin  antipest  serum  now  is 
admitted  by  all  who  know  of  its  usage  and  manufacture  to  be  a  positive 
cure  for  the  disease.  The  objection  to  the  Hafkine  prophylactic  is  this: 
If  injected  into  an  individual  who  has  been  exposed  to  the  plague,  it  will 
not  only  not  protect  that  individual,  but  will,  in  most  cases,  lead  to  a  fatal 
outcome.  The  reason  for  this  is  quite  manifest:  the  Hafkine  prophylactic 
is  a  toxin  of  the  bacillus  pestis,  and  protects  the  individual  into  whom  it 
is  injected — providing,  of  course,  he  has  not  been  exposed  to  the  disease — by 
causing  the  formation  in  that  individual's  blood  of  a  natural  antitoxin.  It 
increases  his  resistance,  in  other  words,  by  the  reaction  which  is  set  up  in 
his  blood.  If,  however,  the  individual  has  been  exposed  to  the  disease 
before  the  injection  of  the  Hafkine  prophylactic,  he  has  within  his  system 
a  combination  of  the  toxin  which  is  generated  by  the  plague  bacillus,  intro- 
duced at  the  time  of  his  exposure,  plus  the  toxin  represented  in  the  pro- 
phylactic injection.  The  consequence  is  that  he  dies  through  the  agency 
of  a  double  dose  of  toxin.  The  solution,  then,  of  the  problem  of  the  utility 
of  prophylactic  and  curative  treatment  of  this  disease  is  this :  Use  the  Yersin 
antipest  serum  in  all  cases  which  have  the  disease,  and  also  in  those  cases 
which  have  been  exposed  to  the  disease;  and  use  the  Hafkine  prophylactic 
in  cases  where  there  is  absolutely  no  history  of  exposure  to  the  disease — 
for  instance,  at  ports  where  the  disease  has  not  yet  appeared,  but  where 
there  is  danger  of  its  appearance  through  the  medium  of  commerce. 


HEDICAL  PALEOGRAPHY. 

Dr.  Geo.  M.  Gould,  the  erudite  editor  of  the  Philadelphia  Medical 
Journal,  has  written  a  very  instructive  article  in  the  Philadelphia  Monthly 
Medical  Journal  for  December,  1899,  on  the  subject  of  medical  paleography. 
It  is  a  subject  with  which  very  few  physicians  are  familiar,  strange  to  say. 
While  the  signs  for  drachms,  ounces,  scruples,  etc.,  are  written  every  day — 
probably  a  million  times  daily  in  this  country,  as  Gould  says — not  one  of 
the  many  cultured  and  educated  gentlemen  who  write  these  signs  are  fa- 
miliar with  their  history.  Gould  takes  up  the  subject  of  medical  pale- 
ography by  showing  the  general  evolution  of  punctuation  and  general 
paleography.  Most  of  the  signs  of  punctuation  and  of  paleography  came 
into  use  in  early  times  through  two  causes:  first,  through  the  expensive- 
ness  of  material  upon  which  medieval  writing  was  done,  resulting  in  small 
writing,  narrow  spaces,  and  many  contractions;  second,  the  factor  of  human 
laziness,  through  which  many  signs  and  abbreviations  came  into  use.  Gould 
gives  a  general  history  of  the  marks  of  punctuation,  showing  how  each 
one  was  evolved  from  some  contraction  in  writing,  until  finally  they  were 
taken  to  separate  the  different  parts  of  the  sentence.    The  different  pre- 
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scriptiou  signs  originated  in  this  way:  The  first  stroke  of  the  sign  5  is 
the  staightened-out  u  of  uncia)  and  the  remainder  of  the  figure  is  simply 
our  old,  now  well-understood,  slurred,  cursive  semicolon.  In  the  sign  for 
drachm  the  d  has  entirely  disappeared  and  the  sign  of  the  contraction  has 
become  the  sign  of  the  whole  word,  or,  as  Gould  aptly  says,  "the  Cheshire 
cat  has  vanished,  leaving  only  its  grin.''  The  signer.,  used  for  grain, 
has  not  suffered;  but  in  that  for  scruple,  9,  the  long  .Sis  crossed  by  the 
cursive  r,  and  the  whole  conventionalized  beyond  the  recognition  of  those 
indifferent  to  evolution.  The  sign  for  one-half,  ss. ,  is  the  contraction  of 
semisiss,  composed  of  the  long  and  short  s.  This  article  is  really  a  valu- 
able addition  to  the  current  medical  literature,  for  it  delves  into  a  subject 
which  is  but  little  thought  of  by  most  of  us.  It  is  a  gentle  reminder  that 
there  are  many  parts  of  our  science  which  are  usually  neglected  by  the 
medical  student,  and  that  are  as  germain  to  the  subject  of  medicine  as  any- 
thing which  commonly  occupies  the  time  and  thought  of  the  type  called 
up-to-date  doctors. 

COLORED  LIGHT  AS  A  THERAPEUTIC  AGENT. 

Years  ago  Prof.  Widmark  attempted  to  treat  disease  by  colored  light. 
He  was  the  suggestor  and  advocate  of  healing  small-pox  by  red  light,  and 
for  this  innovation  he  was  satirically  called  the  doctor  of  the  "bluebottle" 
treatment.  Prof.  Crookes  evolved  the  Crookes  tubes  and  the  start  of  the 
X-ray  process,  but  this  rested  unfledged  until  Roentgen  developed  it  into 
practical  fact.  Prof.  Frensen,  of  Denmark,  then  applied  the  theory  of 
Widmark  with  the  discoveries  of  Crookes  and  Roentgen,  and  evolved  the 
photo-therapeutic  process  now  promising  so  much  in  the  treatment  of 
hitherto  incurable  diseases.  Prof.  Frensen  has  discovered  that  certain 
kinds  of  light  will  kill  bacteria  or  microbes.  He  obtains  this  light  either 
direct  from  the  sun  or  by  employing  enormously  powerful  electric  lights. 

Prof.  Frensen  by  means  of  special  contrivance  uses  the  sunlight  for 
this  purpose;  to  obtain  sufficient  light  artificially,  a  22,000  candle-power 
lamp  is  used.  The  light  is  deflected  into  a  three-foot  telescope  arrange- 
ment to  intensify  and  concentrate  it,  exactly  upon  the  same  principle  of  the 
burning  glass.  He  prevents  the  scorching  and  burning  of  the  skin  by 
robbing  the  heat  rays  of  their  heat  and  leaving  only  the  light  rays  to  pass 
through  this  telescopic  tube.  This  is  done  by  using  quartz  lenses,  which 
intercept  heat  rays;  the  light  rays  are  then  cooled  still  more  by  passing 
through  clear,  cold  water.  The  therapeutic  effect  of  Frensen's  method 
depends,  of  course,  upon  the  peculiar  qualities  of  light.  The  seven  colors 
of  the  spectrum  are:  violet,  indigo,  blue,  green,  yellow,  orange,  and  red, 
and  formulated  for  the  purpose  of  memory  in  the  word  "vibgyor,"  which 
are  the  initial  letters  of  these  seven  colors.  It  has  been  demonstrated  that 
each  one  of  these  seven  colors  possess  certain  definite  functions.  It  has 
been  successfully  demonstrated  that  blue,  violet,  or  ultra-violet  light  will 
kill  bacteria  or  microbes;  these  same  colors  have  the  power  of  pro- 
ducing inflammation  of  the  human  skin,  and  also  possess  cutaneous  pen- 
etrative power.  Frensen  has  shown  that  red,  yellow,  -and  green  lights 
have  no  marked  germicidal  power,  microbes  flourishing  in  their  rays,  but 
blue,  violet,  and  ultra-violet  have  marked  germicidal  power. 

The  results  thus  far  accomplished  by  Frensen  in  the  cure  of  lupus 
opens  a  wide  range  of  speculation.     It  remains  to  be  seen  how  deeply  the 
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blue  and  violet  rays  of  light  may  penetrate.  The  curing  of  surface  cancer 
is  wonderful  enough  in  itself;  but  in  Frensen's  photo-therapeutic  method 
there  is  indeed  much  more  promise,  since,  when  his  process  is  analyzed, 
every  element  of  sound  reason  and  common  sense  is  met.  Its  range  is 
very  broad,  and  the  limit  of  its  power,  while  unknown,  still  suggests  in- 
finite possibilities.  Taken  upon  a  basis  of  common-sense  judgment,  we 
believe  that  Frensen  has  opened  up  a  therapeutic  element  of  rare  power 
and  virtue.  Under  the  treatment  of  Dr.  George  G.  Hopkins,  of  Brooklyn, 
with  the  use  of  these  tubes,  he,  like  Frensen,  can  show  cure  in  a  number 
of  cases  of  lupus  vulgaris.  The  eradication  of  surface  cancer  under 
photo-therapy  is  absolutely  harmless.  As  yet,  only  surface  cancer  can  be 
treated,  since  it  is  an  unknown  quantity  as  to  the  absolute  penetrative 
power  of  these  focused  rays  of  light. 

SUGGESTION,  HEREDITY  AND  ELECTRICITY. 

Suggestion  is  the  medium  which  starts  life  to  interpret  the  material 
from  the  immaterial.  It  is  what  the  brain  must  have  to  bring  it  in  action. 
It  is  the  life's  prod  and  spur  to  action,  and  comes  to  man  through  every 
avenue  of  nerve  formation  and  connection.  The  maker  of  thought,  it 
introduces  to  brain  and  nerve  a  cause  for  action.  Action,  that  determin- 
ing factor  of  life,  is  the  agency  which  stamps  animate  from  inanimate 
life.  Suggestion  proposes;  it  sets  before  or  forth  all  things  to  mind;  it 
offers  to  mind  all  things  for  consideration,  discussion,  acceptance,  rejec- 
tion or  adoption;  it  causes  declaration  or  intention.  The  medium  of  in- 
troduction, it  carries  all  that  is  contained  in  proposal,  insinuation,  tempta- 
tion, seduction  or  incitement;  the  entry  of  material  fact  or  circumstance, 
the  basis  or  beginning  of  thought,  information,  advice,  plan,  and  fancy. 
It  is  as  broad  as  life  and  construction;  its  limit  is  not  known,  its  power  un- 
determined; the  world  would  perish  without  suggestion  and  be  more 
silent  than  the  poles  of  earth. 

The  heredity  of  suggestion  has  rendered  possible  the  celerity  of 
mental  action  so  plainly  seen  and  potently  manifest  in  the  mind  of  the 
well-endowed  and  cultured  man.  The  wonderful  lightning-like  process 
so  frequently  seen  in  the  mental  action  of  man  represents  many  ages  of  past 
heredity;  it  is  not  the  growth  of  an  instant,  but  of  untold  ages.  It  is  hered- 
ity which  makes  man  the  power  that  he  is;  take  from  man  his 
heredity,  and  not  even  an  impressible  element  could  or  would  abide.  All 
the  good  or  evil  in  man  arises  from  his  hereditary  suggestions;  every  cell 
within  his  body  carries  with  it  the  entirety  of  a  past  responsive  to  the 
stimulus  of  the  present  and  future.  Hereditary  mental  impressions  or 
suggestions  are  the  mental  powers  which  guide,  influence  and  control,  for 
weal  or  woe,  the  entire  mentality  of  man.  No  man  whom  God  has  put  upon 
earth  has  ever  shown  the  full  power  and  capacity  of  his  brain;  his  heredity 
has  confined  it  into  narrow  limits  of  function.  The  greatest  of  all  great 
enigmas  in  life  is  the  confinement  and  hampering  of  mental  action.  Man's 
greatest  virtues  and  his  greatest  evils  come  from  heredity.  There  are  periods 
in  the  lives  of  the  weakest  and  humblest  men,  periods  even  started  by  injury 
and  disease,  which  indicate  the  brain  is  the  zenith  of  construction  and  is 
endowed  with  god-like  and  marvelous  function.  Heredity  hedges  this 
brain  into  contracted  and  ordinary  function;  the  possibilities  of  mental 
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action  are  measureless,  its  limit  unknown,  its  possible  power  grander  and 
more  potent  than  any  force  in  nature.    The  heredity  of  thought  and  sug- 
gestion is  the  impediment  and  power  which  controls  and  prevents  the 
cure  of  many  diseases  with  which  man  is  inflicted.    That  mentality  has 
boundless  capacity  over  material  elements  has  been  shown  constantly;  life 
has  never   engendered  a  condition  which  mentality  has  not  power  to 
correct.    The  great  failures  in  medicine  all  arise  from  man's  incompetence 
to  deal  successfully  with  heredity.    The  physician's  failure  to  cure  cancer, 
hydrophobia,  and  other  troubles  arises  mainly  from  his  inability  to  properly 
interpret  and  comprehend  the  full  power  and  scope  of  heredity.  No 
material  power  or  agent  can  equal  in  potency  for  good  or  evil  the  power 
of  hereditary  influences.    Nor  is  there  a  power  on  earth  equal  to  the 
power  of  mentality.    The  dire  capacity  of  heredity  is  manifest  in  the 
functional  life  of  all  created  beings.    The  power  of  disease  to  end  life  is  a 
feeble  power  in  comparison  to  hereditary  suggestion  and  thought.  We  live 
and  die  as  our  minds  will  through  heredity;  it  is  from  within  to  without 
that  we  are  born;  it  is  the  same  that  we  die;  our  heredity  makes  us  and 
our  heredity  ends  us.    There  is  not  a  problem  in  all  nature  but  that  mind 
will  in  time  solve;  the  seemingly  insurmountable  barriers  confining  man 
now,  will  in  the  future  be  in  the  realm  of  benefit  and  solution.    All  thera- 
peutic means  used  by  man  have  their  capacity  for  good  in  their  power  to 
successfully  combat  hereditary  suggestion  and  thought.    That  medical 
agency  possessing  the  best  suggestive  elements  is  the  one  which  man  is  the 
most  successful  with.    The  most  unequivocal  successes  seem  now  to  come 
from,  electricity.    Certain  it  is  that  no  therapeutic  means  yet  suggested  by 
man  has  within  it  the  boundless  scope  and  possibilities  of  electricity.  As 
a  therapeutic  measure  it  appears  to  be  filled  with  the  very  best  elements 
of  wondrous  and  constantly  broadening  powers  of  suggestion.    It,  above 
all  therapeutic  measures,  appears  to  be  one  best  adapted  to  assail  hereditary 
suggestion.    Man  is  scarcely  upon  the  threshold  of  its  possibilities;  its  ap- 
peals to  reason  and  to  imagination,  its  undoubted  capacity  in  power,  its 
immediate   effects,  the   by-play' and  scope  of  its  action,  appeal  to  the 
strongest  and  deepest  elements  of  mentality.    The  future  indicates  that 
as  a  therapeutic  measure  it  is  one  destined  to  produce  the  most  powerful, 
efficient,  and  lasting   effects.    No   therapeutic    measure   ever  devised 
has  even  a  moiety  in  the  scope  of  suggestion  as  has  electricity,  pos- 
sessing as  it  does  a  constantly  expanding  field  of  use;  and  each  new  dis- 
covery opens  up  a  realm  of  hitherto  undreamed  and  unimagined  possi- 
bilities.   The  wildest  flights  of  man's  imagination  has  not  even  touched 
its  suggestive  facts.    The  young  medical  man  of  to-day  ought  to  be  filled 
with  gratitude  that  he  has  been  permitted  to  live  in  this  progressive  period  ; 
and  should  he  interpret  aright  the  meaning  of  the  present,  he  should 
and  must  be  filled  with  ardor  and  devotion  to  this  marvelous  and  expand- 
ing therapeutic  agent.    The  medical  man  of  the  future,  to  succeed,  will  be 
compelled  to  have  knowledge;  he  cannot  depend  upon  formulated  routine, 
but  positive  knowledge  and  labor  is  demanded.    Listen    to  the  casual 
utterances  of  men  like  Tesla,  who  detail  in  their  stories  of  electricity 
probabilities  so  astounding  as  to  put  to  flight  all  doubts  as  to  the  pos- 
sibilities of  electricity.    To  the  laboring  medical  man  no  field  in  all  med- 
icine offers  the  grand  reward  for  assiduity  and  labor  which  electricity  does. 
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LETHARGY  AND  TRANCE. 

By  Thomas  More  Madden,  M.  D.,  F.  R.  C.  S.  (Edin.),  of  Dublin, 

M.  A.  O.  {Honoris  Causa)  Royal  University,  Ireland;  Obstetric  Physician  and  Gynaecolo- 
gist to  the  Mater  Misericordiae  Hospital,  Dublin,  etc. 

THE  report  in  the  Interstate  Medical  Journal,  of  St.  Louis,  for  Jan- 
uary, 1900,  of  a  recent  discussion  on  "Premature  Burial,"  initi- 
ated by  Dr.  Garrigues  in  the  New  York  Academy  of  Medicine, 
affords  fresh  proof  of  the  practical  importance  attaching  to  the  con- 
sideration of  the  circumstances  by  which  death  may  be  counterfeited.  Often 
as  this  subject  has  been  brought  into  temporary  prominence  by  the  occur- 
rence of  untoward  events,  such  as  referred  to  by  Dr.  Garrigues,  by  which 
the  most  terrible  of  misadventures  may  be  occasioned,  its  public  interest 
in  this,  as  on  so  many  other  similar  previous  instances,  is  apparently 
short-lived,  being  soon  displaced  by  newer  matters,  and  the  subject  of  the 
preceding  nine  days'  wonder  once  more  sinks  back  into  the  limbo  of  ob- 
livion. Nevertheless,  this  question  is  one  eminently  deserving  of  greater 
and  more  permanent  attention  than  has  ever  yet  been  accorded  to  it;  and 
hence  the  present  appears  to  me  a  suitable  opportunity  of  again  reviewing 
a  few  of  the  many  important  points  connected  with  death's  counterfeit — 
lethargy  and  trance — which  I  have  elsewhere  more  fully  discussed  in 
articles,  of  some  of  which  I  may,  perhaps,  be  permitted  to  here  avail 
myself. 

The  protracted  suspension  of  physical  power  and  mental  activity  by 
trance — or,  in  other  words,  by  a  morbid  state  of  dormant  vitality,  in  some 
instances  hardly  distinguishable  from  death — has  long  been  a  favorite 
topic  for  contention  between  rival  metaphysicians;  nor  is  the  popular  less 
than  the  scientific  interest  of  this  question,  as  evinced  by  the  countless 
fictions  of  which  it  has  furnished  the  theme.  Thus,  from  the  history  of 
Epimenides,  the  Cretan,  narrated  by  Pliny  (lib.  vii.,  c.  52),  down  to 
that  of  the  familiar  friend  of  our  youth,  Rip  Van  Winkle,  the  most 
charming  of  "those  airy  nothings"  to  which  the  pen  of  Washington  Irving 
lias  given  "a  local  habitation  and  a  name,"  every  age  has  its  favorite 
legend  of  this  kind. 

The  possibility  of  premature  burial  in  cases  of  trance,  and  the  falla- 
ciousness of  all  tests,  save  one,  between  actual  and  apparent  death  in  such 
cases,  has  always  made  this  subject  delectable  to  those  who  would  "sup 
iull  of  horrors."  And,  although  the  majority  of  reported  instances  in 
which  persons  in  a  state  of  trance  have  been  consigned  to  a  living  tomb 
have,  probably,  even  less  vraisemblance  than  the  tale  which  Edgar  A. 
Poe  founded  on  this  idea,  there  can  be  no  doubt  whatever  of  the  occur- 
rence of  that  fearful  calamity  in  many  well-authenticated  cases.  The  fol- 
lowing observations,  first  on  ordinary  lethargy,  and,  secondly,  on  that 
more  profound  degree  of  stupor  known  as  "death-trance,"  may  therefore 
not  be  devoid  of  some  interest. 

A  short  reference  to  several  instances  of  lethargy  that  have  come 
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within  the  writer's  experience  will,  perhaps,  best  serve  to  illustrate  the 
general  course  of  these  somewhat  rare  cases.  The  first  is  an  instance  of 
so-called  hysteric  trance.  A  young  lady,  Miss  W.,  apparently  in  perfect 
health,  went  into  her  room  after  luncheon  to  make  some  change  of  dress; 
a  few  minutes  afterward  she  was  found  lying  on  her  bed  in  a  profound 
sleep,  from  which  she  could  not  be  awakened.  When  seen  twenty-four 
hours  later,  she  was  still  sleeping  tranquilly,  the  decubitus  being  dorsal, 
respiration  scarcely  perceptible,  pulse  70  and  extremely  small;  her  face 
was  pallid,  lips  motionless,  and  the  extremities  very  cold.  At  this  mo- 
ment so  death-like  was  her  aspect  that  a  casual  observer  might  have 
doubted  the  possibility  of  the  vital  spark  still  lingering  in  that  apparently 
inanimate  frame,  on  which  no  external  stimulus  seemed  to  produce  any 
sensorial  impression  with  the  exception  that  the  pupils  were  normal  and 
responded  to  light.  Sinapisms  were  applied  over  the  heart  and  to  the 
legs,  where  they  were  left  on  until  vesication  was  occasioned  without 
causing  any  evidence  of  pain.  Faradization  was  also  resorted  to,  without 
the  least  effect.  In  this  state  she  remained  from  the  evening  of  the  31st 
of  December  until  the  afternoon  of  the  3d  of  January,  when  the  pulse  be- 
came completely  imperceptible,  the  surface  of  the  body  icy  cold,  the 
respiratory  movements  apparently  ceased,  and  her  condition  was,  to  all 
outward  appearance  now,  undistinguishable  from  death.  Under  the  influ- 
ence of  repeated  hypodermic  injections  of  sulphuric  ether  and  other  rem- 
edies, however,  she  rallied  somewhat,  and  her  pulse  and  temperature 
again  improved.  But  she  still  slept  on  until  the  morning  of  the  9th  of  Jan- 
uary, when  she  suddenly  woke  up,  and,  to  the  great  astonishment  of  those 
about  her,  called  for  her  clothes,  which  had  been  removed  from  their  ordi- 
nary place,  and  wanted  to  come  down  to  breakfast,  not  having  the 
least  consciousness  of  what  had  occurred.  Her  recovery  was  rapid  and 
complete. 

The  next  case  of  lethargy  was  that  of  a  boy,  who,  after  an  attack  of 
fever,  fell  into  a  state  of  complete  lethargic  coma,  in  which  he  lay  insen- 
sible between  life  and  death  for  forty-seven  days.  In  this  case,  as  in  the 
last,  the  patient  ultimately  recovered  perfectly. 

In  a  third  instance  of  the  same  kind,  the  patient,  after  a  lethargic 
sleep  of  twenty-seven  days,  recovered  consciousness  for  a  few  hours,  then 
relapsed  into  her  former  comatose  condition,  in  which  she  died. 

The  fourth  case  of  lethargy  was  like  the  first,  a  case  of  trance,  which 
lasted  for  seventy  hours,  during  which  the  flickering  vital  spark  was  only 
preserved  from  extinction  by  the  involuntary  action  of  the  spinal  and 
nervous  centers.    In  this  instance  the  patient  finally  recovered. 

The  fifth  and  last  instance  of  profound  lethargy  that  has  come  within 
the  writer's  observation,  occurred  in  hospital,  in  the  case  of  a  young 
woman  under  the  care  of  one  of  his  colleagues,  and  despite  all  that  med- 
ical skill  could  suggest,  or  unremitting  attention  could  do,  it  was  found  im- 
possible to  arouse  the  patient  from  the  apparently  hysterical  lethargic  sleep, 
in  which  she  ultimately  sank  and  died. 

We  have  referred  to  the  foregoing  cases  occurring  in  one  phy- 
sician's experience,  as  disproving  the  general  opinion  that  lethargy  or 
trance  are  so  rarely  met  with,  as  to  be  of  little  medical  importance.  Un- 
fortunately, however,  these  conditions  are  of  far  more  frequent  occurrence 
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than  is  generally  supposed.  Moreover,  we  have  had  reason  to  know  that 
death  is  occasionally  so  exactly  thus  counterfeited,  that  there  is  good  cause 
for  fearing  the  probability  of  living  interment  in  some  cases  of  hasty 
burial. 

Trance  was  a  favorite  topic  with  several  of  the  older  writers,  who  have 
recorded  instances  of  this  kind  far  exceeding  in  duration  any  of  the 
recently  observed  cases  of  lethargy.  In  the  "Philosophical  Transactions" 
for  1694,  the  case  is  related  of  a  man  aged  twenty-five,  who  slept  for  nearly 
a  month.  Two  years  later  he  fell  again  into  lethargy,  and  at  first  ate 
and  drank,  though  unconsciously,  but  at  length  he  ceased  doing  so  alto- 
gether, and  continued  to  hibernate  for  seventeen  weeks.  "It  so  hap- 
pened," says  the  narrator,  "the  barley  was  being  sown  when  he  fell  asleep, 
and  when  he  awoke  it  was  being  reaped."  In  August  he  again  fell  asleep 
and  did  not  awake  until  November.  Dr.  Binns,  in  his  "'Anatomy  of  Sleep," 
quotes  a  case  recorded  in  the  eighth  volume  of  the  "Transactions  of  the 
Roval  Society  of  Edinburgh,"  in  which  a  girl  is  stated  to  have  slept  un- 
interruptedly from  the  1st  of  July  until  the  8th  of  August.  Dr.  Cooke, 
in  his  "Treatise  on  Nervous  Diseases"  (vol.  i.,  page  372),  records  the 
history  of  a  young  lady,  who  for  some  time  was  subject  to  repeated  attacks 
of  lethargy,  varying  in  duration  from  thirty  to  sixty  hours,  without  seem- 
ing to  have  suffered  from  want  of  food  or  otherwise.  In  the  early  part  of 
the  disease  various  means  were  employed  without  any  advantage,  save 
that  whilst  under  the  influence  of  mercury,  which  produced  a  very  severe 
salivation  that  lasted  more  than  a  month,  she  was  free  from  the  complaint. 
For  a  long  time  these  paroxysms  recurred,  but  at  last  they  left  her,  and 
shortly  afterwards  she  became  deranged. 

Another  instance  is  narrated  by  Dr.  Mason  Good,  in  his  now  too 
seldom  consulted  "Study  of  Medicine"  (vol.  iv.,  page  622  >.  The  patient 
was  a  young  lady  in  her  eighteenth  year,  when  first  attacked  by 
lethargy,  which  continued  to  affect  her  with  irregular  intervals  of  waking 
for  five  years.  These  intervals  continued  two  or  three  times  a  week,  and 
seldom  exceeded  an  hour  or  two.  In  this  state  she  sighed,  ate  reluctantly 
what  was  offered  to  her,  had  occasional  ejections,  and  then  relapsed  into 
sleep.  Her  recovery  was  sudden,  for  she  seemed  to  awake  as  if  from  a 
night's  rest,  by  a  more  perfect  termination  of  the  paroxysm,  which  was 
not  followed  by  a  relapse  afterwards. 

It  would  be  misplaced  here,  to  attempt  any  account  of  the 
general  pathology  of  lethargy.  Comatose  affections  are  not  only  most 
complex  in  their  character,  but  also  assume  widely  different  aspects,  in 
accordance  with  the  different  physical  conditions  with  which  thev  are 
associated.  Most  frequently  such  cases  occur  in  females,  and  in  a  large 
proportion  of  instances  they  occur  in  patients  of  a  hysterical  temperament. 
Even  hysterical  catalepsy  or  trance  is  by  no  means  devoid  of  danger,  but 
may  end  in  death,  as  in  two  cases  narrated  by  Elliotson. 

"Two  sisters,"  he  says,  "were  affected  in  the  same  way,  one  of  whom 
died  before  I  saw  her,  and  I  went  to  see  the  other.  Although  she  was 
well  supported  every  hour  as  she  lay  apparently  a  corpse,  yet  she  sank  at 
last.  The  other  was  a  case  of  regular  hysteria,  and  I  concluded  she 
would  do  well  under  ordinary  treatment,  but  all  at  once  she  sank,  swell- 
ing of  the  hands  came  on,  the  pulse  became  weak,  and  she  died." 
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Lethargy  has  been  described  as  an  exaggerated  sleep,  but  I  do 
not  see  how  this  definition  can  improve  our  knowledge  of  the  subject,  until 
we  have  first  agreed  as  to  the  normal  duration  of  sleep.  In  every  case  the 
length  of  sleep  required  by  the  individual  must  be  determined  by  the 
person's  age,  temperament  and  preceding  expenditure  of  eerebro-nervous 
and  physical  force,  as  well  as  by  after-circumstances.  Thus,  for  instance, 
the  infant  whose  rest  is  interrupted  only  by  brief  intervals  of  wakefulness 
for  food,  sleeps  as  naturally  as  the  healthy  adult,  who  takes  his  seven 
hours'  rest,  or  as  the  old  man  who  is  well  satisfied  if  he  has  obtained 
three  or  four  hours  of  light  and  broken  slumber.  These  typical  conditions 
of  somnolency  at  different  periods  of  life  may,  in  some  exceptional  cases, 
be  reversed  without  apparent  immediate  ill  result.  Thus  we  have  known 
a  family,  in  which  infantile  insomnia  was  the  rule  in  four  or  five  success- 
ive instances,  the  infants  referred  to  being,  despite  all  treatment,  ob- 
stinately sleepless  for  eighteen  out  of  twenty-four  hours  until  after  the 
period  of  dentition,  without  apparent  cause  or  immediate  tangible  injury. 
The  ordinary  light  sleep  of  the  old  is  sometimes,  however,  replaced  by  an 
increasing  torpidity  of  mind  and  body,  until  at  last  "life  passes  into 
sleep,  and  sleep  into  death." 

Nor  is  age  the  only  factor  to  be  taken  into  account  in  considering 
the  natural  period  of  rest,  for  individual  temperament  and  habit  have  their 
share  in  the  problem.  Thus  we  know  of  one  instance  where  a  young 
officer,  otherwise  in  perfect  health,  was  of  so  sleepy  a  disposition  that  he 
could  not  do  with  less  than  fourteen  hours  sleep  daily,  an  indulgence 
which  cost  him  his  commission,  as  he  could  never  rise  in  time  for  parade. 

The  influence  of  climate  and  weather  on  sleep  is  unquestionable,  the 
"Sleepy  Hollow"  of  fiction  being  but  a  popular  explanation  of  the  well- 
grounded  belief  in  the  sedative  action  of  a  condensed  atmosphere.  In 
common  parlance,  sudden  increase  of  atmospheric  pressure  is  described  as 
"heavy  or  drowsy  weather,"  and  most  people  sleep  better  in  low-lying 
situations,  and  when  at  sea,  or  in  its  vicinity,  than  in  the  more  rarefied 
atmosphere  of  higher  districts.  No  sleep  is  healthy  from  which  we  can- 
not be  easily  aroused;  and  its  duration,  as  a  rule,  should  correspond  in 
adults  with  the  preceding  expenditure  of  sensorial  and  volitional  nerve 
force.  In  the  cases  of  lethargy  which  have  been  just  described,  however, 
there  was  no  history  of  any  previous  undue  waste  of  nervous  energy; 
hence,  in  such  cases  we  must  seek  the  cause  of  the  prolonged  somnolency 
in  some  arrested  development  of  sensorial  power,  rather  than  in  its  ex- 
haustion, which  is  the  proximate  cause  of  natural  sleep. 

The  condition  of  the  mind  during  lethargy  must  be  the  same  as  during 
sleep,  from  which  the  only  tangible  difference  is  one  of  degree  or  dura- 
tion. Most  of  the  older  writers,  and  some  of  the  more  modern  authorities 
on  the  subject,  namely,  Weid,  Brougham,  NcNish,  Carpenter,  Winslow, 
and  Charcot,  appear  to  incline  to  Locke's  opinion,  that  "we  do  not  dream 
always  when  asleep,  for  we  cannot  think  at  any  time  sleeping  or  waking 
without  being  sensible  of  it."  On  the  other  hand,  however,  the  opposite 
opinion,  which  is  supported  by  as  many  psychologists,  rests  on  a  still 
better  foundation  of  reason  and  experience — mental  activity  seems  in- 
separable from  existence.  The  functions  of  the  cerebral  hemispheres  are, 
therefore,  probably  never  completely  interrupted,  even  in  the  most  pro- 
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found  trance,  and  the  mind  then  continues  to  operate  incessantly,  how- 
ever abnormally  or  imperfectly,  or  however  unconscious  we  may  subse- 
quently be  of  its  operations  during  sleep  or  dreams. 

Every  one  who  has  had  occasion  to  watch  often  by  the  bedside  of  the 
sleeping  has  seen  and  heard  the  changing  phases  of  dreams,  expressed  in 
motions  and  words,  of  the  cause  of  which  the  sleeper,  on  awakening,  has 
no  recollection  whatever.  For  many  years  the  writer  has  been  subject, 
from  the  exigencies  of  his  profession,  to  very  frequent  interruptions  of  rest, 
and  can  hardly  call  to  mind  a  single  occasion  in  which  he  was  thus  sud- 
denly aroused  from  dreamless  sleep.  During  sound  sleep,  and  still  more 
so  in  lethargy,  all  impressions  from  the  external  world  may  possibly  be  en- 
tirely shut  out  from  the  mind.  More  frequently,  however,  these  impres- 
sions are  conveyed  to  the  sensorium  in  so  faint  or  imperfect  a  manner  as  to 
produce  effects  different  from  those  they  would  have  occasioned  in  the  wak- 
ing mind.  Moreover,  such  impressions  may  originate  within  the  cerebrum, 
as  well  as  be  conveyed  to  it  from  without.  We  have  abundant  proofs  of 
the  possibility  of  manifestations  of  active  intellectual  operations  during 
sleep.  Many  years  ago  the  writer  entered  fully  into  this  subject,  and 
proved  by  numerous  illustrations  that,  although  the  faculties  most  com- 
monly exercised  in  our  dreams  are  memory  and  imagination  unbridled  by 
judgment,  nevertheless,  in  some  exceptional  instances,  the  activity  of  all 
the  mental  powers  may  continue  unsuspended  by  sleep.  Amongst  cases 
of  this  kind,  one  of  the  best  known  is  that  of  Coleridge's  composition  of 
"Kubla  Khan"  during  sleep,  Lord  Jeffrey's  sleeping  judgments,  and  Con- 
dorcet's  dreaming  solution  of  a  mathematical  calculation.  Similar  in- 
stances are  recorded  in  the  works  of  Sir  Thomas  Brown  Brindley,  the 
engineer,  Dr.  Gregory,  and  Cabarios. 

A  much  earlier  case  of  the  same  kind  is  related  in  the  life  of  an  ancient 
Anglo-Saxon  saint,  St.  Csedmon  of  Whitby,  who,  on  first  entering  monas- 
tic life,  was  mortified  at  being  unable  to  play  the  harp  and  sing  with  the 
other  monks.  One  night  a  stranger  appeared  to  him  in  his  sleep,  says  the 
old  legend,  and  commanded  him  to  sing  a  hymn  in  honor  of  the  creation. 
This  he  at  once  did,  the  verses  flowing  spontaneously,  and,  being  remem- 
bered on  waking,  were  by  him,  although  before  untaught,  set  to  music. 
This  poem,  which  was  thus  composed,  is  remarkable  on  other  grounds, 
being  strongly  suggestive  of  the  greater  epic  which  the  genius  of  Milton 
afterwards  produced  on  the  same  theme.  The  well-known  phenomena  of 
nightmare,  or  incubus,  are  sufficient  to  show  that  volition  is  not  neces- 
sarily suspended  during  profound  sleep.  Dryden  has  well  rendered  Vir- 
gil's picture  of  this  condition: 

"And  when  heavy  sleep  has  closed  the  sight, 
The  sickly  fancy  labors  in  the  night. 
We  seem  to  run,  and  destitute  of  force, 
Our  swelling  limbs  forsake  the  course. 
In  vain  we  heave  for  breath,  in  vain  we  cry; 
The  nerves  unbraced,  their  usual  strength  deny, 
And  on  the  tongue  the  faltering  accents  die." 

— Aneid,  b.  xii.,  p.  908. 
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In  such  dreams  it  is  evident  that  it  is  not  volition,  but  the  power  of 
co-ordinating  the  movements  which  are  willed — that  is,  suspended — by 
sleep.  The  cerebellum  under  these  circumstances  being  probably  quies- 
cent, whilst  the  cerebrum  is  active,  and  therefore  no  voluntary  action  can 
respond  to  the  exercise  of  the  will.  We  need  only  refer  to  somnambulism 
to  show  that  during  sleep  as  profound  as  lethargy  the  cerebral  volitional 
impulse  may  be  responded  to  by  motional  activity.  The  condition  of  a 
patient  recovering  from  profound  lethargy,  before  consciousness  has  fully 
returned  and  when,  apparently,  the  trance  has  not  been  interrupted,  ap- 
proaches closely  to  somnambulism.  The  sleeper  manifests  by  word  or 
gesture  some  recognition  on  being  shaken  or  loudly  spoken  to,  any  such 
response,  however  imperfect,  proving  not  only  that  external  impressions 
have  been  duly  transmitted  through  the  portia  mollis  of  the  seventh  nerve, 
but  also  that  volition  has  responded  to  the  call  made  upon  it.  If,  there- 
fore, during  trance  the  mind  be  in  the  same  state  (as  seems  probable)  as 
in  sleep,  then  in  that  protracted  torpor  "what  dreams  may  come,"  in  the 
long  transition  between  this  state  and  the  restoration  of  cerebral  sensorial 
consciousness,  and  what  agony  may  be  endured  in  the  effort  to  regain  or- 
dinary volitional  power,  "must  give  us  pause." 

Death-trance,  or  that  profound  degree  of  lethargy  which  closely  coun- 
terfeits death,  deserves  greater  attention  than  is  generally  paid  to  it  as  a 
pathological  condition,  as  well  as  a  possible  cause  of  premature  interment. 
For  unless  we  reject  every  statement,  however  well  authenticated,  of  those 
who  have  witnessed  such  cases,  merely  because  their  experience  does  not 
tally  with  our  own  preconceived  opinions  and  wishes,  neither  the  frequent 
occurrence  of  death-trance  nor  the  fearful  results  of  its  non-recognition  can 
be  questioned.  It  could  readily  be  shown,  if  it  were  needed,  by  reference 
to  the  death-like  torpor  of  the  hibernating  animals,  or  to  the  shorter  pe- 
riod of  torpor  from  which  men  suffer  from  long  exposure  to  intense  cold, 
that  under  various  circumstances  respiration,  cardiac  action,  sensibility, 
and  volition  may  be  dormant  for  an  almost  indefinite  time  before  the  ex- 
tinction of  the  vital  spark.  uDeath-trance,"  says  the  late  Dr.  R.  R. 
Madden,  "is  a  form  of  suspended  animation.  There  are  several  others: 
after  incomplete  narcotic  poisoning,  after  suffocation  in  any  of  its  various 
ways,  after  exposure  to  cold;  in  infants  newly  born,  a  state  is  occasionally 
met  with  of  which,  although  many  of  the  appearances  may  differ,  the  com- 
mon feature  is  an  apparent  suspension  of  the  vital  action.  But  all  of 
these  so-called  instances  agree  in  another  important  respect  which  sep- 
arates them  as  a  class  from  death-trance.  They  represent  each  and  all  a 
period  of  conflict  between  the  effects  of  certain  deleterious  impressions  and 
the  vital  principle,  the  latter  struggling  against  the  weight  and  force  of 
the  former.  Such  is  not  the  case  in  death-trance,"  *  *  *  a  full  ac- 
count of  which  may  be  found  in  a  work  published  some  forty  years  ago.1 

This  condition  has  been  said  to  differ  from  the  other  species  of  leth- 
argic sleep  referred  to,  as  being  a  positive  status,  a  period  of  repose.  "The 
basis  of  death-trance,"  says  Dr.  Mayo,  "is  the  suspension  of  the  action  of 
the  heart  and  of  breathing  and  of  voluntary  motion  generally,  likewise  of 
feeling  and  intelligence.  With  these  phenomena  are  joined  loss  of  ex- 
ternal warmth,  so  that  the  usual  evidence  of  life  is  gone.    But  there  has 


1  "Phanteatnata,  or  illusions  and  Panatisms,"  by  k.  k.  Madden,  v.  k.  C.  s.,  5ng.;  M.  R.  I.  a.,  vol.  i.,  p.  100. 
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occurred  every  shade  of  this  condition  that  can  be  mentioned,  between  an 
occasional  slight  degree  of  suspension  of  one  or  other  of  the  vital  actions 
and  their  entire  deprivation." 

Death-trance  may  occur  as  a  primary  affection  suddenly  or  gradually. 
The  diseases — the  coarse  of  which  it  is  liable,  as  it  were,  to  bifurcate  or  to 
graft  itself  on — are  first  and  principally  all  diseases  of  the  nervous  system. 
But  in  any  form  of  disease,  when  the  body  is  brought  to  a  certain  state  of 
debility,  death-trance  may  supervene.  In  such  cases  auscultation  will 
generally  enable  us  to  detect  some  evidence,  however  feeble,  of  cardiac 
action;  or  the  clinical  thermometer  will  reveal  the  existence  of  vital  heat; 
or  the  older  test  of  the  clear  mirror  applied  to  the  lips  will  prove  the  con- 
tinuance of  respiration  by  the  film  of  vapor  on  its  surface.  But  in  some 
cases  even  these  evidences  of  vitality  may  be  practically  unrecognizable. 

Dr.  Mason  Good  relates  a  case  of  this  kind  in  which  the  patient  was 
fortunate  enough  to  have  her  interment  postponed  in  order  to  allow  a 
post-mortem  examination  to  be  made.  On  being  submitted  to  the  scalple 
its  first  touch  brought  her  to  her  senses  and  threw  her  into  a  state  of  vio- 
lent agitation,  the  anatomist  being  almost  as  much  frightened  as  herself. 

Diembraedt  mentions  the  case  of  a  rustic  who  was  supposed  to  be 
dead  of  the  plague  and  was  laid  out  for  interment,  but  by  accident  three 
days  elapsed  before  he  could  be  carried  to  the  grave.  When  in  the  act  of 
being  buried,  he  showed  signs  of  life,  rapidly  recovered,  and  lived  for  many 
years.  Mathseus  Hialdamus  and  other  ancient  collectors  of  medical  curi- 
osities are  full  of  cases  of  this  kind,  many  of  them  indeed  merely  related, 
but  some  of  them  possessing  every  requisite  authority  for  belief  and  show- 
ing the  necessity  of  waiting  for  signs  of  putrefaction  before  the  lid  of  the 
coffin  is  screwed  down,  or  rather  before  the  body  is  removed  from  the  sup- 
posed death-bed.  In  the  appendix  to  the  second  edition  of  Dr.  Curry's 
*  'Observations  on  Apparent  Death,"  several  instances  of  a  similar  kind  are 
added,  and  amongst  others  the  case  of  William,  Earl  of  Pembroke,  who 
died  April  10,  1630.  When  the  body  was  opened  in  order  to  be  embalmed 
he  was  observed  immediately  after  the  incision  was  made  to  lift  up  his 
hand.  Vesalius,  the  celebrated  anatomist,  who  was  physician  to  the  Em- 
peror Charles  V.,  met  with  a  similar  circumstance  in  the  case  of  a  Spanish 
nobleman,  whose  body  he  was  employed  to  open  in  order  to  discover  the 
disease  of  which  he  died.  The  nobleman's  relatives  represented  Vesalius 
as  a  murderer,  and  it  was  with  difficulty  Philip  rescued  him  on  condition 
of  a  pilgrimage  to  Jerusalem. 

Dr.  Curry  chronicles  several  other  cases  of  this  sort,  and  amongst  them 
that  of  a  lady  then  living  in  Hertfordshire,  whose  mother  had  been  brought 
from  death  to  life  after  interment  by  the  attempt  of  a  thief  to  steal  a 
valuable  ring  from  her  finger.  The  individual  who  was  thus  rescued  from 
the  tomb  appears  to  have  been  Lady  Dryden,  who  many  years  subse- 
quently directed  by  her  will  that  her  body  should  have  the  throat  cut 
across  previous  to  interment,  and  to  secure  this,  left  fifty  pounds  to  her 
physician,  who  actually  performed  it.  Dr.  Elliotson  refers  to  the  case  of 
a  female  who  was  pronounced  to  be  dead.  Her  pulse  could  not  be  felt, 
and  she  was  put  into  a  coffin.  When  the  coffin-lid  was  being  closed  they 
observed  a  sweat  break  out,  and  thus  saw  that  she  was  alive.  She  recov- 
ered perfectly,  and  then  stated  that  she  had  been  unable  to  give  any  signs 
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of  life  whatever;  that  she  was  conscious  of  all  going  on  around  her;  that 
she  heard  everything,  and  that  when  she  found  the  coffin-lid  about  to  be 
put  on  the  agony  was  dreadful  beyond  all  description,  so  that  it  produced 
the  sweat  seen  by  the  attendants.  In  two  cases  related  by  Dr.  Braid,  of 
Manchester,  "the  patients  remained  in  the  horrible  condition  of  hearing 
various  remarks  made  about  their  death  and  interment.  All  this  they 
heard  distinctly  without  having  the  power  of  giving  any  indication  that 
they  were  alive  until  some  accidental  abrupt  impression  aroused  them 
from  their  lethargy  and  rescued  them  from  their  perilous  situation.'  On 
one  of  those  occasions  what  most  intensely  affected  the  feelings  of  the  en- 
tranced subject,  as  she  afterwards  communicated  to  my  informant,  was 
hearing  a  little  sister  who  came  into  the  room  where  she  was  laid  out  for 
dead  exulting  in  the  prospect,  in  consequence  of  her  death,  of  getting 
possession  of  a  necklace." 

In  another  instance  the  patient  remained  in  a  cataleptic  condition  for 
fourteen  days.  During  this  period,  the  visible  signs  of  vitality  were  a 
slight  degree  of  animal  heat,  and  appearance  of  moisture,  when  a  mirror 
was  held  close  to  her  face.  But,  although  she  had  no  voluntary  power  to  give 
indication  by  word  or  gesture,  nevertheless  she  heard  and  understood  all 
that  was  said  and  proposed  to  be  done,  and  suffered  the  most  exquisite 
torture  from  various  tests  applied  to  her. 

It  appears  beyond  all  doubt  that  under  some  circumstances  the 
phenomena  of  death-trance  may  be  produced  by  voluntary  effort.  Perhaps 
the  best  authenticated  case  of  this  sort  is  that  of  Colonel  Townsend,  which 
was  attested  by  his  medical  attendants.  4  'In  their  presence, ' '  say  Dr.  Mayo, 
"Colonel  Townsend  laid  himself  down  on  his  back,  and  Dr.  Cheyne  under- 
took to  observe  the  pulse,  Dr.  Beynard  laid  his  hand  on  his  heart,  and  Mr. 
Thine  had  a  looking-glass  to  hold  to  his  mouth.  After  a  few  seconds, 
pulse,  breathing  and  the  action  of  the  heart  were  no  longer  to  be  observed, 
and  each  of  the  witnesses  satisfied  himself  of  the  cessation  of  these  phe- 
nomena. 

When  the  death-trance  had  lasted  half  an  hour,  the  doctors  began  to 
fear  that  the  patient  had  pushed  the  experiment  too  far,  and  was  dead  in 
earnest;  they  were  preparing  to  leave  the  house  when  a  slight  movement 
of  the  body  attracted  their  attention.  Then  they  renewed  their  routine  of 
observation,  when  the  pulse  and  sensible  motion  of  the  heart  gradually  re- 
turned, likewise  breathing  and  consciousness.  The  sequel  of  the  tale  is 
strange.  Colonel  Townsend  on  recovery  sent  for  his  attorney,  made  his 
will,  and  died  for  good  and  all  six  hours  afterwards. 

The  late  Dr.  Braid  was  a  firm  believer  in  the  possibility  of  the  volun- 
tary production  of  this  state.  As  Dr.  Braid's  papers  were  published  in  the 
Medical  Times  upwards  of  thirty  years  ago,  we  may  here  quote  one  of  the 
remarkable  cases  of  the  kind  which  he  adduced.  This  was  communicated 
to  Dr.  Braid  by  Sir  C.  Wade,  some  time  political  agent  at  the  Court  of 
Runfeet  Singh  at  Lahore.  "I  was  present,"  he  says,  "when  the  Fakeer 
mentioned  by  Captain  Osborne  was  buried  alive  for  six  weeks.  Although 
I  arrived  a  few  hours  after  the  interment,  I  had  the  testimony  of  Runfeet 
Singh  and  many  others  to  the  truth  of  the  Fakeer  being  so  buried  before 
them,  and  it  is  my  belief  there  was  no  collusion  in  producing  the  extraor- 
dinary facts  related.   *   *   *    At  the  appointed  time  I  accompanied  Runfeet 
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Singh,  who  recognized  the  seal  as  the  one  he  had  affixed.  This  was  now 
broken,  and  the  mud  wall  being  dug  away,  a  dark  room  was  exposed, 
where  a  wooden  box  containing  the  Fakeer  was  placed  upright;  on  open- 
ing it  we  saw  a  figure  enclosed  in  a  bag  of  white  linen.  This  was  opened, 
and  the  arms  and  legs  found  shriveled  and  contracted,  the  face  full,  the 
head  reclining  on  the  shoulder  like  that  of  a  corpse.  The  body  was  now 
examined  by  a  medical  gentleman,  who  could  discover  no  pulsation.  But 
there  was  a  heat  about  the  region  of  the  heart,  which  no  other  part  of  the 
body  presented.  The  servant  commenced  bathing  him  with  hot  water, 
gradually  relaxing  the  arms  and  legs,  and  then  placed  a  thick,  hot  wheaten 
cake  on  the  top  of  his  head.  He  then  pulled  out  of  his  nostrils  and  ears  the 
wax  and  cotton  with  which  they  were  stopped,  and  after  great  exertion 
opened  his  mouth  by  inserting  the  point  of  a  knife  between  his  teeth,  and 
while  holding  his  jaws  open  with  his  left  hand,  drew  the  tongue  forward 
with  his  right,  from  the  curved  position  upwards  in  which  it  had  originally 
been,  so  as  to  close  the  gullet.  He  rubbed  the  eyelids  with  clarified  but- 
ter until  he  succeeded  in  opening  them,  when  the  eyes  appeared  quite 
motionless  and  glazed.  After  the  cake  had  been  applied  for  the  third 
time  to  the  top  of  his  head  the  body  was  violently  convulsed,  the  nostrils 
became  inflated,  when  respiration  ensued,  and  the  limbs  began  to  assume  a 
natural  fullness,  but  the  pulsation  was  still  faintly  perceptible.  The 
servant  then  put  some  of  the  glue  on  his  tongue  and  made  him  swallow  it; 
a  few  minutes  afterwards  the  eyeballs  became  dilated  and  recovered  their 
natural  color.  From  the  time  of  the  tomb  being  opened  to  the  recovery 
of  the  voice,  not  more  than  half  an  hour  could  have  elapsed,  and  in  another 
half  hour  the  Fakeer  talked  with  myself  and  those  about  him,  freely 
though  feebly,  like  a  sick  person." 

Two  other  cases  of  a  similar  character  may  also  be  found  in  Dr.  Braid's 
papers  on  the  subject,  but  we  much  doubt  that  either  of  them  was  sufficient 
to  justify  his  belief  that  the  individuals  referred  to  really  possessed  the 
power  they  represented  themselves  to  have  acquired.  There  can  scarcely 
be  a  more  interesting  chapter  in  the  records  of  medical  literature  than  the 
history  of  well-authenticated  cases  of  profound  lethargy  or  death-trance. 
Most  of  the  reported  cases  in  which  persons  in  a  state  of  trance  are  stated 
to  have  been  consigned  to  the  horrors  of  a  living  burial  may  possibly  be 
apocryphal.  Still,  on  the  other  hand,  there  are  unquestionably  too  many 
well-substantiated  instances  of  the  actual  occurrence  of  this  calamity,  the 
horrors  of  which  no  effort  of  imagination  can  exaggerate,  and  for  the 
prevention  of  which  no  pains  can  be  excessive  and  no  precaution  super- 
fluous. 


"The  Physician  and  Surgeon,"  February,  1900  (Detroit),  contains  a 
very  sensible  article  on  the  ''Treatment  of  Suspected  Specific  Primary  Le- 
sions," by  Wm.  F.  Breakley.  The  doctor  lays  especial  stress  upon  the 
waiting  method  in  order  to  correctly  diagnose  a  syphilitic  infection.  No 
attempt  should  be  made  to  resort  to  active  general  anti-syphilitic  treatment 
until  after  the  appearance  of  the  skin  manifestations.  Moreover,  meddling 
with  the  sore  should  be  avoided.  The  primary  sore  is  usually  a  benign 
one  and  requires  no  special  treatment  aside  from  that  usually  followed  in 
the  treatment  of  such  a  lesion. 
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THE  ETIOLOGY  OF  ACUTE  TONSILITIS. 

By  William  J.  Class,  M.  D.,  of  Chicago. 

IT  IS  my  intention,  in  writing  this  article,  to  make  an  attempt  at  classify- 
ing the  different  anginas  according  to  their  bacterial  causes  as  nearly 
as  this  can  be  done,  with  our  present  knowledge;  and  if  I  contribute  a 
tittle  toward  clearing  the  present  muddle  in  regard  to  the  etiology  of 
tonsilitis,  my  effort  will  not  have  been  entirely  in  vain. 

There  is  no  room  for  doubting  that  the  vast  majority  of  cases  of  acute 
tonsilitis  are  of  bacterial  origin;  and  it  can  be  stated  with  equal  certainty 
that  a  variety  of  germs  are  concerned  in  its  etiology.  Without  entering 
into  elaborate  quotations  from  the  various  articles  which  have  been  written 
upon  this  subject  within  the  past  twenty  years,  I  will  state  in  a  general 
way  the  results  of  the  investigations  which  have  been  made  in  this  direc- 
tion; and  they  are  strangely  contradictory.  In  looking  over  the  literature 
upon  this  subject  during  the  period  mentioned,  we  find  that  the  majority 
of  investigators  arrive  at  the  following  conclusions,  viz.:  Staphylococcus 
pyogenes  aureus  and  albus  each  give  rise  to  about  thirty  per  cent,  of  the 
cases,  while  the  remaining  forty  per  cent,  are  usually  put  down  to  the  credit 
of  the  streptococcus. 

Of  late  years  the  pneumococcus  also  looms  up  in  a  few  of  the  articles 
as  causing  a  certain  percentage  of  the  cases.  In  a  great  many  of  these 
articles  we  find  that  the  investigators  found  their  primary  throat  cultures 
to  be  almost  a  pure  growth  of  staphylococcus  pyogenes  or  streptococcus. 
Some  authors  hold  the  opinion  that  tonsilitis  is  an  entity  as  far  as  etiology 
is  concerned,  and  that  it  is  caused  by  some  germ  not  as  yet  identified;  this 
opinion  is  generally  based  upon  the  fact  that  the  disease  occasionally 
presents  an  epidemic  character,,  as  well  as  from  the  fact  certain  sequelae, 
such  as  rheumatism  and  acute  endocarditis,  follow  in  its  wake.  Other 
observers,  with  more  or  less  reason  for  doing  so,  claim  that  the  connection 
between  tonsilitis  and  rheumatism  does  not  exist.  Again,  other  observers 
set  up  the  claim  that  the  bacillus  diphtherise  is  present  in  every  or  nearly 
every  throat,  normal  or  otherwise.  Laboratory  workers  have  isolated  the 
different  germs  from  a  given  throat  culture,  and  we  are  surprised  at  the 
variety  of  germs  present:  thus,  Miller  isolated  twenty-two  different  species 
of  bacteria  from  the  normal  mouth,  while  Rosenthal  found  twenty-eight — 
the  pus  cocci  were  said  to  be  constantly  present;  at  the  same  time  Sanarelli 
has  shown  that,  experimentally,  saliva  destroys  the  vitality  of  these  organ- 
isms. It  is  not  within  my  province  to  criticise  these  various  findings,  but 
will  confine  myself  toward  stating  what  my  own  results  have  been.  I  can- 
not, however,  refrain  from  making  a  few  remarks  respecting  the  alleged 
constant  presence  of  diphtheria  bacilli  in  the  naso-pharynx,  because  it  is  a 
question  of  the  gravest  importance.  If  the  Klebs-Loefner  bacillus  is  really 
a  normal  inhabitant  of  these  parts,  it  would  be  obviously  useless  to  take 
cultures  in  order  to  ascertain  whether  a  given  case  is  one  of  true  diphtheria. 
It  would  also  furnish  a  strong  argument  (and  has,  in  fact,  shown  itself  to 
be  such,  as  can  be  seen  from  recent  publications)  for  those  who  scoff  at 
bacteriology;  and  what  is  of  still  greater  importance,  it  would  make  the 
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antitoxin  treatment  of  diphtheria  almost  an  impossibility,  because  if  we  have 
not  the  means  whereby  we  can  make  a  positive  diagnosis,  how  should 
wre  know  in  what  cases  to  administer  this  remedy  Verily,  the  statement 
that  diphtheria  bacilli  are  normally  present  in  the  throat  is  one  that  fills 
the  soul  of  the  skeptic  with  ghoulish  glee!  I  have  no  hesitancy  in  stating, 
however,  that  this  delight  will  be  a  short-lived  one,  and  that  careful  con- 
scientious research  work  will  show  the  errors  which  have  given  rise  to  the 
statement  under  consideration.  My  own  experience  with  the  bacteriology 
of  acute  inflammatory  conditions  of  the  tonsils  is  derived  from  the  exam- 
ination of  approximately  two  thousand  cultures,  and  covers  a  period  of 
about  three  years.  During  the  early  part  of  my  work  there  was  a  tendency 
on  my  part  to  consider  every  organism  that  showed  cocci  in  a  chain 
arrangement  as  a  streptococcus  pyogenes,  and  small  cocci  in  bunches  as 
staphylococcus  pyogenes;  likewise,  bacilli  arranged  parallel  and  showing 
transverse  striations  generally  passed  for  Klebs-LoefHer  bacilli.  I  believe 
the  majority  of  bacteriologists  pass  through  this  period.  Frequent  isolation 
of  the  germs  in  the  throat  cultures,  however,  supplemented  by  animal  ex- 
periments, showed  the  matter  in  a  different  light. 

From  my  personal  experience  I  would  classify  the  acute  anginas  as 
follows: 

First. — Those  caused  by  the  pneumococcal ;  the  largest  and  most 
important  group. 

Second. — Those  caused  by  the  diphtheria  bacillus. 

Third. — Those  caused  by  the  streptococcus  pyogenes. 

Fourth. — Those  caused  by  the  diplococcus  scarlatina? . 

Fifth. — Those  caused  by  the  influenza  bacillus. 

Sixth. — Those  caused  by  the  staphylococcus  pyogenes. 

Seventh. — Mixed  infections,  two  or  more  of  the  above  germs  being 
present  in  a  given  case. 

I  do  not  wish  to  convey  the  impression  that  the  above  germs  are  the 
only  ones  capable  of  giving  rise  to  an  acute  angina,  or  even  that  one  of  them 
is  invariably  present,  as  there  are  undoubtedly  germs  not  as  yet  identified 
which  probably  do  so;  as,  for  instance,  in  measles  and  in  variola  the  angina 
frequently  met  with  is  probably  due  to  the  specific  contagion.  Again,  a 
germ  resembling  the  micrococcus  zymogenes  was  sometimes  found  in  the 
.throat  cultures,  which  suggests  a  possible  solution  regarding  the  connec- 
tion between  the  angina  and  the  subsequent  endocarditis  following  some  of 
the  cases. 

I.  Pneumococctjs  Angina. — Although  considerable  has  been  written 
on  this  subject,  Prof.  W.  S.  Christopher,  of  Chicago,  in  an  address  before 
the  Chicago  Pediatric  Society,  December,  1898,  first  called  attention  to  the 
results  of  an  investigation  made  jointly  with  the  present  writer  to  deter- 
mine the  pneumococcus  infections  of  childhood.  The  results  of  this  in- 
vestigation, which  will  be  published  in  toto  at  a  later  period,  were  rather 
astonishing,  inasmuch  as  it  could  be  clearly  demonstrated  that  a  very 
large  percentage  of  the  acute  febrile  disorders  of  childhood,  whose  cause 
had  formerly  been  undetermined  or  which  were  set  down  as  ephemeral 
fevers,  gastric  fever,  etc.,  where  nothing  more  nor  less  than  an  infection 
with  the  pneumococcus  by  way  of  the  tonsils.  Several  hundred  cases  were 
studied  clinically  and  bacteriologically.    As  pointed  out  by  Christopher, 
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the  characteristic  lesion  in  this  form  of  angina  consists  in  an  area  of 
redness,  often  unaccompanied  by  any  appreciable  thickening  of  the  mucosa, 
extending  along  the  free  edge  of  the  soft  palate,  forming  a  well-defined 
border  of  from  one-eighth  to  one-fourth  inch  in  width,  involving  also  the 
exposed  surface  of  the  anterior  pillars  of  the  fauces.  At  times  the  redness 
is  found  only  on  the  anterior  faucial  pillars,  and  extends  upwardly  and  in- 
wardly along  the  free  border  of  the  soft  palate  toward  the  median  line* 
When  the  areas  of  redness  from  the  two  sides  meet  in  the  median  line,  the 
whole  surface  of  the  uvula  is  also  involved.  The  above  picture  is  that  pre- 
sented in  a  typical  pneumococcus  angina,  but  there  are  numerous  sub- 
varieties;  thus,  there  may  be  the  formation  of  a  grayish  or  yellowish-gray 
membrane.  In  other  cases,  again,  there  is  such  an  intense  congestion  of 
the  mucosa  that  a  swab  even  lightly  applied  causes  bleeding.  The  full 
report  on  this  subject  will,  as  stated  previously ,  be  published  shortly;  suffice 
it  for  the  present  to  state  that  there  is  good  reason  to  consider  the  pneu- 
mococcus as  the  causative  factor  of  a  large  percentage  of  the  acute  fevers 
of  childhood,  and  that  the  angina  caused  by  this  organism  has  been  gener- 
ally overlooked,  especially  in  very  young  children. 

II.  Diphtheritic  Angina. — The  anginas  caused  by  the  diphtheria 
bacillus  vary  considerably  in  their  clinical  aspect,  and  do  not  by  any 
means  always  present  the  orthodox  tough,  gray  membrane  which  leaves  a 
bleeding  surface  upon  removal  that  gave  the  affection  its  name.  As  a 
general  rule,  however,  where  the  infection  is  caused  by  the  virulent  diph- 
theria bacillus,  there  being  little  admixture  of  other  germs,  we  find  the 
membrane  mentioned  above.  Membrane  is,  however,  not  a  necessary  ad- 
junct of  a  diphtheritic  inflammation,  from  a  bacteriological  standpoint.  I 
have  repeatedly  seen  cases  where  there  was  a  moderate  rise  in  temperature 
with  a  reddened  throat  and  rather  abundant  secretion,  which  gave  almost 
a  pure  culture  of  Klebs-Iyoerfler  bacilli,  although  there  was  no  sign  of  any 
membrane.  These  cases,  as  a  rule,  showed  considerable  depression  of  the 
patient;  and  in  one  case  which  I  remember  there  followed  a  rather  trouble- 
some paralysis  of  the  soft  palate.  Inasmuch  as  these  cases  react  nicely  to 
the  use  of  antitoxin,  the  value  of  a  bacteriological  examination  in  all  cases 
of  angina  is  clearly  shown. 

III.  Streptococcus  Angina. — To  judge  from  my  own  observations,, 
the  number  of  cases  of  angina  due  to  the  streptococcus  pyogenes  has  been 
greatly  overestimated.  It  is  true  that  almost  every  throat  culture  will 
show  cocci  arranged  in  chains,  but  it  will  be  found,  except  in  a  few  of  the 
cases,  that  it  is  impossible  to  isolate  the  organism  and  to  obtain  a  pure 
culture  of  streptococci.  This  is  due  to  the  fact  that  almost  all  forms 
of  cocci  occasionally  show  a  chain  arrangement;  the  pneumococcus  quite 
frequently  does  so,  and  short  chains  of  three  and  four  elements  are  met 
with  in  almost  every  specimen  of  pure  staphylococcus  pyogenes.  There 
are  also  often  seen  long  chains  of  a  large  coccus  which  is  non-pathogenic 
and  can,  therefore,  hardly  be  considered  as  a  factor  in  the  etiology  of  tonsil- 
itis.  There  are,  however,  cases,  although  fortunately  they  are  of  com- 
paratively rare  occurrence,  of  which  the  virulent  streptococcus  pyogenes 
is  the  etiological  agent.  In  undoubted  cases  of  streptococcus  angina  the 
temperature  elevation  is  usually  great;  105°  to  10fi°  F.  has  been  repeatedly 
observed  by  me.    Especially  in  children  there  is  profound  general  dis- 
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turbance,  showing  the  intensity  of  the  intoxication.  The  vocal  lesion 
usually  consists  in  an  intense  deep  red  discoloration  of  the  mucosa,  often 
accompanied  by  the  formation  of  minute  vesicles.  Membrane  may  or  may 
not  be  present,  and  areas  of  local  necrosis,  giving  rise  to  unhealthy-looking 
ulcers,  are  not  infrequently  seen.  Extension  of  the  process  to  the  larynx 
usually  gives  rise  to  oedema,  to  which  is  sometimes  added  the  formation 
of  a  pultaceous,  glairy  pseudo-membrane.  The  mortality  rate  in  cases  of 
true  streptococcus  angina  is  far  greater  than  that  in  diphtheria,  cases  of 
streptococcus  croup  being  almost  invariably  fatal. 

IV.  Scarlatinal  Angina. — Although  the  ''diplococcus  scarlatinse," 
the  germ  discovered  by  the  present  writer,  is  not  as  yet  generally  accepted 
as  the  causative  factor  of  scarlet  fever,  the  fact  that  it  is  a  pathogenic 
micro-organism,  and  its  invariable  presence  in  the  throat  secretion  of 
patients  having  this  disease,  entitle  it  to  recognition  in  considering  the 
etiology  of  the  various  anginas.  It  is  not  only  invariably  present  in  the 
angina  of  scarlet  fever,  but  during  an  epidemic  of  this  disease  it  will 
frequently  give  rise  to  an  acute  tonsilitis  without  any  eruption,  although 
not  infrequently  these  cases  are  followed  by  a  nephritis,  and  sometimes 
by  desquamation.  It  may  sound  like  a  bold  statement  to  make;  neverthe- 
less, I  am  fully  convinced  that  a  person  who  has  had  an  attack  of  acute 
tonsilitis  due  to  the  diplococcus  scarlatinse  is  rendered  immune  against 
scarlet  fever;  or,  in  other  words,  that  this  form  of  angina  is  nothing  more 
or  less  than  scarlet  fever  without  the  presence  of  an  eruption.  The 
local  lesion  in  scarlatinous  sore  throat  consists  in  a  swelling  of  the 
mucous  membrane  of  the  soft  palate  and  fauces  with  enlargement  of  the 
tonsils.  Membrane  formation  may  or  may  not  be  present;  when  present  it 
is  usually  white  or  yellowish-white  in  color,  friable,  and  can  be  readily 
rubbed  off.  I  have,  however,  seen  some  cases  in  which  there  was  the 
formation  of  extensive  membranes  resembling,  in  every  respect,  the  mem- 
brane found  in  typical  cases  of  diphtheria,  although  no  germ  except  the 
diplococcus  scarlatinse  could  be  obtained.  The  contagion  from  a  case  of 
scarlatinous  sore  throat  is  capable  of  giving  rise  to  typical  scarlet  fever  in 
another  person  who  has  been  exposed  to  it. 

V.  The  Angina  of  Influenza. — In  spite  of  the  large  number  of 
cases  of  so-called  influenza  reported  annually,  I  have  only  upon  rare  occasions 
been  able  to  find  a  germ  corresponding  to  the  one  described  by  Canon  and 
Pfeiffer,  and  am,  therefore,  not  in  a  position  to  speak  authoritatively  upon 
the  angina  caused  by  this  organism.  There  can  be  no  doubt,  however, 
that  during  the  prevalence  of  an  epidemic  of  true  influenza  a  large  num- 
ber of  cases  of  angina  are  due  to  this  germ.  To  judge  from  my  personal 
observations,  these  cases,  as  far  as  the  local  lesion  is  concerned,  resemble 
those  caused  by  the  pneumococcus. 

VI.  Staphylococcus  Angina. — That  either  the  staphylococcus  pyo- 
genes aureus  or  albus,  without  the  co-operation  of  other  germs,  are  capa- 
ble of  giving  rise  to  a  severe  angina  is  something  which  I  doubt  very 
much,  in  spite  of  everything  that  has  been  written  in  favor  of  this  view, 
and  I  will  briefly  state  my  reasons  for  doing  so. 

In  the  first  place,  the  onset  of  an  acute  angina  is  usually  quite  sudden, 
and  the  rise  in  temperature  abrupt;  at  the  present  state  of  our  medical 
knowledge  we  can  only  attribute  this  to  one  of  two  things:  either  to  the  rapid 
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absorption  of  toxines,  or  to  the  entrance  of  a  large  number  of  geims  into 
the  general  circulation.  The  pus  staphylococci  do  not  form  any  toxines, 
and  the  entrance  of  large  quantities  of  them  into  the  circulation  would 
mean  pyemia.  A  second  reason  is  that  the  pus  microbes  in  a  given  culture 
taken  from  a  case  of  acute  tonsilitis  are  not  nearly  so  numerous  as  the  general 
impression  seems  to  be;  the  majority  of  cocci  which  are  usually  labeled  staphy- 
lococci are  no  pus  microbes  at  all,  but  belong  to  a  variety  of  species,  for  the 
most  part,  as  yet  undetermined.  That  the  staphylococcus  pyogenes  can,  in 
rare  instances,  give  rise  to  a  slight  angina,  I  do  not  doubt,  and  that  it  forms 
the  abscesses  sometimes  associated  with  this  affection  after  other  organisms 
have  prepared  the  soil,  I  must  admit,  but,  aside  from  these,  deny  its  character 
as  an  etiologic  factor. 

VII.  Angina  Due  to  Mixed  Infections. — It  is  seldom  that  we  find 
a  primary  culture  taken  from  a  case  of  acute  angina  which  shows  even  ap- 
proximately the  growth  of  only  a  single  variety  of  micro-organism;  still  in 
the  great  majority  of  cases,  one  of  the  previously  mentioned  germs  is  pres- 
ent in  such  large  numbers  that  it  must  be  considered  as  the  chief  factor, 
giving  to  the  others,  if  any,  only  a  subsidiary  part  in  the  etiology  of  the 
case.  There  are,  however,  cases  in  which  two  or  more  of  the  known  path- 
ogenic germs  are  present,  each  in  such  numbers  as  to  make  the  term  mixed 
infection  permissible.  The  most  important  mixed  infection  is  that  in 
which  we  find  both  diphtheria  bacilli  and  violent  streptococci  present.  It 
has  been  proven  experimentally  that  streptococci  have  a  tendency  to  render 
harmless  diphtheria  bacilli  virulent  when  grown  together;  clinically  the 
combination  is  certainly  a  most  baneful  one  for  the  patient,  as  the  majority 
of  the  cases  prove  fatal.  Streptococci  are  occasionally  also  found  associ- 
ated with  the  diplococcus  scarlatinse  in  cases  of  scarlet  fever,  and  have  a 
tendency  to  aggravate  this  disease.  Pneumococci  are  sometimes  associated 
with  the  other  germs  in  mixed  anginas,  and  increase  the  danger  of  a  possi- 
ble pneumonia  complicating  the  case. 

In  closing,  I  desire  to  state 'that  I  earnestly  wish  that  more  attention 
were  paid  to  the  bacteriology  of  the  throat  infections  by  our  American  in- 
vestigators than  has  hitherto  been  the  case,  and  I  sincerely  believe  that  it 
would  lead  to  a  better  understanding  of  the  modes  by  which  infection 
enters  the  body. 

1301  Belmont  avenue. 


Antirabic  Inoculations  in  Berlin. — Three  hundred  and  eighty-four  per- 
sons bitten  by  mad  dogs  and  cats  were  treated  during  the  past  year  in  Ber- 
lin by  means  of  antirabic  inoculations.  Three  hundred  and  seventy-eight 
recovered,  and  three  of  the  six  who  died  were  already  suffering  with  rabies 
when  treatment  was  begun.  This  certainly  speaks  well  for  the  value  of 
tli is  form  of  treatment.  The  results  are  very  gratifying  and  commend 
the  utility  of  the  method  however  empiric  the  method  of  preparation  of 
the  antirabic  serum  may  be.  The  results  call  for  more  clinical  experi- 
ments, and  in  that  way  the  full  worth  of  the  method  can  soon  be  ascer- 
tained. 
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A  PRELIMINARY  REPORT  ON  THE  ETIOLOGY  OF 

SCARLATINA. 

By  R.  B.  H.  Gradwohl,  M.  D.,  of  St.  Louis, 

Bacteriologist  to  the  St.  L,ouis  City  Hospital. 

THE  inspiration  for  my  efforts  to  search  out  the  bacterial  cause  of 
scarlet  fever  was  a  meeting  with  Dr.  Wm.  J.  Class,  of  Chicago, 
who  published  in  June,  1899,  the  results  of  his  work  upon  the 
bacteriology  of  this  disease.  Dr.  Class  stated  in  this  publication 
that  he  had  isolated  a  diplococcus  from  scarlatinal  cases,  which  diplococcus, 
he  thought,  was  the  specific  cause  of  that  disease.  The  history  of  this  dis- 
ease is  somewhat  similar  to  many  other  diseases,  in  that  many  accidental 
micro-organisms  have  been  described  from  time  to  time  as  true  etiologic 
agents,  which  time  and  renewed  efforts  on  the  part  of  assiduous  investiga- 
tors have  proven  to  be  but  coincident  factors  in  the  diseases  in  question. 
And  so  I  will  not  deny  the  skepticism  which  I  entertained  at  first  in  regard 
to  this  discovery.  I  will  say  that^my  skepticism  has  vanished  in  this  re- 
gard, and  firm  confidence  in  the  truth  of  the  discovery  has  taken  its  place. 
Prompted  by  this  investigation  by  Dr.  Class,  I  determined  to  carry  out 
similar  work  upon  the  cases  of  scarlet  fever  that  I  might  see  at  the  St. 
Louis  City  Hospital.  I  regret  that  up  to  this  time  I  have  investigated  but 
seven  cases  of  this  disease  in  that  institution,  for  the  reason  that  we  have 
had  only  that  number  of  cases  during  the  winter  up  to  the  present  writing. 

Perhaps  something  should  be  said  about  the  hitherto  futile  attempts 
to  search  out  the  cause  of  this  disease.  Ever  since  the  advent  of  bacteri- 
ology into  the  realm  of  medicine,  it  has  been  commonly  taken  for  granted 
that  scarlatina  is  essentially  a  microbic  disease;  but,  strange  to  say,  all  en- 
deavors at  finding  the  micro-organism  at  fault  have  been  barren  of  results 
of  permanent  value.  It  is  true  that  several  investigators  have  launched 
forth  divers  bacteria  on  the  sea  of  medical  literature  as  bona  fide  bacterial 
causes  of  this  disease,  but  each  in  its  turn  has  been  deposed  from  the  seat 
upon  which  its  respective  discoverer  has  placed  it.  Crajkowski,  Klein,  and 
Edington  have  each  sought  in  vain  for  the  micro-organism  concerned  in 
the  production  of  this  disease.  Klein  laid  special  emphasis  upon  the 
streptococcus  as  the  microbic  agent  of  scarlatina.  Others  adhered  to  this 
belief,  and  many  still  assert  that  the  streptococcus  is  responsible  for  the 
outbreaks  of  this  disease.  Still  another  class  contend  that  the  strep- 
tococcus causes  only  the  local  manifestations  of  the  disease,  such  as  the  in- 
flammatory conditions  in  the  throat,  ear,  etc. 

I  will  briefly  narrate  Dr.  Class'  experience  with  this  disease.  While 
examining  cultures  taken  from  the  throats  of  patients  with  various  forms 
of  angina,  he  noticed  the  frequent  occurrence  of  a  diplococcus  in  these 
cases  and,  upon  further  investigation,  found  that  such  cultures  were  ob- 
tained from  scarlatinal  throats.  Moved  to  a  spirit  of  further  investigation, 
he  made  cultures  from  the  throats,  scales,  and  blood  of  individuals  suffer- 
ing with  scarlatina,  and  easily  separated  this  diplococcus  from  these  places 
and,  at  the  same  time,  reproduced  the  disease  in  mice,  guinea-pigs,  and 
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swine.  Having  noticed  that  Behla,  in  the  Centralblatt  j.  Bakteriologiey 
reproduced  a  scarlatiniform  rash  in  swine  by  inoculating  them  with  the 
blood  of  scarlet-fever  patients,  he  utilized  these  animals  for  his  initial  in- 
oculation experiments,  and  likewise  reproduced  the  same  phenomena  by 
injections  of  his  diplococcus. 

In  the  seven  cases  seen  by  me  I  found  the  diplococcus  scarlatinse  of 
Class  in  every  case  and  in  every  stage  of  the  disease,  from  the  first  week 
until  the  period  of  convalescence.  I  did  not  examine  the  blood  of  the  first 
three  cases  for  the  diplococcus,  but  contented  myself  by  finding  it  in  the 
scales  and  throat.  In  the  last  four  cases  it  was  obtained  in  pure  culture 
from  the  blood.  In  the  seventh  case  it  was  separated  from  the  urine  in 
pure  culture.  It  was  not  obtained  in  pure  culture  from  the  throats  and 
scales,  but  was  obtained  subsequently  from  these  sites  in  pure  culture  by 
plating.  I  might  mention  an  eighth  case  in  which  this  micro-organism 
was  demonstrated  in  the  throat.  During  the  course  of  daily  examinations 
of  diphtheria  cultures  at  the  Health  Department  Bacteriologic  Laboratory, 
of  this  city,  I  came  across  a  diplococcus  in  one  case  which  looked  very 
familiar  to  me.  I  telephoned  the  doctor  who  had  sent  in  this  culture,  and 
found  that  it  had  been  taken  from  the  throat  of  a  case  of  scarlet  fever 
where  the  physician  in  charge  thought  there  might  be  a  mixed  infection 
of  both  diphtheria  and  scarlet  fever.  Further  examination  with  plating, 
etc.,  proved  that  it  was  really  the  diplococcus  scarlatinae. 

As  this  is  essentially  a  "new"  micro-organism,  I  have  described  it 
fully  according  to  the  plan  laid  down  by  the  American  Public  Health  As- 
sociation, and  will  submit  it  in  that  form.  The  morphologic  character- 
istics of  this  diplococcus  are  interesting.  It  is  a  diplococcus  of  varying 
size,  changing  its  form  and  size  under  artificial  growth  conditions,  attain- 
ing a  larger  size  with  frequent  transplantations,  sometimes  becoming  so 
large  that  it  looks  like  a  diplo-bacillus.  It  can  be  made  to  return  to  its 
original  size  by  passing  it  through  the  body  of  a  susceptible  animal,  such 
as  a  mouse. 

DIPLOCOCCUS  SCARLATINA. 


Blood  "| 

Source — g^^^"  r  of  scarlatinal  cases.  Habitat? 
Urine  J 

Morphologic  examination  of  agar  culture  grown  2  days  at  18°-20°C.;  ditto  grown  2  days 
at  35°-37°  C. 

Morphologic  examination  of  gelatin  culture  grown  4  days  at  18°-20°  C. 

Morphologic  examination  of  broth  culture  grown  2  days  at  18°-20°  C;  ditto  grown  2 

days  at  35°-37°  C. 
Diplococcus. 

Size— variable.    Stains— with  standard  watery  dyes  easily,  uniformly,  regularly. 

Capsule — none  observed.     Spores — none   observed.     Vacuoles — none  observed. 

Crystals — none  observed.    Motility — none  observed.  Pleomorphism — yes. 
Growth  at  18°-20°  C.  is  less  abundant  than  that  at  35°-38°  C. 
Thermal  death  point  49°  C;  time  of  exposure,  15  minutes. 
Permanence  of  morphologic  characters— no. 

Optimum  temperature,  36°  C;   optimum  reaction  of  media  from  1.0  to  1.5  +  %  to 

phenolphtalein. 
Growth  limits,  maximum,  39°  C;  minimum,  18°  C. 
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[Gelatin  Plate.  *g 
Size. 
Shape. 

Margin.         tj  'g  u 
Texture.  j 
Color.  ^ 


Deep  Colonies. 


Surface  Colonies. 


c  5  £    Pin-point,  round,  smooth,  reg- 
g»d  2       ular  margin,  granular  in 
center,  slightly  yellowish 
in  color,  darker  in  center. 


About  1  m.  m.  in  diameter,  dark 
center, light  periphery, round, 
even  margin,  granular,  yel- 
low white. 


Agar  Plate. 
Size 
Shape. 
Margin . 
Texture. 
Color. 


Round,  about  m.  m.,  reg- 
ular margin,  whitish  in 
color,  homogeneous. 


About  1-2  m.  m.,  round,  smooth, 
even  margin,  finely  granular, 
whitish  color,  periphery-  light- 
er than  center. 


0  od 

.2  ~  Two  inches  deep,  uniform  breadth  throughout,  slight  surface 
«  sj        growth;  faint  growth  along  puncture. 


Gelatin*  Tube. 
Puncture. 


a  -     Over  two  inches  long  about  same  breadth  margin  or  level  with 
center;  at  room  temperature  grows  in  studded  colonies;  at  in- 


Ag 


ar  Tube 
Streak 


cubator  temperature  as  one  continuous  white  streak, 
change  in  medium. 


No 


Z  ~ 


Body  of  Liquid, 
(h  Is  turbidTin  eight  hours  at  37°  C. 

£  Does  not  clear  on  standing. 

«£  Slight  evidences  of  mass-forma- 

-  tion  on  shaking. 


Surface  of  Liquid. 

Pellicle  does  not  form.  Slight 

deposit  in  48  hours  at  37°  C. 
Odor  does  not  develop. 
Reaction  at  end  of  1  day 
is    alkaline;    3  days 
ditto;  5  davs  ditto.       J  pq  03  ^ 


No  visible  change  in  5  davs  at  37'  C.    Reaction  in  3  davs- 
Does  not  curdle  in  2  days'at  36°-38°  C. 
Does  not  curdle  in  2  days  at  18°-20°  C. 
Color  is  not  developed. 


-alkaline. 


,  n  Glucose  ^ 

S  ja  No  gas-formation  with — Lactose       >  Broth, 
f  ~p  Saccharose  J 

B\l  In  bulb,  pellicle  does  not  form;  becomes  clouded;  no  color, 

t  5  In  connecting  tube,  growth  is  marked  by  clouding. 

—  -  In  closed  branch,  growth  does  not  develop. 


2  o 

pq 


bS  -- 

'Oft  I  d 


Growth  occurs  invisible. 


o  H'H  Growth  like  that  observed  on  agar.  Medium  is  not  liquified, 
o  S'-j      Pigment — none  developed. 

:S  $  ^      Relation  to  free  oxygen — Facultative  Anaerobe. 


Pathogenesis. — The  diplococcus  scarlatinae  is  pathogenic  for  mice, 
guinea-pigs,  swine;  non-pathogenic  for  dogs,  cats,  rats,  white  rats,  and  rab- 
bits. My  first  inoculations  into  animals  were  confined  to  dogs  and  cats, 
but  I  failed  signally  to  reproduce  any  disease  manifestations  in  them  or  to 
find  the  micro-organism  in  their  blood  or  organs  after  they  were  killed  by 
other  means.  These  negative  experiments  convinced  me  that  these  ani- 
mals are  not  susceptible  to  scarlet  fever.  I  arrived  at  the  same  conclusion 
with  regard  to  rabbits,  rats,  and  white  rats,  quite  a  number  of  which  were 
utilized  without  any  success.  I  finally  began  to  use  domestic  mice,  and 
easily  succeeded  in  killing  them,  sometimes  within  eight  hours,  by  sub- 
cutaneous injection  of  a  small  quantity  of  an  agar  culture  rubbed  up  in  a 
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little  sterilized  water.  The  micro-organism  was  easily  recovered  from  the 
organs  of  these  mice,  after  death,  and  in  each  instance  proved  to  be  more  vir- 
ulent than  it  had  been  before  its  passage  through  the  animal.  The  organs  of 
these  mice  did  not  show  much  in  a  pathologic  way,  from  a  macroscopic  view, 
but  I  will  give  in  detail  the  results  of  a  microscopic  examination  in  a  more 
complete  report  later  on.  Another  point  of  interest  that  I  noticed  in  con- 
nection with  my  work  with  mice  was  this:  if  a  healthy  mouse  be  put  into 
a  cage  in  which  another  mouse  which  has  been  inoculated  with  the  diplo- 
coccus  scarlatinas  has  been  kept,  the  healthy  mouse  will  sicken  and  die, 
and  will  show  the  diplococcus  scarlatinse  in  its  organs  post-mortem.  This 
illustrates  the  contagiousness  of  the  disease  which  is  produced  in  mice  by 
the  diplococcus  scarlatinas.  Guinea-pigs  inoculated  intraperitoneally 
will  die  within  ten  days,  and  will  show  gross  signs  of  nephritis,  and  will 
yield  the  diplococcus  scarlatinse  from  their  blood.  I  inoculated  two  young 
swine  with  the  diplococcus  scarlatinse.  The  inoculation  was  made  into 
the  vein  upon  the  ear.  A  rash  appeared  in  the  first  pig  which  was  inocu- 
lated eight  days  later.  This  was  followed  by  desquamation  and  recovery. 
The  animal  was  killed  and  a  pronounced  acute  nephritis  noted.  The  dip- 
lococcus scarlatinas  was  recovered  from  the  blood  and  from  the  kidneys. 
The  rash  did  not  appear  in  the  second  pig  until  the  tenth  day  after  inocu- 
lation. Thus  I  proved  clearly  that  this  micro-organism  is  pathogenic  for 
these  animals. 

While  my  work  has  been  necessarily  limited  for  the  reason  stated  in 
the  beginning — that  is,  the  limited  number  of  cases  with  which  I  was 
thrown  in  contact — still  I  think  the  uniformity  of  the  results  obtained  in 
these  few  cases  and  the  interesting  points  in  the  inoculation  experiments, 
together  with  the  more  extensive  work  of  Class,  will  lay  some  claim  at  least 
to  the  right  of  calling  this  micro-organism  the  specific  etiologic  factor  in 
scarlet  fever.  The  discovery  undoubtedly  has  more  authentic  data  to  sup- 
port it  than  has  any  one  of. the  previously  reported  micro-organisms  of 
this  disease.  In  the  light  of  the  results  obtained  by  Class,  and  in  connec- 
tion with  the  few  observations  made  by  me,  I  feel  no  hesitation  in  apply- 
ing the  name  of  "diplococcus  scarlatinas"  to  this  micro-organism,  with  the 
firm  belief  that  that  name  will  cling  to  it,  and  that  its  relationship  to  the 
disease  scarlatina  will  be  borne  out  not  only  in  the  name,  but  by  further  and 
more  extensive  clinical  and  bacteriological  observations. 

450  Century  Building. 


Bacterio-Therapy  of  Leg  Ulcer. — Ivan  Honl  {Wienei'  klin.  Rundschau^ 
February  4,  1900)  describes  a  new  method  of  treatment  of  ulcers  of  the 
leg.  His  manner  of  procedure  is  to  obtain  protein  substances  from 
cultures  of  the  bacillus  pyocysaneus  and  apply  these  to  the  ulcer  after  it 
has  been  soaked  in  tepid  water  for  a  time.  Honl  has  obtained  very  good 
results  by  means  of  this  method.  He  recommends  it  on  the  grounds  of 
simplicity,  comfort,  and  actual  efficacy. 
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THE  USE  OF  THE  FORCEPS. 

By  Dexslow  Lewis,  M.  D.,  of  Chicago, 

Professor  of  Gynecology  in  the  Chicago  Polyclinic;  Attending  Surgeon  to  the  Cook 

County  Hospital,  Chicago. 

THE  forceps  should  be  used  to  deliver  a  live  child  that  can  continue 
to  live,  and  no  other.    It  should  rarely  be  used  on  a  dead  child, 
for  Auvard's  cranio-cephaloclast  can  reduce  the  bulk  of  such  a 
child  so  that  it  can  pass  through  the  parturient  canal  more  easily 
and  with  very  much  less  likelihood  of  injury  to  the  mother. 

The  Tarnier  axis-tractor  or  Reynolds'  axis-traction  rods,  which  con- 
vert any  ordinary  forceps  into  an  axis-tractor,  alone  apply  traction  in  the 
proper  direction  with  some  approach  to  scientific  accuracy.  Of  course  I 
will  admit  that  a  skilled  obstetrician  may  execute  Pajot's  maneuver,  and 
writh  any  forceps  apply  traction  to  some  extent  in  the  right  direction.  I 
will  also  admit  that  children  can  be  delivered  with  ordinary  forceps,  or, 
after  days  of  suffering  on  the  part  of  the  mother,  without  forceps  of  any 
kind.  This  admission  does  not  in  any  way  justify  such  a  procedure  on  the 
part  of  any  medical  man  who  claims  to  practice  obstetrics  in  accordance 
with  the  spirit  of  the  times. 

I  have  for  fifteen  years  contended  that  every  pregnant  woman  should 
be  examined  at  the  seventh  or  eighth  month  of  her  pregnancy.  The  occi- 
put anterior  presentation  is  the  only  normal  presentation,  and  in  case 
abdominal  palpation  shows  a  breech  or  any  other  presentation  except  an 
occiput  anterior,  the  position  of  the  child  should  be  changed  by  version, 
by  external  manipulation,  and  Pinard's  bandage  should  be  applied.  If 
this  were  done,  forceps  delivery  would  be  less  frequently  indicated. 

Unfortunately,  in  practice,  we  are  often  called  to  obstetric  cases 
where  no  preliminary  examination  has  been  thought  of.  We  find  that  the 
woman  has  been  in  labor  for  some  time,  and  no  advance  has  been  made. 
If  the  head  presents,  we  can  sometimes  differentiate  the  fontanelles  and 
recognize  the  presentation.  In  many  instances  the  caput  succedaneum 
makes  it  impossible  to  distinguish  between  an  anterior  and  posterior  pres- 
entation, and  if  we  have  had  experience  and  are  honest,  we  might  as  well 
admit  it.  In  cases  of  this  kind,  we  seek  to  know  if  there  is  any  flattening; 
that  is,  any  contraction  of  the  antero-posterior  diameter  of  the  pelvis.  If 
the  finger  cannot  touch  the  promontory  of  the  sacrum  when  a  vaginal 
examination  is  made,  it  is  safe  to  assume  that  no  serious  diminution  in  the 
caliber  of  the  antero-posterior  diameter  exists.  If  a  marked  contraction  is 
recognized,  it  is  folly  to  think  of  forceps  delivery.  Csesarean  section  is 
indicated,  and  should  be  performed  at  once  before  the  woman  is  exhausted. 
The  statistics  of  Ohlshausen  and  Leopold  show  about  eight  per  cent,  of 
deaths.  To-day  every  practitioner  should  be  qualified  to  do  a  hysterotomy; 
and  if  he  is  not,  the  woman's  chances  are  better  if  he  attempts  it  than  if 
he  tries  to  deliver  with  forceps  when  such  a  delivery  is  impossible. 

If  there  seems  to  be  no  flattening  of  the  pelvis,  we  will  put  on  the 
Tarnier  forceps  tentatively,  and  exert  traction  gently  and  gradually.  Re- 
member, I  am  speaking  of  cases  where  we  really  do  not  know  if  the  occi- 
put is  anterior  or  posterior.  I  have  met  with  such  cases,  and  I  am  not 
ashamed  to  admit  it.  When  labor  has  been  in  progress  for  hours  or  for 
days,  and  a  large  caput  succedaneum  has  formed,  I  defy  any  man  to  diag- 
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nose  the  presentation.  He  knows  the  head  presents;  he  knows  he  cannot 
feel  the  promontory  of  the  sacrum;  that  is  all  he  knows,  and  he  puts  on 
the  proper  forceps  in  a  proper  way,  and  exerts  traction  in  a  proper 
direction. 

He  succeeds  or  he  fails.  If  he  fails,  he  understands  that  there  is  a 
relative  disproportion  between  the  size  of  the  child's  head  and  the  diam- 
eter of  the  pelvic  brim.  Perhaps  there  is  a  hydrocephalus  or  some  mon- 
strosity. If  delivery  is  not  readily  effected,  and  especially  if  we  are  con- 
vinced that  the  child  is  dead,  we  must  not  persist  in  our  efforts;  for  we 
know,  from  our  study  of  mechanics,  that  a  body  of  a  certain  circumference 
cannot  pass  through  an  orifice  of  a  lesser  circumference.  We  must  not 
expose  the  mother  to  unusual  traumatism  if  the  chances  are  the  child  is 
dead.    We  must  know  when  to  stop. 

When  the  head  rests  on  the  perineum,  I  use  a  short  forceps — Jenks', 
for  example — which  is  held  with  the  right  hand,  the  thumb  uppermost. 
Traction  here  is  applied  upwards,  and  the  advance  of  the  head  is  regulated 
by  the  forceps,  so  that  rupture  of  the  perineum  may  be  avoided,  and,  when 
thorough  dilatation  has  occurred,  the  perineum  may  be  slipped  over  the 
head  between  the  pains. 

Forceps  may  sometimes  be  used  in  breech  presentations,  especially 
when  the  breech  is  well  engaged  or  impacted.  The  blades  should  be 
applied  to  the  sides  of  the  thighs,  and,  when  the  hips  are  transverse,  an 
attempt  at  rotation  should  be  made  by  the  hand.  I  have  also  applied 
forceps  to  the  after-coming  head  with  a  good  result  when  the  usual  manual 
methods  of  extraction  had  failed.  The  child's  body,  wrapped  in  a  towel,  is 
held  up  out  of  the  way  by  the  nurse.  Traction  is  made  downward  until 
the  pelvic  floor  is  reached,  and  then  outwards  and  upwards. 

An  important  danger  of  forceps  delivery  must  not  be  overlooked.  I 
refer  to  the  increased  liability  of  infection.  In  normal  obstetric  cases, 
where  one  antiseptic  douche  has  been  given  before  labor,  and  examina- 
tions are  infrequent  and  made  with  an  aseptic  finger,  there  is  no  need  of 
douches  after  labor.  It  is  to  be  remembered  that  even  an  antiseptic  douche 
may  cause  extension  of  infection,  and  it  must  be  admitted  that  if  the  par- 
turient canal  is  aseptic,  it  is  folly  to  try  to  make  it  more  so.  In  normal 
cases,  an  occlusion  pad  of  sterilized  gauze  and  absorbent  cotton  is  the  only 
necessary  dressing. 

In  forceps  cases  there  is  always  more  than  the  usual  traumatism. 
Very  frequently  there  is  a  laceration  of  the  pelvic  aponeurosis  and  the 
fibers  of  the  levator  ani  muscle.  This  is  not  always  accompanied  by  a 
laceration  of  the  skin  surface  of  the  perineum,  and  for  that  reason  it  is 
often  overlooked.  In  every  case  where  the  forceps  has  been  used,  it  is  the 
part  of  wisdom  to  insert  vaginal  retractors  and  to  inspect  carefully  the 
vaginal  walls.  Posterior  lacerations  will  usually  be  found,  and  in  my 
judgment  they  should  be  repaired  immediately  by  sutures  passed  within 
the  vagina.  By  this  procedure,  open  mouths  of  blood  vessels  and  lym- 
phatics are  closed,  and  these  unusual  and  additional  doors  of  entrance  for 
pathogenic  bacteria  cease  to  be  a  menace  to  the  well-being  of  the  patient. 
Moreover,  the  immediate  repair  of  the  pelvic  aponeurosis  and  the  torn 
fibers  of  the  levator  ani  muscle  prevents  subsequent  retraction  of  these 
tissues  and  all  the  ills  incident  to  the  development  of  a  rectocele  and 
cystocele. 
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SEA  SICKNESS. 

By  J.  B.  Busdraghi,  M.  D.,  of  Madrid,  Spain, 

Of  the  Universities  of  Turin  (Italy)  and  Madrid  (Spain). 

SEA  SICKNESS  is  a  generic  term  applied  to  a  pathologic  state  which 
ensues  when  a  sea  voyage  is  taken  by  some  individuals.  It  is  char- 
acterized by  dizziness,  vomiting,  and  general  disorder  of  the  organ- 
ism. Many  terrestrial  animals,  such  as  horses,  oxen,  elephants, 
monkeys,  sheep,  dogs,  hogs,  etc.,  also  suffer  from  this  disease  on  sea 
voyages.  Many  theories  have  been  advanced  in  explanation  of  the  dis- 
ease. Dr.  Graily  Hewitt  succeeded  in  producing  symptoms  of  the  disease 
by  letting  individuals  swing  before  an  oscillating  looking-glass.  He 
concluded,  from  this  experiment,  that  the  disease  is  due  to  a  disorder  of  the 
visual  apparatus.  The  truth  of  this  theory,  plausible  though  it  may  be, 
is  shaken  by  the  observation  of  clinicians  that  blind  men  suffer  with  the 
disease  as  well  as  those  with  normal  vision,  as  do  voyageurs  while  sleeping. 

An  individual  starting  upon  a  sea  voyage,  thinking  of  the  probable 
dangers  that  threaten  him,  enters  into  a  state  of  excitation  and  exhilara- 
tion, so  different  is  the  life  which  he  is  about  to  enter  from  the  tranquil 
and  placid  existence  which  he  has  been  leading  before  this  voyage.  This 
state  of  excitation  does  not  even  spare  the  tried  seamen,  who  all  are 
superstitious  to  a  marked  degree,  as  we  may  judge  from  the  amulets,  etc., 
which  they  wear  preparatory  to  taking  a  sea  voyage.  Among  the  various 
forms  of  neurasthenia,  there  is  one  called  agarophobia,  in  consequence  of 
which  individuals  can  walk  along  a  street  without  any  ill  effects,  but, 
strange  to  say,  they  are  obliged  to  shun  open  squares.  The  effect  pro- 
duced upon  the  visual  apparatus  by  the  open  sea,  the  excitement  of  the 
individual,  and  the  *olar  reflex  or  brilliant  light,  etc.,  all  combine  to  pro- 
duce sea  sickness.  The  sense  of  smell  and  also  the  sense  of  hearing  is 
affected  in  sea  sickness,  as  it  is  often  noted  that  individuals  suffering 
with  sea  sickness  complain  of  the  noise  made  by  the  engines  and  screws, 
and  attribute  to  these  noises  their  complaints.  The  sense  of  smell  is  some- 
times a  factor  in  the  cause  of  this  disease,  and  many  persons  cannot 
approach  the  kitchen  because  of  the  odors  which  emanate  therefrom. 
Many  cannot  remain  in  the  dining-room,  and,  in  some  cases,  the  odor  of 
salt  water  causes  dizziness  and  vomiting.  The  same  thing  may  be  said  of 
the  effects  of  heat  and  cold. 

Another  factor  in  the  production  of  sea  sickness  is  the  disturbance  in 
the  natural  equilibrium  of  the  body.  Thus  alternate  anemia  and 
hyperemia  of  the  brain  is  produced  in  individuals  on  board  ship.  This 
effect  of  disturbance  of  the  equilibrium  of  the  body  is  seen  in  the  liver  par- 
ticularly, because  it  is  a  large  viscus,  and  it  is  oscillated  by  the  constant 
jerking  of  the  ship.  The  stomach,  particularly  after  a  meal,  the  spleen, 
the  bowels,  the  bladder,  the  diaphragm,  the  heart,  etc.,  all  are  disturbed 
by  the  oscillation  of  the  ship. 

Another  cause  of  sea  sickness  is  to  be  found  in  the  atmospheric  con- 
ditions which  even  influence  the  temperament  of  people  when  on  shore, 
making  them  nervous  and  excitable  at  times.    The  direction  of  the  wind, 
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the  clouding  of  the  sky,  are  all  conditions  that  play  a  part  in  the  produc- 
tion of  this  disease. 

We  must  now  say  something  about  the  treatment  of  this  disease. 
Many  have  tried  to  solve  this  problem — u  the  finding  of  a  sovereign 
remedy  for  this  disease.  Nearly  all  the  remedies  that  are  used  in  the 
treatment  of  this  disease  are  purely  given  for  empirical  reasons,  without 
any  foundation  for  a  scientifically  indicated  drug.  Many  efforts  have 
been  made  to  prevent  the  occurrence  of  this  disease:  for  instance,  the 
idea  has  been  utilized  of  making  the  interior  of  the  ship  as  much  like  the 
scenes  on  shore  as  possible,  by  painting  the  walls  of  the  cabin  to  repre- 
sent houses,  -by  placing  fountains  in  the  center  of  the  room,  etc. 
Another  innovation  that  has  been  introduced  is  to  have  music  and  dancing 
on  board,  so  that  an  agreeable  effect  is  produced  upon  the  ear,  etc.  In 
order  to  take  away  the  undulatory  effects  produced  by  the  moving  vessel , 
it  has  been  proposed  to  build  the  ships  of  greater  length.  The  royal 
apartments  on  the  yacht  of  the  queen  of  England  are  suspended  in  three 
hundred  concentric  hoops,  and  the  movement  of  the  ship  is  thereby  not 
noticed  by  the  passengers.  As  for  the  use  of  drugs  in  this  condition,  we 
must  treat  the  cases  symptomatically.  For  those  with  torpid  livers,  and 
for  those  who  are  constipated,  a  purge  is  indicated.  Give  the  bromides  to 
the  hysterical;  tonics  and  iron  to  anemics  and  chlorotics;  a  careful  diet  to 
those  with  gastric  disorders.  A  contrivance  devised  by  the  English 
physician  Wollaston  is  useful  on  short  trips — i.  e.,  an  apparatus  fitting 
around  the  abdomen,  and  in  that  way  checking  the  swinging  of  the  ab- 
dominal viscera.  On  long  voyages,  however,  this  device  does  no  good,  for 
the  intestines  accommodate  themselves  in  their  confined  position,  and 
become  as  much  shaken  up  as  if  there  were  no  abdominal  supporter 
worn. 


FOUR  CASES  OF  DIABETES  MELLITUS  OF  APPARENT 
BACTERIAL  ORIGIN,  AND  THEIR  SUCCESSFUL 

TREATMENT. 

By  J.  P.  Sheridan,  M.  D.,  of  New  York  City. 

IN  THE  latter  part  of  1898  a  writer  in  the  Medical  Record  related  his  ex- 
perience with  bichloride  of  mercury  in  the  treatment  of  diabetes  melli- 
tus,  and  advanced  the  novel  theory  of  the  bacterial  origin  of  this 
affection. 

At  the  time  of  publication  of  the  article  in  question  I  had  some  di- 
abetics under  treatment.  As  a  moderately  rigid  antidiabetic  diet  and  the 
time-honored  remedies  did  not  check  the  glycosuria  in  my  patients,  I 
adopted  the  newly  proffered  theory  and  eagerly  prescribed  the  advocated 
chemical. 

To-day,  after  a  year's  trial  of  germicidal  remedies  in  diabetes,  I  have 
become  a  firm  believer  in  the  bacterial  origin  of  diabetes.  It  is  true,  the 
bichloride  of  mercury  did  not  prove  a  success  in  my  hands,  but  this  only 
tends  to  demonstrate  the  existence  of  a  peculiar  diabetic  toxine,  which  has 
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to  be  combated  by  other  means.  This  toxine,  in  my  opinion,  is  particu- 
larly apt  to  attack  the  nervous  matter,  which  in  turn  gives  rise  to  the 
well-known  disturbance  of  metabolism  in  diabetes — namely,  preventing 
the  deposition  of  glycogen  in  the  liver  and  muscles  and  causing  its  dis- 
charge by  the  kidneys  in  the  form  of  grape  sugar.  The  irritation  of  the 
vaso-motor  centers,  to  which  may  be  attributed  all  the  symptoms  of  dia- 
betes, seems  to  be  caused  by  this  toxine.  It  is  plainly  the  physician's 
duty  to  eliminate  the  toxic  influences,  for  he  thereby  relieves  the  irritation 
of  the  nervous  centers.  However,  he  must  be  most  careful  in  the  selection 
of  the  proper  remedy  and  in  the  administration  of  its  indicated  dose.  The 
failures  in  diabetic  therapy  have  to  be  ascribed  either  to  a  wrong  medicine 
or  its  improper  administration,  or  to  both.  The  ideal  antidiabetic  drug 
should  not  only  exert  distinct  germicidal  and  antiseptic  powers,  but  should 
be  a  pDwerful  alterative.  At  the  same  time,  the  system  should  not  become 
weakened  and  emaciated  by  its  prolonged  administration.  On  the  con- 
trary, the  ideal  diabetic  remedy  should  afford  great  tonic  properties. 

Bichloride  of  mercury  and  auri  et  sodii  chloridum,  which  latter  is  so 
much  lauded  of  late  by  a  Chicago  physician,  possess  some  of  these  desid- 
erata, but  neither  proved  of  any  success  in  my  hands  in  the  treatment  of 
diabetes  mellitus.    This  non-success  is  due  to  three  factors: 

(a)  The  specific  toxine  of  diabetes  is  affected  only  by  a  specific  anti- 
septic. 

(&)  Bichloride  of  mercury  or  auri  et  sodii  chloridum,  when  pushed  to 
their  physiological  tolerance,  do  not  effect  the  decline  of  the  glycosuria. 

(c)  Bichloride  of  mercury,  as  well  as  chloride  of  gold  and  sodium, 
when  administered  for  any  length  of  time  and  in  larger  doses,  reduce  the 
oxidizing  power  of  the  red  blood  cells,  thereby  weakening  the  system  and 
producing  rapid  emaciation. 

The  remedy  answering  all  the  demands  for  an  ideal  antidiabetic  I  find 
in  a  combination  of  bromide  of  gold  with  bromide  of  arsenic,  called  by  its 
makers  "arsenauro."  This  preparation  undoubtedly  exerts  a  specific  in- 
fluence upon  the  bacteria  and  the  toxine  of  diabetes  mellitus,  which  is 
elucidated  by  the  following  four  cases: 

Case  I. — Mr.  C.  L,.,  aged  fifty,  American,  clerk,  consulted  me  on 
June  8,  1898.  Family  history  was  negative.  Patient  complained  of 
polyuria,  the  existence  of  which  dated  back  about  three  months.  The 
frequency  in  urination  he  thought  to  be  due  to  a  stricture,  the  possible 
result  of  a  neglected  gonorrhoea.  Patient  had  a  moderate  appetite,  felt 
quite  thirsty  at  times,  and  had  lost  some  weight.  The  urine  (which  was 
voided  to  the  amount  of  about  seven  pints  daily),  on  June  10,  1898,  showed 
a  specific  gravity  of  1.038,  and  contained  7.1  per  cent,  of  sugar,  as  ascer- 
tained by  means  of  Stern's  urinoglucosometer.  A  restricted  diet  and  the 
administration  of  codeine  caused  only  a  moderate  improvement  of  the 
symptoms.  Bichloride  of  mercury,  which  was  given  for  the  last  three 
weeks  of  December,  1898,  in  the  doses  recommended,  not  only  produced 
no  beneficial  influence  whatsoever  upon  the  diabetic  condition,  but  actually 
aggravated  the  condition  of  the  patient.  Early  in  July,  1898,  my  atten- 
tion was  drawn  to  the  chloride  of  gold  and  sodium,  which  was  handed  to 
the  patient  in  tablet  form  and  administered  first  in  doses  of  a  fiftieth  of  a 
grain.    The  dose  was  gradually  increased  to  a  twentieth  of  a  grain.  After 
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five  weeks'  trial  of  this  drug  it  had  to  be  abandoned,  as  the  condition  of 
the  patient  had  become  alarming  in  the  meantime. 

At  about  this  period  I  ran  across  an  article  in  the  New  York  Medical 
Journal  regarding  the  use  of  arsenauro  In  diabetes,  and  determined  to  test 
this  product,  having  previously  used  it  with  satisfactory  results  in  malarial 
toxaemia. 

On  February  7,  1899,  eight  drops  of  arsenauro  were  given  in  half  a 
glass  of  water  three  times  daily.  The  restricted  diet  was  ordered  to  be 
continued.  Patient  reported  to  me  in  one  week.  The  glycosuria  and 
polyuria  were  greatly  diminished.  The  feeling  of  thirst  was  not  expe- 
rienced any  longer,  and  he  expressed  himself  as  feeling  perfectly  well. 
The  dose  of  arsenauro  was  gradually  increased  until  he  reached  his  full 
limit  of  toleration,  which  supervened  at  fifty  drops.  The  quantity  was 
lessened  to  forty-five  drops,  and  continued  in  this  dose  for  sixteen  weeks. 
After  this  period  I  examined  the  urine,  which  revealed  a  specific  gravity 
of  1.020  and  was  absolutely  free  of  sugar.  Patient  was  discharged  as 
cured,  with  the  instruction  to  continue  the  arsenauro  for  at  least  six 
months. 

Case  2. — M.  H.,  a  woman,  aged  thirty-four,  American,  unmarried, 
came  to  consult  me  September  11,  1898.  In  July  previous,  during  the  hot 
spell,  she  perspired  greatly  and  suffered  from  excessive  thirst.  Her  weight, 
which  normally  was  a  hundred  and  sixty-five  pounds,  had  dimin-* 
ished  to  a  hundred  and  thirty-five  pounds.  Frequent  micturition 
was  distressing  her  greatly.  Appetite  was  voracious  for  some  time, 
and  her  strength  gradually  declined.  When  first  seen  by  me  the  daily 
qaantity  of  her  urine  amounted  to  eight  pints.  Specific  gravity,  1.046; 
sugar,  7,538  grains  a  day.  She  complained  of  incessant  thirst,  inordinate 
appetite,  pain  in  back,  and  extreme  feebleness.  She  was  put  on  a  re- 
stricted diet  on  September  20th,  but  no  medication  given  her.  Patient 
improved  somewhat,  but  not  sufficiently.  In  December,  1898,  bichloride 
of  mercury  was  given  and  the  same  diet  continued,  without  effecting  any 
noticeable  change  in  the  patient's  condition.  In  February,  1899,  she  was 
put  on  arsenauro,  and  the  same  diet  still  continued.  The  medicine  was 
started  in  eight-drop  doses  three  times  daily,  to  be  taken  in  a  glassful  of 
Vichy  water.  Ten  days  after,  great  improvement  had  taken  place.  The 
urine  became  reduced  to  forty-nine  ounces,  specific  gravity  1.028,  and  the 
sugar  output  to  two  hundred  and  ten  grains  for  the  twenty-four  hours. 
After  this  the  dose  of  arsenauro  was  gradually  increased  until  the  patient 
reached  her  full  physiological  limit;  this  took  place  at  forty-drop  doses — 
that  is,  after  the  administration  of  two  drachms  a  day.  Patient  was  in- 
structed to  occasionally  discontinue  the  administration  of  the  remedy  for 
twenty-four  hours,  and  then  to  start  again  on  thirty-five  drops. 

This  latter  dose  was  taken  for  some  months,  with  the  result  of  render- 
ing the  urine  entirely  free  of  sugar.  She  was  advised  to  continue  with  the 
medicine  for  at  least  six  months  longer.  I  examined  her  urine  of  late  and 
found  it  absolutely  normal  and  free  of  sugar. 

Cask  3. — H.  K.  B.,  a  man,  aged  thirty-seven,  American,  railroad  con- 
ductor, consulted  me  in  March,  1899,  on  account  of  an  irritable  bladder. 
Patient  was  compelled  to  urinate  quite  frequently  during  the  day  as  well  as 
during  the  night.    His  other  symptoms  left  no  doubt  as  to  his  real  affec- 


Diabetes  Mellitus— Sheridan. 


135 


tion — diabetes  mellitus.  The  disease,  so  far  as  I  could  ascertain,  dated 
back  for  about  a  year,  and  seemed  to  be  devoid  of  further  complications. 
The  quantity  of  urine  voided  varied  from  twelve  to  fifteen  pints  a  day,  with 
an  average  specific  gravity  of  1.042.  Sugar  averaged  four  thousand  grains 
for  the  twenty-four  hours.  The  treatment  consisted  in  restriction  of  diet 
and  the  administration  of  arsenauro,  ten  drops  of  which  were  ordered  to  be 
taken  in  half  a  goblet  of  water  three  times  a  day.  This  dose  was  gradually 
increased  until  patient  took  sixty  drops  three  times  daily.  When  this 
quantity,  three  drachms,  was  taken  every  day,  the  patient's  lids  began  to 
puff  and  his  bowels  became  loose  and  caused  griping.  The  medicine  was 
discontinued  for  twenty-four  hours,  but  again  ordered  to  be  taken  in  fifty- 
five  drop  doses.  Patient  had  taken  the  fifty-five-drop  doses  for  eight 
weeks,  when  I  again  examined  his  urine,  which  contained  only  a  trace  of 
sugar.  One  month  later  he  was  perfectly  well,  and  all  vesical  irritation 
had  disappeared — in  fact,  I  pronounced  him  well.  I  advised  patient  to 
report  to  me  from  time  to  time,  but  to  continue  the  arsenauro  for  at  least 
six  months. 

Case  4. — B.  R.,  aged  forty-seven,  a  woman,  unmarried,  American, 
milliner,  thin  and  emaciated,  able  to  attend  to  her  business,  consulted  me 
April  12,  1899.  Patient  complained  of  great  weakness,  which  had  gradu- 
ally increased  for  several  months.  She  had  excessive  thirst  and  had  voided 
a  greatly  increased  quantity  of  urine,  but  her  appetite  was  moderate.  Her 
skin  was  dry,  and  she  complained  of  intense  pains  in  the  calves  of  her  legs, 
especially  in  the  morning.  There  was  distressing  pruritus  vulvae  present. 
The  specimen  of  urine  sent  to  me  for  examination  presented  a  specific  gravity 
of  1.045,  and  contained  8.1  per  cent,  of  sugar.  I  restricted  the  patient's 
diet  as  to  starches  and  sugar,  and  placed  her  at  once  on  ten-drop  doses  of 
arsenauro,  to  be  taken  in  a  half  tumblerful  of  water  three  times  daily. 
After  one  week  the  dos?  of  arsenauro  was  increased  three  drops  every  day 
until  she  reached  its  toleration.  Physiological  saturation  was  obtained 
when  forty-five  drops  were  taken  three  times  a  day.  The  administration 
of  the  remedy  was  then  stopped  (as  I  am  in  the  habit  of  doing)  fortwenty- 
four  hours,  after  the  lapse  of  which  it  was  again  ordered  to  be  taken  in 
forty-drop  doses.  This  dose  was  kept  up  for  six  weeks.  On  July  3d  she 
had  gained  seven  pounds  in  weight;  urinalysis  demonstrated  entire  ab- 
sence of  sugar;  the  pruritus  had  entirely  disappeared,  and  there  were  no 
evidences  whatsoever  of  symptoms  pertaining  to  diabetes  mellitus.  Pa- 
tient was  advised  to  continue  the  medication  for  at  least  another  six 
months. 

The  four  cases  which  so  readily  yielded  to  this  antitoxic  treatment 
were  apparently  of  bacterial  origin.  Arsenauro,  by  saturating  the  system, 
arrested  bacterial  activity,  or  killed  the  germs,  or  neutralized  their  tox- 
ines.  However,  only  by  saturation  with  the  proper  medicine — and,  by  the 
way,  arsenauro  is  the  only  powerful  alterative  neutralizer  which  can  be 
pushed  to  an  almost  incredible  dose  without  doing  bodily  harm — can  such 
results  as  are  recorded  in  the  foregoing  be  obtained. 
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Teetotalers  and  Suicide. — The  coroner  for  Northeast  London — Dr. 
Wynn  Westcott — who  has  had  fifteen  years'  experience  as  a  coroner  in 
London,  and  is  the  author  of  almost  the  only  English  work  on  suicide, 
tells  us  that  it  is  very  rare  to  find  that  a  bojia  fide  teetotaler  takes  his  own  life. 
As  a  curious  instance  of  coincidence,  he  states  that  during  the  past  week 
he  has  held  inquests  on  two  such  cases,  one  of  whom,  a  painter  of  thirty- 
six  years,  drowned  himself  in  the  river  Lea;  and  the  other,  a  man  of 
thirty-two  years,  threw  himself  from  the  window  in  a  lodging-house  at 
Shoreditch.  This  latter  suicide  exhibited  the  further  peculiarity  of  being 
a  life-long  total  abstainer,  who  was  nothing  but  a  street  lounger.  He 
would  do  no  work  so  long  as  his  friends  kept  him.  He  appears  to  have 
killed  himself  simply  from  the  sheer  necessity  of  having  to  go  to  work. 
As  to  the  former  case,  there  is,  of  course,  the  possibility  that  he  may  have 
been  a  sufferer  from  saturnine  encephalopathy,  but  his  widow  was  rather 
of  the  opinion  that  the  hot  sun  of  his  colonial  (Australian)  previous  home 
had  "turned  his  brain."  During  the  year  1899  he  held  fifty-eight  in- 
quests upon  suicides,  thirty-seven  being  males  and  twenty-one  females, 
among  whom  he  does  not  remember  any  one  bona  fide  total  abstainer. 
He  observes  that  the  number  of  female  suicides  more  or  less  attributable 
to  alcoholic  excess  is  distinctly  on  the  increase. 

A  Popular  Bacteriologist. — Seven  cities,  it  is  said,  dispute  the  honor 
of  Virgil's  birthplace.  A  parallel,  but  not,  we  are  glad  to  say,  a  postponed 
compliment,  has  just  been  paid  to  Dr.  R.  M.  Buchanan,  bacteriologist  to 
the  Glasgow  corporation.  It  seems  that  Dr.  Buchanan  was  recently  ap- 
pointed to  his  present  position  on  the  nomination  of  the  health  committee, 
and  that  this  committee  proposed  to  monopolize  his  services,  or  at  least 
to  establish  a  first  claim  upon  them.  But  the  other  departments  have 
broken  out  in  a  rebellion,  the  voice  of  which  has  even  penetrated  to 
the  council  chamber  The  sewage  committee,  the  tramways  committee, 
and  others  clamored  for  bacteriological  advice  and  guidance,  and,  indeed, 
there  seemed  some  danger  lest  our  confrere  should  be  torn  to  pieces  by  the 
various  factions  contending  for  the  benefit  of  his  services.  Happily, 
peace  was  restored,  and  Dr.  Buchanan  was  hailed  as  the  bacteriologist, 
not  of  one  party,  but  of  the  whole  community.  We  trust  that  he  will  not 
find  it  a  case  of  "o'er  mony  maisters." 

The  equipment  of  a  base  hospital  for  South  Africa,  in  accordance  with 
a  proposal  by  the  Lord  Provost  of  Edinburgh  and  General  Chapman,  com- 
manding the  forces  in  Scotland,  has  been  sanctioned  by  Lord  Lansdowne 
and  the  Director-General  of  the  Army  Medical  Department.  It  is  to  have 
one  hundred  beds,  and  the  staff  will  consist  entirely  of  Edinburgh  surgeons 
and  nurses. 
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Dr.  Alfred  Bostock  Hill  has  been  appointed  medical  officer  of  health 
for  Warwickshire. 

The  Malarial  Commission. — Mr.  Chamberlain  has  informed  a  member 
of  Parliament  that  the  report  of  the  Malarial  Commission  is  not  expected 
before  the  close  of  the  year. 

Notification  of  Infectious  Diseases. — The  necessity  of  the  immediate 
notification  of  any  outbreak  of  infectious  disease  among  post-office  servants 
is  obvious,  and  it  is  reassuring  to  know  that  the  system  adopted  is  being 
rigorously  enforced.  Employes  are  required  to  report  to  their  superior 
officer  any  case  of  scarlatina,  small-pox,  typhus,  cholera,  diphtheria, 
measles,  or  typhoid  fever,  occurring  in  their  homes.  Should  the  case  be 
one  of  the  first  four  of  these  diseases,  the  man  is  not  allowed  to  attend  to 
his  duties.  But  this  practice  is  not  maintained  as  regards  diphtheria, 
measles,  or  typhoid  fever,  except  under  special  circumstances. 

Chemists  at  the  Front. — When  the  government  intimated,  in  Decem- 
ber last,  that  there  were  vacancies  for  army  compounders  with  the  army 
in  South  Africa,  over  a  thousand  applications  from  chemists'  assistants, 
qualified  and  unqualified,  were  received.  Not  a  tithe  of  these  offers  could 
be  accepted.  The  temptation  certainly  was  not  a  mercenary  one.  The 
pay  was  3s.  6d.  per  day,  with  free  kit,  free  rations,  free  passage  out  and 
home,  and  a  gratuity  of  two  months  pay  at  the  end  of  the  war.  Besides 
these,  a  number  of  chemists  have  gone  out  as  volunteers,  and  there  is 
scarcely  a  wholesale  drug  firm  in  the  country  which  has  not  contributed 
some  of  its  staff.  Moreover,  medicines,  surgical  appliances,  foods,  per- 
fumes, and  luxuries  of  every  kind,  including  many  popular  patent  med- 
icines, have  been  included  by  manufacturing  firms.  The  Vinolia  company, 
by  taxing  themselves  one  half-penny  on  every  cake  of  their  soap  sold  since 
the  war  began,  have  already  remitted  four  thousand  guineas  to  the  Mansion 
House  Fund. 


Case  of  Aortic  Disease  Complicating  Gonorrhoea. — Dr.  Gilbert  L.  Bailey 
presented  to  the  Cincinnati  Academy  of  Medicine  (  The  Cincinnati  Lanctt- 
Clinic,  March  3,  1900)  a  case  of  aortic  murmur  complicating  gonorrhoea. 
Seven  years  ago  the  patient  had  an  attack  of  gonorrhoea,  followed  by 
stricture  formation.  This  was  treated  surgically,  after  which  he  had  a  lym- 
phangitis of  the  left  leg.  Again,  he  has  an  aortic  murmur,  supposed  to  be 
due  to  the  gonorrhoea.  No  blood  examinations  were  made,  so  that  it  is  im- 
possible to  state  whether  the  conditions  in  the  endocardium  and  in  the  leg 
are  due  to  the  havoc  wrought  by  the  advent  of  the  migrating  gonococci  in 
these  places. 
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New  York  Surgical  Society. — At  a  recent  meeting  of  this  society,  Dr. 
Willy  Meyer,  who  is  attending  surgeon  to  the  German  Skin  and  Cancer 
and  Post-Graduate  hospitals,  and  consulting  surgeon  to  the  Infirmary  for 
Women  and  Children,  presented  a  case  of  thorocoplasty  for  bronchial 
fistula.  The  patient  was  a  boy,  nine  years  of  age,  who  gave  a  history  of 
chronic  bronchitis  dating  five  or  six  years.  A  physician  was  consulted  in 
April,  1898,  who  pronounced  the  case  one  of  sacculated  empyema.  Soon 
afterwards  the  boy  entered  the  hospital,  where  a  thorocoplasty  was  done, 
the  operation  being  followed  by  a  sinus  which  discharged  continuously. 
When  Dr.  Meyer  first  saw  the  patient,  in  June,  1898,  he  injected  fluid  into 
this  sinus,  which  was  evacuated  through  the  mouth,  thus  proving  the  ex- 
istence of  a  bronchial  fistula.  In  order  to  gain  free  access  to  the  pus 
cavity  in  the  chest,  he  made  two  parallel  incisions,  which  he  united  by  a 
perpendicular  cut  through  the  old  fistula;  this  gave  two  lateral  flaps,  which 
were  turned  back  and  three  ribs  resected.  The  pleura  was  tightly  adher- 
ent, and  an  opening  about  the  size  of  a  small  pea  was  found  in  the  bron- 
chus, into  which  a  probe  could  be  introduced.  To  this  a  Paquelin  cautery 
was  applied  and  the  cavity  was  packed.  The  sinus  in  the  chest  closed  in 
about  two  months,  but  it  reopens  at  times  and  a  small  amount  of  pus 
oozes  out.  In  addition  to  this,  when  the  boy  laughs  or  coughs,  he  evacu- 
ates through  the  mouth  a  large  amount  of  pus.  Dr.  Meyer  thought  he 
had  to  deal  with  not  only  a  bronchial  fistula,  but  also  an  abscess  of  the 
lung  of  considerable  size. 

At  the  same  meeting  Dr.  Brewer,  attending  surgeon  to  the  City  Hos- 
pital, presented  a  case  of  follicular  perforation  of  the  ilium.  The  patient 
was  a  woman,  forty  years  of  age.  She  was  brought  to  the  hospital  suffer- 
ing from  a  strangulated  femoral  hernia,  which  had  existed  four  days.  An 
immediate  operation  was  done.  About  seven  inches  of  a  very  dark  intes- 
tine was  found  in  the  hernial  sac,  which  also  contained  a  certain  amount 
of  discolored  fluid.  As  soon  as  the  constriction  was  relieved,  the  color  of 
the  gut  improved,  and  it  was  decided  to  drop  it  back.  After  twenty-four 
hours  the  patient  developed  symptoms  of  peritonitis,  and  died  very  sud- 
denly. At  the  autopsy,  so  soon  as  the  abdomen  was  opened,  free  gas  and 
pus  escaped  through  the  incision,  showing  that  a  perforation  existed. 
The  portion  of  the  gut  that  had  been  strangulated,  although  somewhat 
necrotic  in  parts,  showed  no  perforation,  but  seven  inches  above  the 
strangulated  area  there  was  found  a  distinct  perforation  of  the  ilium;  the 
peritonea]  surface  was  the  seat  of  recent  adhesions,  and  the  mucous  mem- 
brane in  that  neighborhood  was  in  a  state  of  acute  enteritis.  Two  or  three 
distinct  lesions  were  found.  Dr.  Brewer  was  at  a  loss  to  understand  the 
cause  of  the  condition  above  the  strangulation.  He  referred  to  the  state- 
ment made  in  Koenig's  4 'Surgery,"  that  this  condition  had  been  observed 
in  a  number  of  cases  of  strangulation  of  the  gut,  and  had  been  attributed 
to  the  intense  traction  of  the  mesentery,  which  cuts  off  the  blood  supply; 
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it  had  also  been  attributed  to  the  fact  that  there  is  an  accumulation  of 
feces  above  the  seat  of  constriction,  which  distends  the  gut,  and  brings 
about  a  necrosis. 

Valentine  Mott's  Difficulties  in  Obtaining  Dissecting  Material. — In  his 

reminiscences,  written  over  fifty  years  ago,  I  find  the  following  inter- 
esting item: 

^Material  for  dissection  was  scarce,  and  could  only  be  obtained  by  in- 
dividual enterprise,  and  in  many  such  cases — now  happily,  by  the  existing 
state  of  things,  rendered  unnecessary  to  your  advancement  in  knowledge — 
have  I  been  engaged.  I  well  remember  on  one  occasion  driving  in  dis- 
guise, a  cart  containing  eleven  subjects,  from  the  old  Potter's  field  burying 
ground,  sitting  on  the  subjects,  and  proud  enough  of  my  trophies;  but  we 
were  not  always  so  fortunate,  being  on  many  occasions  discovered  and 
pursued,  and  obliged  to  leave  our  spoils  behind  us,  with  only  our  hard 
labor  for  our  pains.  One  little  incident  of  the  times  also  occurs  to  me. 
A  German,  who  had  been  hung,  was  given  to  the  college  for  dissection, 
and  with  the  colored  porter,  I  went  in  a  carriage  in  the  evening  to  get 
the  body.  My  other  associate  was  a  Dr.  Buchanan,  a  Scotchman,  and 
professor  in  the  college,  residing  in  the  city.  On  calling  at  his  rooms  to 
take  him  up,  I  found  him  arranging  his  pistols,  and  complaining  of  feeling 
very  agueish,  and  with  difficulty  persuaded  him  to  proceed.  The  night 
was  cold,  and  on  arriving  on  the  ground  the  doctor's  ague  increased  so 
rapidly,  and  the  valor  oozed,  like  Bob  Acres'  in  the  "Rivals,"  so  freely 
from  the  tips  of  his  fingers,  that  he  decided  to  return  home,  begging 
strongly  for  the  use  of  the  carriage,  which  I  peremptorily  refused  him. 
With  great  difficulty  we  exhumed  the  body,  and  then  my  colored  associate 
also  deserted  me,  declaring  that  he  could  not  touch  the  subject  on  account 
of  his  having  been  hung.  I  had,  therefore,  to  lug  the  body,  attired  in  its 
white  robes,  by  my  own  strength  to  the  carriage — for  I  had  great  strength 
in  those  days — and  partly  by  force  and  partly  by  menaces,  compelled  the 
man  to  assist  me  in  getting  the  body  into  the  carriage,  and  what  was  still 
more  difficult,  to  get  in  along  with  it,  so  thoroughly  was  he  terrified.  On 
arriving  at  the  cottage,  I  found  my  valorous  associate  slowly  recovering 
from  his  ague  fit,  by  the  aid  of  a  strong  glass  of  brandy  toddy,  and  deeply 
lamenting  his  inability  to  assist  me  on  the  occasion." 

An  Embarrassing  Situation. — Your  correspondent  attended  a  clinic  last 
week  given  by  one  of  New  York's  most  prominent  surgeons  in  one  of  the 
largest  hospitals;  it  was  attended  by  a  very  large  class.  He  was  to  first 
curette  and  then  correct  a  retroflexed  uterus  by  a  new  operation.  The  ir- 
rigating curette  entered  the  uterus  about  five  inches,  which  rather  sur- 
prised the  operator;  but  he  was  more  surprised  when,  upon  withdrawing 
the  instrument,  it  was  followed  by  a  gush  of  blood.  Work  was  discontin- 
ued, the  patient  placed  in  bed,  given  opiates  and  complete  rest.  Whether 
she  aborted  or  not  is  not  yet  known.  It  was  claimed  that  she  menstruated 
two  weeks  previous.  Pregnancy  was  not  suspected.  The  operator  be- 
lieved that  because  the  patient  was  under  the  influence  of  ether  the  con- 
tractions would  not  start. 

It  is  to  be  regretted  that  some  benefactor  of  humanity  does  not  en- 
deavor to  discover  some  new  diagnostic  points  in  regard  to  pregnancy  and 
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tumors,  instead  of  always  seeking  some  new  operation.  This  suggests 
another  incident.  A  woman  brought  action  against  the  Omnibus  Cable 
Company,  in  a  western  State,  for  damages  for  injuries  alleged  to  have  been 
received  by  her  in  the  derailment  of  one  of  the  cable  cars.  Some  months 
before  the  trial  the  woman  was  examined  by  six  physicians  for  the  purpose 
of  ascertaining  her  physical  condition.  At  the  trial  several  of  these  phy- 
sicians testified  that  they  had  ascertained  during  the  examination  that  she 
was  suffering  from  a  tumor,  either  ovarian  or  uterine,  about  the  size  of  a 
cocoanut.  There  seemed  to  be  no  dissent  as  to  the  existence  of  the  tumor. 
The  family  physician  testified  that  the  tumor  had  increased  in  size  until  it 
had  become  four  times  as  large  as  when  the  examination  was  made.  The 
defendant  contended  that  the  ailments  were  caused  by  the  tumor  and  not 
by  the  accident  of  the  cable  car.  On  the  other  hand,  the  plaintiff  sought 
to  show  that  the  tumor  was  the  result  of  the  accident.  Ten  days  after  the 
trial  the  woman  gave  birth  to  a  child  at  full  term.  It  was  admitted  after- 
wards that  she  had  not  been  suffering  from  a  tumor  at  all. 

New  York  Orthopaedic  Dispensary  and  Hospital. — The  annual  course  of 
lectures  at  this  institution  on  orthopaedic  surgery  is  now  being  given  by 
Dr.  Russell  A.  Hibbs,  a  surgeon  to  the  hospital.  It  is  free  to  the  medical 
profession  and  to  students. 

Medical  Association  of  the  Greater  New  York. — The  officers  elected  for 
the  ensuing  year  are:  Dr.  Robert  F.  Wier,  president;  Dr.  Wm.  McCol- 
lom,  vice-president;  Dr.  P.  Brynberg  Porter,  recording  secretary;  Dr. 
Frank  C.  Raynor,  corresponding  and  statistical  secretary;  Dr.  Augustus 
D.  Ruggles,  treasurer. 


William  Sydney  Thayer,  in  a  recent  address  before  the  Medical  Society 

of  Virginia  (Georgia  Journal  of  Medicine  and  Surgery),  gives  an  account  of 
some  of  the  recent  investigations  concerning  the  hematozoa  of  malaria. 
The  summary  of  the  light  thrown  by  recent  investigations  on  the  nature 
and  manner  of  infection  of  malarial  fever  is  given  by  Thayer  as  follows: 

First. — A  certain  genus  of  mosquito  (anopheles)  appears  to  be  con- 
stantly associated  with  malarial  fever,  prevailing  in  the  same  localities 
and  at  the  same  time  of  the  epidemics  of  the  disease. 

Second. — The  malarial  parasites  have  been  shown  to  have  two  cycles 
of  existence,  one  in  the  human  being  and  one  in  the  stomach  walls  of  the 
different  members  of  the  genus  of  mosquito. 

Third, — Mosquitoes  of  the  genus  anopheles  having  fed  upon  an  in- 
fected individual  are  capable,  after  a  certain  time,  of  spreading  the  disease 
by  their  bites. 

Fourth, — An  improperly  treated  case  of  malaria  may  be  a  source  of 
danger  to  individuals  in  the  neighborhood. 
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Tedesehi  (Rif.  Med.)  has  made  a  series  of  experiments  on  guinea-pigs, 
with  a  view  of  confirming  the  clinical  observations  on  the  value  of  mor- 
phine in  tuberculosis,  and  the  value  of  morphine  in  checking  the  further 
progress  of  the  tubercle.  Clinically,  it  seemed  to  him  that  cases  treated 
with  morphine  lived  longer.  The  resistance  of  the  guinea-pig  to  morphine 
was  found  to  be  very  high,  much  greater  than  that  of  men.  These  experi- 
ments with  a  view  of  determining  the  relative  inhibition  of  the  tubercle 
formation  by  the  use  of  morphine  all  resulted  negatively,  for  the  animals 
treated  with  morphine  died  more  speedily  of  tuberculosis  than  those  not  so 
treated.  Experiments  on  the  more  or  less  sudden  demorphinization  of  the 
guinea-pigs  gave  equally  unfavorable  results  as  far  as  tuberculosis  is  con- 
cerned. 

Vanilla  Poisoning. — Audeoud  (Z  Rev.  Med.  de  la  Suisse  Rem.,  October 
20,  1899)  observed  an  outbreak  of  poisoning  in  a  factory  where  the  crude 
vanilla  fruit  was  prepared  for  commerce.  The  symptoms  were  local  and 
general.  The  local  symptoms  consisted  of  a  papulo-vesicular  eruption  on 
the  exposed  parts  of  the  skin — arms  and  face.  There  was  frequently 
dermatitis,  with  swelling  of  the  subcutaneous  tissue,  the  edema  being 
most  marked  on  the  backs  of  the  hands,  the  eyelids,  the  lips  and  the 
cheeks,  so  that  the  patients  looked  like  cases  of  small-pox.  The  eruption 
disappeared  within  a  few  days,  if  the  cause  was  removed,  with  local  treat- 
ment. The  general  symptoms  were  excitement  and  insomnia,  for  which 
potassium  bromide  was  given.  Menorrhagia  was  also  present;  sometimes 
so  intense  that  syncope  followed.  Menstruation  returned  in  the  case  of 
one  woman  of  forty-four  years,  who  had  not  menstruated  in  two  years. 

Local  Anesthesia. — Ruffin  recommends  the  use  of  distention  of  the 
tissues  with  sterile  normal  salt  solution  to  obtund  the  sensibility,  complet- 
ing the  anesthesia  with  cocaine.  He  has  operated  in  this  way  on  a  number 
of  cases:  one  of  resection  of  the  ribs,  one  of  incarcerated  femoral  hernia, 
one  of  amputation  of  the  arm  where  general  anesthesia  was  contraindi- 
cated,  and  one  of  abdominal  section. — Seaboai'd  Med.  Jour. 

Dr.  A.  Block,  the  French  anthropologist,  attacks  the  theory  that  thick 
lips  are  a  denotement  of  sensuality,  while  thin  and  pale  lips  denote  spirit- 
uality, firmness,  and  elevated  character.  In  a  recent  paper  the  scientist 
claims  that  the  shape,  size  and  color  of  the  lips  are  pure  race  character- 
istics, and  that  in  the  hybrid  peoples  of  Europe  and  America,  where  there 
has  been  such  a  general  intermingling  of  races,  a  child  may  well  inherit 
from  not  very  remote  ancestors  lip  forms  that  completely  belie  the  actual 
character  of  the  child,  as  indicated  by  the  lip  theory.  Dr.  Block's  inves- 
tigations satisfy  him  that  really  thick  lips  in  the  white  races  are  always 
anomalies  or  freaks  of  nature. — The  Medical  Times. 
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Medical  Notes. 


An  Easy  Method  of  Reducing  Dislocations  of  the  Shoulder  and  Hip. — 

Lewis  Stimson  (N.  Y.  Med.  Record,  March  3,  1900)  gives  a  new  method 
of  reducing  dislocations  of  the  hip  and  shoulder.  To  reduce  an  anterior 
dislocation  of  the  shoulder  the  patient  is  placed  upon  a  canvas  cot.  A 
hole  is  cut  in  the  middle  of  the  canvas  through  which  the  dislocated  arm 
is  passed  and  a  sand-bag  is  allowed  to  hang  from  the  patient's  wrist.  The 
cot  is  elevated  from  the  floor  by  means  of  blocks,  so  that  free  extension  is 
superinduced  by  means  of  the  weight  of  the  sand-bag.  After  a  few 
minutes  the  dislocation  will  be  found  to  be  reduced.  This  method  has 
never  failed  in  the  hands  of  Stimson. 

For  the  reduction  of  dislocations  of  the  hip  (dorsal)  the  patient  is 
placed  prone  upon  the  table  in  such  a  way  that  his  thighs  extend  beyond 
the  end  of  the  table.  The  uninjured  thigh  is  held  horizontal  by  an  assist- 
ant to  prevent  tilting  of  the  pelvis,  and  the  injured  one  is  allowed  to 
hang  vertically  while  the  surgeon,  grasping  the  ankle,  holds  the  leg  hori- 
zontal (right-angle  flexion  of  the  knee)  and  gently  moves  it  from  side  to 
side.  If  relaxation  of  the  muscles  is  slow  to  appear,  a  sand-bag  is  placed 
on  the  leg  close  behind  the  knee,  or  pressure  is  made  there  with  the  hand. 

Water  Supply  and  the  Sewerage  Problem. — Coakley  (Buffalo  Med. 
Jour.)  urges  that  before  the  making  of  any  new  plans  for  the  building 
of  sewers  in  Buffalo  the  whole  question  of  sewage  disposal  ought  to  be 
thoroughly  investigated  by  the  city  authorities.  He  asks  for  the  following 
measures: 

First. — The  construction  of  the  new  tunnel  to  the  lake  and  another 
pumping  station  at  the  foot  of  Porter  avenue. 

Second. — The  immediate  consideration  of  all  questions  connected  with 
the  disposal  of  sewage,  with  a  view  to  the  abatement  of  the  existing  evil. 

Third. — The  positive  insistence  by  the  city  of  some  system  of  drain- 
age at  the  new  steelworks  that  will  effectually  prevent  any  additional  con- 
tamination of  the  drinking  water. 


The  manufacturers  of  Fellows'  syrup  hypophosphites  have  recently 
printed  a  very  readable  little  pamphlet  entitled  "The  Test  of  Time  and 
Experience."  This  little  book  contains  an  exposition  of  the  principles 
underlying  medication  with  this  preparation.  It  gives  the  medical  reader 
a  clear  insight  into  the  subject  of  treatment  of  the  different  pulmonary  af- 
fections amenable  to  this  drug,  and  will  surely  be  worth  reading  by  all. 
It  is  certainly  a  credit  to  the  ethical  house  which  edits  the  book  and 
makes  the  well-known  syrup  of  hypophosphites  (Fellows'). 


Atlas  of  Operative  Surgery.  By  Dr.  O.  Zuckerkandl,  of  Vienna.  ^Ed- 
ited by  J.  Chalmers  DaCosta,  M.  D.,  Clinical  Professor  of  Surgery, 
Jefferson  Medical  College,  Philadelphia;  Surgeon  to  the  Philadelphia 
Hospital.  With  24  colored  plates,  217  text-illustrations,  and  395 
pages  of  text.  Cloth,  $3.00,  net.  W.  B.  Saunders,  Philadelphia. 
Lewis  S.  Matthews  &  Co.,  St.  Louis,  agents. 

This  little  book  on  operative  surgery  is  brief  and  concise,  well  illus- 
trated, and  contains  quite  a  number  of  valuable  points  of  information  for 
the  surgical  student.  The  operations  about  the  region  of  the  neck  are 
deserving  of  particular  mention,  as  they  serve  to  clear  up  some  of  the  con- 
fusion that  often  prevails  on  this  subject.  The  text  is  well  written,  and 
includes  about  all  the  most  important  of  the  operative  surgical  procedures 
followed  by  the  modern  surgeon. 

Atlas  of  Internal  Medicine  and  Clinical  Diagnosis.  By  Dr.  Chr.  Jakob, 
of  Erlangen.  Edited  by  Augustus  A.  Eshner,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  Philadelphia  Polyclinic.  68  colored  plates, 
64  text-illustrations,  and  259  pages  of  text.  Cloth,  $3.00,  net. 
W.  B.  Saunders,  Philadelphia.  Lewis  S.  Matthews  &  Co.,  St.  Louis, 
agents. 

There  is  always  a  place  for  a  book  of  this  kind.  It  summarizes 
admirably  the  results  obtained  by  such  men  of  authority  as  Jakob  et  al. 
The  illustrations  of  the  various  reactions  obtained  by  clinical  microscopic 
means  and  clinical  chemistry  are  novel  and  instructive — much  more  so 
than  most  of  the  descriptive  work  that  has  been  done  on  this  line.  It  is  a 
compendium  of  facts  which  are  well  worth  perusal  by  both  students  and 
practitioners.  One  cannot  help  from  being  benefited  by  having  such  a 
book  and  referring  to  it  when  dealing  with  problems  in  internal  medicine. 

A  Text-Book  of  Pathology.  By  Alfred  Stengel,  M.  D.,  Instructor  in 
Clinical  Medicine  in  the  University  of  Pennsylvania;  Clinical  Pro- 
fessor of  Medicine  in  the  Woman's  Medical  College  of  Pennsylvania; 
Physician  to  the  Philadelphia  Hospital;  Physician  to  the  Children's 
Hospital,  Philadelphia.  Second  edition.  Handsome  octavo  volume 
of  848  pages,  with  362  illustrations,  many  of  which  are  in  colors. 
Prices:  Cloth,  $4.00,  net;  half  morocco,  $5.00,  net.  W.  B.  Saunders, 
Philadelphia.    Lewis  S.  Matthews  &  Co.,  St.  Louis,  agents. 

We  have  in  this  volume  a  valuable  addition  to  the  current  text-book 
literature  of  pathology.  Most  of  the  most  valuable  contributions  to  the 
subject  of  pathology  and  pathological  anatomy  that  have  appeared  in  the 
past  have  been  written  by  European  pathologists,  and  so  have  not  been 
accessible  to  American  readers.    While  Stengel  brings  out  nothing  espe- 
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cially  new  in  the  way  of  original  research  on  pathological  questions,  still 
he  gives  a  very  fair  review  of  the  general  subject  of  pathology.  As  much 
is  given,  and  in  a  very  readable  form,  as  might  be  expected  from  a  volume 
of  this  size.  It  is  a  good  text-book  for  the  student,  and  will  surely  gain  a 
place  in  the  lists  of  text-books  advised  for  students'  use  by  pathological 
teachers  in  this  country.  The  reputation  of  its  author  presupposes  that 
the  work  of  his  pen  is  good,  and  we  are  not  disappointed  in  the  work  after 
perusing  it. 

Surgical  Anatomy.    A  Treatise  on  Human  Anatomy  in  its  Application 
to  the  Practice  of  Medicine  and  Surgery  .  By  John  B.  Deaver,  M.  D. , 
Surgeon-in-Chief  to  the  German  Hospital,  Philadelphia.    In  three 
volumes.    Illustrated  by  about  400  plates,  nearly  all  drawn  for  this 
work  from  original  dissections.    Volume  I.:  Upper  Extremity;  Back 
of  Neck;  Shoulder;  Trunk;  Cranium;  Scalp;  Face.  Philadelphia: 
P.  Blakiston's  Son  &  Co.,  1012  Walnut  street.    1899.    Price,  $9.00. 
This  contribution  to  medical  literature  is  positively  one  of  the  best 
books  in  the  English  language  upon  the  subject  of  surgical  anatomy. 
Proceeding  in  the  order  of  reason,  something  should  be  said  about  the 
general  make-up  of  the  work  as  a  whole.    It  gives  a  wonderfully  accurate 
description  of  the  anatomical  parts  in  the  order  of  dissection;  and  this 
description,  excellent  tjiough  it  is,  is  greatly  enhanced  by  the  accompany- 
ing plates.    The  plates  speak  for  themselves,  and  show  even  the  cursory 
reader  what  a  wealth  of  painstaking  and  fruitful  labor  was  expended  in 
the  preparation  of  this  volume.    Aside  from  the  most  excellent  manner  of 
description  of  the  anatomy  of  the  body,  each  anatomical  statement  is 
accompanied  with  a  trite  surgical  suggestion  and  explanation,  showing  the 
interdependence  of  these  two  branches  upon  each  other.    Not  only  do 
these  surgical  "pointers"  instruct  the  reader  in  surgical  matters,  but  they 
also  impress  indelibfy  upon  his  memory  the  anatomical  facts  connected 
therewith. 

The  American  Year-Book  of  Hedicine  and  Surgery.  Under  the  general 
editoral  charge  of  George  M.  Gould,  M.  D.  In  two  volumes.  W. 
B.  Saunders,  Philadelphia.  1900.  Lewis  S.  Matthews  &  Co.,  St. 
Iyouis,  agents. 

The  Year-Book  of  Medicine  and  Surgery  has  grown  beyond  the  space 
of  one  volume,  and  it  comes  to  us  this  year  in  two  handsome  volumes.  It 
is  a  review  of  the  world's  progress  in  medicine  and  surgery  during  the  past 
year,  and  one  can  find  in  its  pages  every  event  or  discovery  of  worth  which  j 
has  been  made  in  this  department  of  the  natural  sciences  during  the  past  j 
current  year.    One  of  the  greatest  advantages  which  is  possessed  by  this 
review  is  the  careful  and  discriminating  manner  in  which  the  editors  take  j 
up  the  different  publications  of  medical  men  and  lay  stress  only  on  what, 
in  their  good  judgment,   is  worth  repetition.    This  really  is  what  con- 
stitutes the  essence  of  the  book — i.  e.,  the  exposition  of  the  good  and  the  c 
omission  of  the  bad.    The  volume  on  medicine  contains  everything  that  1 
medical  men  should  concern  themselves  with,  and  the  surgical  volume  has 
the  same  good  tenets  for  the  surgeon.    The  book  is  concise,  pithy,  and 
correct.    No  one  can  possibly  hope  to  review  for  himself  the  work  in  med-  1 
icine  as  this  book  reviews  it,  hence  every  medical  man  should  own  this  ; 
book. 


SURGICAL  SUGGESTIONS. 


J.  B.  Bissell  reports  a  case  of  a  man,  aged  forty-eight  years,  in  whom 
complete  nnion  was  obtained  by  open  operation  seven  months  after  the 
injury. 

J.  Pagenstecher  reports  a  new  material  for  sutures  and  ligatures.  It  is 
linen  thread  impregnated  with  a  solution  of  celluloid. 

M.  P.  Redard  states  that  the  treatment  of  congenital  dislocations  of  the 
hip  by  the  bloodless  method  ought  to  be  tried  on  patients  from  two  to 
twelve  years  of  age.  In  young  patients  the  method,  with  proper  technique, 
is  free  from  danger  and  generally  gives  excellent  results. 

J.  O'Conner  takes  the  usual  surgical  position  in  regard  to  operative  in- 
tervention in  appendicitis.  He  finds  in  an  adherent  appendix  and  in  an 
abnormally  short  meso-appendix,  explanations  of  many  of  the  symptoms 
of  the  relapsing  cases  not  operated  on  at  the  time  of  the  first  attack. 

T.  rt.  Conerty  gives  the  history  of  a  case  of  Colles'  fracture  treated  by 
him.  Some  time  after  the  accident  a  "sore"  developed  on  the  patient's 
arm — a  strumous  boy — due  to  the  devitalization  of  the  tissue  from  the  fall 
and  subsequent  infection  from  gross  negligence  on  the  part  of  the  parents. 
There  is  now  a  slight  deformity,  due  to  cicatricial  contractions.  The  father 
of  the  boy,  who  has  sued  for  damages,  was,  at  the  time  he  began  the 
action,  under  an  order  of  commitment  to  jail  for  debt.  No  matter,  there- 
fore, how  successful  the  defense  may  be,  the  physician  must  pay  the  costs 
of  defense. 

J.  M.  Elder  gives  Dr.  Sharpe's  description  of  electrical  burns,  adding 
any  differences  he  has  himself  noted: 

First. — The  burn  is  at  first  dried  and  crisp,  the  site  being  bloodless; 
later,  oozing  occurs.  All  of  the  symptoms  of  moist  gangrene  will  be 
present. 

Second. — Pain  in  some  patients  is  slight;  in  others,  severe. 

Third. — -Some  patients  experience  shock,  some  do  not. 

Fourth. — As  to  prognosis,  recovery  is  from  one  and  one-half  to  five 
times  as  long  as  in  the  case  of  other  burns. 

Fifth. — The  ascending  degeneration  following  these  burns  affects 
chiefly  the  striped  muscle  tissue,  and  is  often  extensive.  Treatment  is 
very  unsatisfactory — excision,  amputation,  and  skin-grafting  being  often 
necessary. 

The  Etiology  of  Acute  Diffuse  Pneumonia. — Wm.  N.  Beggs  (Col.  Med. 
Journal}  classifies  the  acute  diffuse  pneumonias  as  follows: 

1.  Croupous  pneumonia:  (a)  Typical;  (b)  Atypical. 

2.  Catarrhal  pneumonia:  (a)  Typical;  (b)  Hypostatic;  (c)  Aspira- 
tion; (d)  Desquamative. 

He  says  it  is  extremely  difficult  to  classify  some  cases,  as  one  type  will 
merge  into  another,  and  will  partake  of  the  characteristics  of  both. 


MEDICAL  SOCIETIES. 


The  Tri-State  Medical  Society  of  Iowa,  Illinois,  and  Missouri  will 
meet  in  St.  Louis,  April  3d  and  4th,  at  Planters  Hotel.  The  program  is 
as  follows: 

Society  convenes  at  9:30  a.  m.  each  day. 

Morning  Session,  April  3d. 

Half-past  nine  o'clock,  calling  to  order;  chairman  of  committee  of 
arrangements;  reading  of  minutes  of  last  meeting;  report  of  committee  of 
arrangements;  Dr.  R.  B.  H.  Gradwohl,  St.  Louis,  Mo.:  Preliminary  Report 
on  the  Bacterial  Cause  of  Scarlet  Fever;  Dr.  Chauncey  Sherrick,  Mon- 
mouth, 111.:  Salivary  Fistula;  Dr.  J.  H.  Coulter,  Summitville,  la.:  Pul- 
monary Tuberculosis  Treated  with  Large  Doses  of  Creosote,  with  Results; 
Dr.  F.  B.  Dorsey,  Keokuk,  la.:  Abdominal  Hysterectomy;  Dr.  R.  B. 
Turner,  Canton,  Mo.:  Therapy  of  Miscarriage;  Dr.  T.  B.  Ellis,  Beth- 
any, Mo.:  Erysipelas;  Dr.  H.  G.  Nicks,  St.  Louis,  Mo.:  Some  Results 
from  Suggestive  Therapeutics. 

Afternoon  Session,  April  3d. 

Report  of  committee  on  credentials;  Dr.  T.  E.  Potter,  St.  Joseph,  Mo. : 
Operations  on  the  Thorax;  Dr.  William  Porter,  St.  Louis,  Mo.:  The  Limi- 
tations of  Tuberculosis;  Dr.  R.  J.  Christie,  Quincy,  111.:  Report  of  Five 
Operative  Cases  of  Tubal  Gestation;  Dr.  Geo.  W.  Cale,  Springfield,  Mo.: 
Some  Remarks  on  Head  Injuries;  Dr.  C.  E.  Ruth,  Keokuk,  la.:  Cure  of 
Hemorrhoids;  Dr.  E.  C.  Renaud,  St.  Louis,  Mo.:  The  Treatment  of  Glau- 
coma Up  to  the  Present  Time;  Dr.  Frank  M.  Fuller,  Keokuk,  la.:  The 
Feeding  of  Infants  in  Hot  Weather;  Dr.  A.  H.  Ohmann-Dumesnil,  St. 
Louis,  Mo.:  An  Epidemic  of  Impetigo  Contagiosa. 

Evening  Session,  8:00  p.  m. — At  City  Hospital. 

President's  address:  Dr.  O.  Beverly  Campbell,  St.  Joseph,  Mo.; 
Clinic  in  Abdominal  Surgery  and  Gynecology:  Dr.  J.  Montgomery 
Baldy,  Philadelphia,  Pa.;  Pathological  Demonstration:  Dr.  Hugo  Summa, 
St.  Louis,  Mo. 

Morning  Session,  April  4th. 

Announcements  and  report  of  committee  on  credentials;  Dr.  L.  P. 
Walbridge,  St:  Louis,  Mo.:  The  Use  of  Creosote  in  Malarial  Conditions  in 
Childhood;  Dr.  F.  J.  Tainter,  Warrenton,  Mo.:  Pathology  of  the  Ankle- 
joint;  Dr.  H.  C.  Mitchell,  Carbondale,  111.:  Is  the  Present  Epidemic  of 
"Small-Pox"  Real  Small-Pox?;  Dr.  D.  S.  Fairchild,  Clinton,  la.:  Some 
Points  Worthy  of  Consideration  by  the  General  Surgeon;  Dr.  A.  E.  Prince, 
Springfield,  111.:  Acute  Inflammation  of  the  Middle  Ear;  Dr.  H.E.  Pearse, 
Kansas  City,  Mo.:  A  Case  of  Double  Vagina  and  Double  Uterus — Four 
Pregnancies;  Dr.  A.  J.  Ochsner,  Chicago,  111.:  A  Few  Practical  Points  to 
Prevent  Troublesome  Complications  in  Fractures  of  the  Ankle  and  Elbow; 
Dr.  James  MooresBall,  St.  Louis,  Mo.:  Some  New  Points  in  Ophthalmology. 

Afternoon  Session. 

Dr.  H.  Landis  Getz,  Marshalltown,  la.:  Minor  Casualty  Surgery — 
Ideals  of  Practice  and  Results:  Dr.   A.  H.  Cordier,  Kansas  City,  Mo.: 
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Pathologic  and  Clinical  Phases  of  Gall-Stones;  Dr.  J.  B.  Murphy,  Chi- 
cago, 111.:  Intestinal  Fistulse — Pathology  and  Repair:  Dr.  Byron  Robin- 
son, Chicago,  111.:  Vaginal  Hysterectomy  in  225  Consecutive  Cases,  with 
four  deaths;  Dr.  A.  C.  Bernays,  St.  Louis,  Mo.:  A  Critique  of  the  Methods 
of  Surgical  Treatment  of  Myoma  Uteri;  Dr.  W.  B.  La  Force,  Ottumwa,  la. : 
Loose  Kidney;  Dr.  J.  C.  Morfit,  St.  Louis,  Mo.:  Stump  Pregnancy;  Dr. 
Emory  Lanphear,  St.  Louis,  Mo.:  Some  Lessons  Learned  from  1000  Ab- 
dominal Sections. 


Announcement  of  a  Special  Course  in  Ophthalmology  for  Medical  Prac- 
titioners.— A  special  course  in  ophthalmology  for  medical  practitioners 
will  be  held  in  St.  Louis,  beginning  Monday,  April  16,  1900,  and  continu- 
ing six  weeks.  It  will  consist  of  didactic  lectures,  recitations,  clinical 
lectures,  and  laboratory  work.  The  instruction  will  be  given  by  Dr. 
James  Moores  Ball,  assisted  by  Dr.  E.  C.  Renaud,  and  a  corps  of  special 
lecturers. 

Practitioners  attending  this  course  will  receive  instruction  in  the  use 
of  the  ophthalmoscope,  Javal-Schiotz  ophthalmometer,  refractometer, 
perimeter,  phorometer,  skiascope,  astigmometer  of  Kagenaar,  electro- 
magnet, and  all  instruments  used  in  ophthalmic  surgery.  Particular  at- 
tention is  called  to  the  following  lectures  and  demonstrations: 

1.  Two  Clinical  Lectures  on  the  Relationship  of  General  Surgery  to 
Ophthalmic  Surgery,  by  A.  C.  Bernays,  M.  D.,  M.  R.  C.  S.,  England. 

2.  A  Course  of  Four  Lectures  on  the  Relationship  of  Bacteriology  to 
Diseases  of  the  Eye,  by  R.  B.  H.  Gradwohl,  M.  D.,  Bacteriologist  to  the 
St.  Louis  City  Hospital. 

3.  Two  Clinical  Lectures  on  (1)  Cutaneous  Diseases  of  the  Eye,  and 
(2)  Syphilis  of  the  Eye,  by  A.  H.  Ohmann-Dumesnil,  M.  D.,  Dermatolo- 
gist to  the  St.  Louis  City  Hospital. 

4.  Two  Clinical  Lectures  on  the  Localization  of  Foreign  Bodies  in 
the  Eye,  Orbit  and  Brain  by  the  X-Ray,  by  W.  W.  Graves,  M.  D. 

5.  A  Course  of  Four  Clinical  Lectures  on  the  Relationship  of  Nervous 
Diseases  to  Ophthalmic  Diseases,  by  Arthur  E.  Mink,  M.  D.,  Professor  of 
Nervous  Diseases  in  the  St.  Louis  College  of  Physicians  and  Surgeons. 

6.  A  Lecture  on  the  Methods  of  Preserving  and  Mounting  Eye  Spec- 
imens, by  L.  W.  Beardsley,  M.  D.,  Assistant  to  the  Chair  of  Ophthal- 
mology in  the  Marion-Sims  College  of  Medicine. 

7.  Two  Lectures  on  (1)  Pathology,  Diagnosis  and  Treatment  of  Ex- 
ophthalmic Goiter,  and  (2)  Anatomy  and  Surgery  of  the  Cervical  Sympa- 
thetic, by  Emory  Lanphear,  M.  D. 

8.  Two  Lectures  on  (1)  The  Operative  Treatment  of  High  Myopia, 
and  (2)  The  Relationship  of  Nasal  Diseases  to  Ophthalmic  Diseases,  by 
A.  C.  Corr,  M.  D. 

Other  Special  Lectures  and  Demonstrations  will  be  announced  later. 
For  further  information,  terms,  etc.,  address  Dr.  James  Moores  Ball,  3509 
Franklin  avenue,  St.  Louis,  Missouri. 
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For  Bronchitis  (First  stage). — 

Potassii  citratis  5  ss 

Apomorphinas  hydrochlor....gr.  j 

Syrupi  ipecacuanhas  f  §  ss 

Succi  limonis  f  §  ij 

Syrupi  q.  s.  ad  f  5  iv 

M.  Sig.— A    dessertspoonful   in  water 
every  three  hours. —Wood. 
Or: 

I£    Vini  ipecacuanhas  f  3  ij 

Liquoris  potassii  citratis....f  §  iv 
Tincturae  opii  camphoratae, 
Syrupi  acacias  aa  f  §  j 

M.  Sig.  —  Tablespoonful  thrice  daily. — 
Da  Costa. 


For  Chronic  Renal  Congestion. — 

Ifc    Quininae  sulphatis, 
Pulveris  digitalis, 

Pulveris  scillae  aa  gr.  xxx 

Extracti  nucis  vomicae  ...gr.  v 
Pulveris  ferri  carbonat....gr.  xxx 

M.  Div.  in  pil.  No.  xxx.  Sig. — One  pill 
every  three  hours. — Pepper. 


Parasitic  Skin  Disease. —  - 

ft  Thymol, 

Phecine  aa  3  ij 

Pulv.  zinci  oxidi, 

Ung.  picis  liquidas, 

Lanolin  (carbolated  10%)  aa  5  iv 
M.  ft.  ung.    Sig. — Use  as  an  embrocation 
as  directed  by  physician. 


A  Lotion  for  Eczema  and  Urti- 
caria.— The     following  formula 

(  Bulletin  general  de  therapentique  ; 
Progres  medical,  December  30, 
1899)  is  attributed  to  Wolff: 

He    Prepared  calamine, 

Zinc  oxide  aa     6  parts 

Carbolic  acid   2  parts 

Lime  water   CO  parts 

Rose  water   130  parts 

Iff.  For  children,  the  proportion  of  car- 
bolic acid  is  to  be  reduced*—  New  York 
Medical  Journal. 


Pruritus  Vulvas. — 

Unguent,  chiolin  5  J 

Sig. — Apply  at  night. 


Toothache. — 

Extract  of  opium, 
Powdered  camphor, 

Balsam  Peru  aa  gr.  xv 

Mastic  gr.  xxx 

Chloroform    5  v 

M.  Sig. — Wet  a  small  piece  of  absorbent 

cotton  with  this  solution  and  insert  in 

cavity  of  tooth. — Exchange. 


For  Acute  Vomiting. — 


J$l    Acidi  carbolici   gr.  xvj 

Cocaine  hydrochloratis...  gr.  iij 

Glycerini  f  %  ss 

Aquas  f  ^  ij 


M.  Sig. — In  teaspoonful  doses  until  ef- 
fect is  produced.  (Give  before  rising  in 
vomiting  of  pregnancy.) — West  Medical 
Review. 


Scabies. — Kaposi's  treatment  is 
as  follows:  The  patient  takes  a  hot 
bath,  and  the  following  is  well  ap- 
plied night  and  morning  for  three 


days: 

Ifc    B.  naphthol   3  iv 

Sapo  viridis  5  *ss 

Cretas  albae,  pulv  3  iiss 

.\depis  5 

M. 


Epididymitis. — 

Ifc    Atropine  sulph  gr.  vj 

Phecine  gr.  xxx 

Glycerines  f  5  ij 


M.  Sig. — Apply  on  piece  of  lint  inside 
of  suspensory  bandage. 


NEW  REMEDIES. 


Vichy  Celestins. — This  much-imitated  and  substituted  natural  water 
comes  from  the  town  of  Vichy,  and  is  bottled  under  the  direct  supervision 
of  the  French  government.  The  great  popularity  of  the  various  mixtures 
offered  under  the  name  of  "Vichy"  throughout  our  country  are  sold  on  the 
reputation  of  Vichy  Celestins,  and  it  is  needless  for  us  to  call  attention  to 
the  inferiority  of  the  imitation  products  or  to  remind  our  readers  that  the 
mineral  ingredients  of  a  water  when  mingled  with  the  proper  amount  of 
HsO  and  charged  with  gas  does  not  result  in  an  efficient  substitute  of  the 
natural  product.  The  therapeutic  activity  of  Vichy  Celestins  is  best 
shown  in  the  treatment  of  uric  acid  conditions  in  rheumatism,  gout, 
eczema,  etc.  In  justice  to  both  patient  and  physician,  only  the  genuine 
spring  water  should  be  employed. 

Lubri-Chrondrin. — Our  readers  will  find  this  agent  a  lubricant 
much  superior  to  vaselin  and  the  other  petroleum  derivatives.  Lubii- 
chrondrin  is  the  gelatinous  substance  obtained  from  chondrus  crispus 
(Irish  moss),  with  formaldehyde  1 :1500  and  oil  of  eucalyptus  1:000  added. 
It  is  sterile,  as  the  above  outline  of  the  ingredients  show,  and  is  soluble  in 
water.  Samples  of  lubri-chrondrin  with  literature  will  be  sent  by  Van 
Horn  &  Co.,  Park  avenue  and  Forty-first  street,  Xew  York. 

Vapo=Cresolene. — Cresolene  vapor  is  now  employed  to  considerable  ex- 
tent for  disinfection  purposes.  It  has  recently  been  used  by  railways  for 
disinfecting  cars  which  have  carried  consumptives  and  small-pox  cases, 
with  appaiently  satisfactory  results.  Cresolene  is  a  product  of  coal-tar, 
and  is  credited  with  greater  antiseptic  power  than  phenic  acid. 

Phecine. — Our  readers  will  do  well  to  send  to  German  Chemical  Com- 
pany, Department  C,  Chicago,  for  sample  package  of  phecine.  It  is  es- 
pecially indicated  in  treatment  of  skin  diseases. 

A  Cod-Liver  Oil  Preparation. — There  has  existed,  says  Dr.  Edward  Saw- 
yer, of  Gardner.  Massachusetts,  a  growing  demand  for  a  preparation  of 
cod-liver  oil  which  should  possess  the  necessary  essentials  of  being  readily 
assimilated,  palatable,  and  easily  retained  by  sensitive  stomachs. 

Morrhumalt,  in  every  particular,  meets  these  requisites.  It  contains 
the  reconstructive  elements  of  cod-liver  oil,  combined  with  extract  malt, 
hypophosphites,  fluid  extracts,  eriodictyon  and  wild  cherry.  It  is  de- 
lightfully palatable.  I  cannot  too  strongly  emphasize  its  value  as  an 
ideal  reconstructive. 

It  is  with  a  feeling  of  extreme  satisfaction  to  me  to  know  that  in 
many  cases  when  the  vital  energies  are  reduced  to  the  lowest  possible  ebb, 
as  the  result  of  prolonged  exhausting  diseases,  that  in  morrhumalt  I  find 
one  of  the  most  efficient  remedies  to  rapidly  repair  the  waste  tissues.  As 
instances,  I  may  mention  the  case  of  a  patient  who  had  never  recovered 
from  the  effects  of  la  grippe,  contracted  some  six  months  previously. 
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After  administering  various  remedies  usually  recommended  to  recuperate 
my  patient,  without  any  perceptible  change,  I  was  induced  to  try  morrhu- 
malt,  more  as  a  forlorn  hope  than  with  any  idea  that  good  results  were  to 
be  so  quickly  attained.  Almost  immediately  my  patient  began  to  have 
lessened  cough,  the  appetite  returned,  and  in  a  very  short  time  he  resumed 
his  normal  condition  of  health  and  vigor. 

From  this  I  extended  its  use  to  convalescents  in  pneumonia,  pleurisy, 
typhoid  fever,  etc.,  and  in  every  instance  the  results  were  quickly  marked 
and  eminently  satisfactory. — Medical  Standard. 

The  Eureka  Nebulizer  supplies  a  want  to  physicians  in  the  treatment 
of  all  diseases  of  the  air  passages.  It  is  not  a  cure-all,  nor  is  it  claimed 
that  it  will  renew  detroyed  functions,  but  any  patient  that  has  acute  or 
chronic  bronchitis,  incipient  or  chronic  consumption,  will  receive  imme- 
diate relief  in  from  one  to  six  treatments.  By  this  treatment  the  collapsed 
bronchial  tubes  and  air  passages  are  dilated  and  cleansed,  the  lung 
capacity  increased,  enabling  the  patient  to  breathe  full  and  free;  this 
increases  oxidation,  brings  refreshing  sleep,  relieves  the  oppressed  condi- 
tion for  want  of  air,  and  allays  the  cough.  It  increases  chest  expansion, 
as  it  is  a  most  perfect  lung  gymnastic  exercise;  it  never  fatigues,  always 
exhilarates.  No  change  of  climate  can  bring  such  quick  results.  To  the 
incurable  it  gives  relief  and  prolonged  life.  For  catarrhal  conditions, 
deafness  and  middle  ear  diseases,  it  is  equally  valuable,  and  affords  the 
physician  a  ready  means  of  successfully  treating  the  great  number  of 
patients  suffering  from  diseases  of  the  air  passages. 


Removal  Notice. — The  Crystal  Water  Company,  of  St.  Louis,  has  re- 
moved to  2020-2026  Walnut  street.  Crystal  Water  furnished  by  this  firm 
is  favorably  known  to  physicians  as  a  water  absolutely  free  from  chemical 
and  organic  impurities.  It  is  doubly  distilled  and  reaerated  with  sterilized 
air.  The  profession  find  it  not  only  unequaled  for  drinking  purposes, 
but  especially  valuable  in  compounding  medicines;  in  all  diseases  of  the 
assimilative  and  excretory  organs;  in  surgical  operations,  by  reason  of  its 
portability  and  aseptic  qualities;  in  chemical  analyses  and  for  cleaning 
containers  and  instruments;  in  obstetrical  practice  and  genito-urinary  sur- 
gery; in  cases  where  laparotomy  is  performed;  in  medical  colleges  and  for 
bacteriological  work;  in  hypodermic  injections. 
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to  the  INTERSTATE  MEDICAL 

FOREIGN  BODIES  IN  THE  ABDOMEN  AFTER  OPERATIONS. 

:  Howard  Kelly  offers  some  timely  suggestions  looking  toward  the 
prevention  of  the  bad  idea  of  leaving  a  part  of  the  surgeon's  armamenta- 
rium in  the  belly  of  surgical  patients  after  laparotomies.  Many  times  has 
this  thing  occurred,  and  many  a  surgeon  has  shed  salty  tears  when  the  fact 
came  to  light  that  a  pair  of  hemostatic  forceps,  a  wad  of  gauze,  a  pair  of 
scissors  or  something  else  has  been  overlooked  and  has  been  sewed  up  in 
a  patient's  belly,  with  all  the  evil  consequences  that  one's  imagination 
could  depict  as  following  upon  such  a  dire  catastrophe.  Kelly  advises 
the  following:  Always  begin  operation  wTith  a  definite  number  of  pieces. 
Write  down  upon  a  slate  or  piece  of  paper  the  number  of  pieces  of  gauze 
or  sponges  in  use.  If  more  are  needed,  see  to  it  that  that  fact  is  duly  re- 
corded. Avoid  packing  pieces  of  gauze  in  the  abdomen  out  of  sight.  Tracers 
should  be  attached  to  all  pieces  of  gauze  and  sponges.  The  count  should 
not  be  muddled  by  cutting  a  sponge  or  piece  of  gauze  in  half.  Have  one 
assistant  to  handle  the  sponges,  and  let  him  be  responsible  for  the  number 
at  the  close  of  the  operation. 

A  simple  wire  frame  can  be  used  to  receive  the  discarded  gauze  and 
sponges.    Examine  everything  carefully  before  closing  up  the  belly. 

THE  IMPORTANCE  OF  A  GOOD  PRELIMINARY  EDUCATION 
TO  MEDICAL  HEN. 

A.  J.  H.  Crespi,  writing  under  the  above  caption  in  The  Physician 
and  Surgeon  of  March  8,  1900,  brings  out  a  few  salient  points  which  de- 
serve some  comment.    Crespi  makes  the  point  that  there  are  more  reasons 
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than  one  why  the  medical  man  should  have  a  good  preliminary  education 
before  taking  up  the  study  of  medicine.  In  the  main,  he  thinks  that  the 
medical  man  would  attain  a  better  position  in  society  than  he  now  holds 
were  his  mind  of  broader  caliber  as  a  result  of  a  liberal  training  in  arts  and 
letters.  Instead  of  spending  his  life  in  the  hurry  and  bustle  of  practice, 
as  he  ordinarily  does,  without  a  minute  to  give  to  other  subjects,  the  med- 
ical man  of  good  education  could  "court  the  Muses,''  devote  spare  time  to 
art,  and  converse  intelligently  on  subjects  not  medical  in  their  nature.  In 
short,  as  a  result  of  education  he  could  even  draw  from  his  own  medita- 
tions, as  he  drives  from  house  to  house,  much  solid  pleasure  of  a  diverting 
nature. 

A  point  which  is  not  touched  on  by  this  writer  is  the  great  help  which 
a  liberal  preliminary  education  gives,  to  the  medical  student  in  the  pursuit 
of  his  studies.  It  is  an  impossibility  for  an  illiterate  and  uneducated  man 
to  properly  grasp  the  problems  which  arise  during  the  medical  course.  A 
good  knowledge  of  medicine  presupposes  a  good  general  knowledge  of  the 
higher  branches,  and  unless  a  man  has  been  well  educated  he  cannot  dare 
hope  to  acquire  that  knowledge  of  his  professional  subjects  which  is  now 
demanded  of  the  scientific  doctor.  Where  is  the  man  who  can  take  up 
the  study  of  medicine  without  a  training  of  the  right  kind  in  biology? 
Where  is  the  man  who  can  hope  to  properly  even  entertain  a  hope  of  ever 
knowing  how  to  make  a  correct  diagnosis  without  a  good  insight  into  the 
laws  of  chemistry,  physiologic  chemistry,  and  last,  but  not  least,  the 
science  of  deduction?  Show  us  this  man  who  can  do  this  without  such  a 
knowledge  and,  verily,  we  will  bow  the  knee  to  him  and  look  upon  him 
with  reverent  eyes,  for  surely  the  ability  to  do  all  this  without  this  train- 
ing can  only  be  possessed  by  those  who  have,  in  the  words  of  our  friend 
Norbury,  "the  power  born  of  God." 

MEDICAL  MEN  IN  PUBLIC  OFFICES. 

Our  good  friend,  the  editor  of  the  Cincinnati  Lancet- Clinic,  in  speak- 
ing of  the  political  situation  in  Cincinnati,  relates  that  there  are  many 
candidates  from  the  medical  profession  for  the  school  board  positions  in 
that  city,  and  justly  states  that  there  is  no  class  more  entitled  to  represen- 
tation in  that  position  and  in  kindred  positions  than  the  medical  man. 
Who  knows  so  much  as  the  doctor  as  to  the  mental  and  physical  capabil- 
ities of  school  children,  and  who  knows  so  well  the  proper  way  of  caring 
for  them  by  wise  administration?  Moreover,  the  doctor  should  hold  other 
positions  in  municipal  and  state  and  even  national  affairs.  He  is  the 
educated  man;  he  is  the  man  who  by  the  very  nature  of  his  profession  is 
competent  to  take  in  hand  weighty  problems  involving  the  lives  of  the 
community  and  solve  them  in  a  fair  and  timely  manner.  As  we  have  so 
often  pointed  out  before,  the  medical  man  is  called  upon  now  at  this  hour 
to  declare  himself.  He  must  come  out  of  his  shell  and  wield  that  power 
which  belongs  to  him.  In  that  way  the  medical  profession  will  be  vastly 
benefited,  the  community  will  be  benefited,  and  the  future  of  our  land  will 
become  bright  and  hopeful. 
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A  PATIiOGNOnONIC  SIGN  OF  COLLES'  FRACTURE  OF  THE  RADIUS. 

It  is  true  that  the  silver-fork  deformity  does  not  manifest  itself  as 
frequently  in  cases  of  Colles'  fracture  as  some  of  the  text-books  and  teachers 
of  surgery  would  have  us  believe.  It  is  a  sign  which  is  more  the  exception 
than  the  rule.  This  point  has  been  mentioned  repeatedly  by  surgeons  of 
our  acquaintance.  Martin  W.  Ware,  in  the  Medical  Record  for  March  31, 
1900,  brings  out  the  point  that  the  cardinal  pathognomonic  sign  of  fract- 
ure of  the  lower  end  of  the  radius  is  not  the  silver-fork  deformity,  but  is  a 
sign  as  follows:  In  health  the  styloid  process  of  the  radius  descends  lower 
than  that  of  the  ulna.  When  fracture  of  the  lower  end  of  the  radius  occurs, 
the  landmarks  are  changed;  the  styloid  process  of  the  radius  ascends  to  the 
level  of  that  of  the  ulna.  We  would  like  to  say,  in  this  regard,  that  our 
honored  teacher,  the  late  Dr.  Henry  Hodgen  Mudd,  often  called  attention 
to  this  point  in  his  lectures  of  fractures  and  dislocations,  and  considered  it  a 
sure  sign  of  fracture  of  the  lower  end  of  the  radius  of  the  variety  usually 
known  as  Colles'.  This  is,  therefore,  not  a  new  point,  but  one  which  was 
emphasized  for  some  years  by  Dr.  Mudd,  who  was  probably  one  of  the 
leading  authorities  on  fractures  and  dislocations,  both  of  this 'country  and 
of  Europe.  G. 
THE  MEDICAL  SIDE  OF  WAR. 

Treatment  (London)  for  March,  1900,  contains  an  article  from  the  pen 
of  one  of  the  surgeons  of  the  Volunteer  Army  Corps  of  England,  at  present 
stationed  with  the  army  in  South  Africa.  He  discusses  the  subject  in  a 
general  sense,  and  lays  stress  on  the  point  that  at  the  end  of  a  long  cam- 
paign it  will  invariably  be  found  to  be  the  case  that  the  number  of  men 
killed  in  action  is  not  nearly  so  great  as  the  number  of  deaths  from  disease, 
independent  of  bullet  wounds,  etc.  This  is  very  true,  and  has  always  been 
found  true  in  all  campaigns  of  a  military  nature  the  world  over.  It  was 
found  painfully  true  at  the  time  of  the  attempted  mobilization  and  concen- 
tration of  the  volunteer  army  of  this  country  during  the  Spanish-American 
war.  Hard  work,  exposure,  want  of  variety  in  food,  impure  water,  the  in- 
sanitation  of  camps  (due,  in  the  case  of  the  American  troops,  to  gross 
ignorance  of  the  rules  of  sanitation  by  some  of  the  volunteer  officers — not 
medical  officers  entirely,  however),  are  important  factors  in  the  production 
of  the  "camp  diseases"  which  devastate  the  rank  and  file  of  an  army.  It 
is  a  fact  that  it  is  impossible  to  remedy  some  of  these  evils,  but  it  is  also 
a  fact  that  with  an  efficient  and  well-equipped  medical  corps,  fully  fifty  per 
cent,  of  these  cases  can  be  avoided.  It  seems  to  be  a  fact  that  the  Royal 
Army  Corps  is  doing  good  wrork  along  these  lines,  and  that  we  will  not  hear 
of  so  much  sickness  in  the  British  army  as  we  would  expect  in  view  of  the 
fact  that  so  large  a  body  of  men  are  maneuvering  in  South  Africa.  The 
fatalities  from  disease  in  this  army  will  be  watched  with  interest  by  all 
those  interested  in  matters  of  this  kind. 

"THE  MAN  WITH  THE  HOE"— AND  HIS  PROTEST. 

Millet's  famous  painting  entitled  "The  Man  With  the  Hoe,"  and  Ed- 
win Markham's  equally  famous  poem,  which  was  inspired  by  this  picture, 
have  formed  a  subject  which  has  been  much  discussed  in  this  land  and  on 
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the  Continent.  The  picture  represents  a  son  of  the  sod,  a  man  apparently 
without  hope  or  ambition  in  life,  for  he  is  depicted  as  a  mere  plow-horse, 
a  clod,  a  semblance  of  a  man,  and  that  is  all.  It  is  symbolic  of  the  peas- 
antry of  France  as  it  was,  as  it  is  now,  and  as  it  will  probably  remain  for 
some  time  to  come.  Edwin  Markham  has  right  well  given  the  thoughts 
of  the  poet  as  he  looks  on  this  picture^  and  truly  says  that  the  man  with 
the  hoe,  as  represented  in  Millet's  masterpiece,  is  a  "slave,  a  brother  to  the 
ox,  a  thing  that  grieves  not  and  that  never  hopes."  It  is  truly  the  peasant 
of  France,  he  who  was  goaded  on  by  centuries  of  taxation  and  toil  to 
rise  up  against  "Louis  Capet"  and  strike  his  head  from  his  shoulders, 
together  with  the  head  of  the  "Austrian  woman,"  in  the  Reign  of  Terror. 

An  answer  to  Markham's  poem,  entitled  "The  Hoeman's  Protest,"  by 
T.  Berry  Smith,  appears  in  the  St.  Louis  Mirror  for  March  29,  1900.  It 
is  a  protest  against  the  idea  contained  in  Millet's  painting,  and  in  Mark- 
ham's  poem,  that  the  man  with  the  hoe  is  such  a  creature  of  the  earth, 
such  a  clod-hopper  and  "brother  to  the  ox."  It  seems  to  us  that  "The 
Hoeman's  Protest"  is  untimely.  In  that  poem  Mr.  Smith  has  entered  a 
formal  protest  against  the  holding  up  of  the  farmer  to  the  light  in  the  way 
that  Millet  has  done,  and  comparing  him  to  a  lower  animal.  Mr.  Smith 
is  mistaken.  Millet  never  intended  to  symbolize  the  American  farmer  in 
his  painting,  nor  did  Mr.  Markham  attempt  to  describe  that  individual  in 
poetical  language.  The  French  peasant  was  the  subject  of  the  picture 
and  poem,  not  the  American  farmer.  "The  Man  With  the  Hoe"  in  our 
land  is  the  element  in  our  social  fabric,  than  whom  there  is  none  grander. 
It  is  he  who  furnishes  us  with  our  statesmen,  our  patriots,  our  professional 
men.  The  American  farmer  is  the  most  potent  factor  that  we  know  of  in 
this  country.  To  imagine  for  a  moment  that  the  man  with  the  hoe  of 
Millet  or  Markham  represents,  or  attempts  to  represent,  that  sturdy  bul- 
wark of  Americanism,  that  exponent  of  all  that  is  manly — the  American 
farmer — is  the  height  of  folly.  As  we  see  it,  Mr.  Smith  has  "missed  the 
mark."  "The  Man  With  the  Hoe"  is  the  French  peasant,  and  not  the 
American  farmer. 

ANTITETANIC  SERUM  IN  THE  TREATMENT  OF  A  CASE  OF  ACUTE 

TRAUMATIC  TETANUS. 

David  McVail  reports,  in  an  article  published  elsewhere  in  the 
Journal,  an  interesting  case  illustrating  the  treatment  of  acute  traumatic 
tetanus  by  the  use  of  the  antitetanic  serum.  The  case  occurred  in 
this  way:  While  in  a  drunken  state,  the  patient  struck  his  head  against  a 
piece  of  wood,  and  inflicted  a  scalp  wound  which  showed  signs  of 
infection  in  the  course  of  a  day.  Symptoms  of  tetanus  developed,  and 
he  was  given  injections  of  the  antitoxin  of  tetanus.  Relief  followed, 
after  the  injection  of  forty  cubic  centimeters  in  two  doses.  Up  to 
the  time  of  the  second  injection  the  spasms  increased,  but  after  that 
they  steadily  declined,  and  the  patient  improved  to  such  a  degree  that 
he  was  able  to  get  out  of  bed.  At  this  time,  an  erythematous  eruption 
appeared  around  the  site  of  the  third  injection,  and  it  spread  all  over  the 
groin  (the  site  of  injection).  After  that,  a  rash  of  an  entirely  different 
nature  appeared  on  the  face,  knees,  chest,  back  and  arms  and  hands. 
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The  patient  fell  into  a  comatose  state,  from  which  he  never  recovered. 
He  died  on  the  nineteenth  day  after  the  injury  had  been  received.  The 
only  post-mortem  rinding  of  importance  was  a  congestion  of  the  posterior 
part  of  the  cord.    Nissl  staining  of  the  cord  revealed  nothing  pathologic. 

This  case  is  of  decided  interest,  for  it  is  one  of  the  many  in  which  the 
antitetanic  serum  was  used  with  any  success  at  all.  While  recovery  did  not 
ensue,  the  history  of  the  case  shows  that  improvement  of  a  decided 
nature  did  really  follow  upon  the  administration  of  the  serum.  In  the 
case  which  the  writer  has  used  the  antitetanic  serum,  no  results  at  all 
were  achieved.  This  observation  is  in  accord  with  that  of  numerous 
other  American  writers.  It  is  gratifying  to  know  that  there  may  be 
something  in  the  antitoxin  treatment  of  tetanus,  for  the  results  in 
the  past  have  been  discouraging. 

CONSULTANT  SURGEONS  IN  SOUTH  AFRICA. 

The  example  of  England  might  well  be  emulated  by  this  country  as 
regards  the  hiring  of  consultant  surgeons  to  go  with  the  field  force  in  the 
army  in  South  Africa.  England  has  spared  no  expense  in  giving 
her  soldiers  the  best  of  consulting  skill  in  the  shape  of  sending  her  best 
civil  surgeons  to  the  front  to  help  the  regular  medical  corps  in  their 
operative  work  at  the  field  and  base  hospital.  Sir  William  McCormac 
and  Frederick  Treves  are  with  the  army  in  South  Africa,  and  the 
wounded  are  receiving  the  immense  benefit  of  their  superior  skill  and 
experience.  It  is  true  that  the  regular  medical  corps  of  the  army  has  in 
its  personnel  many  brilliant  and  efficient  surgeons,  but  it  is  also  recognized 
by  the  authorities  that  the  presence  and  help  of  such  men  as  McCormac 
and  Treves  cannot  but  serve  to  look  after  the  best  interests  of  Britain's 
wounded  and  maimed  soldiery. 

Although  it  is  announced  that  several  of  the  eminent  consultant 
surgeons  recently  or  at  present  engaged  in  South  Africa  are  either 
on  their  way  home  or  are  about  to  start  home,  there  appears  to  be  no 
lack  of  others  willing  to  take  their  place.  It  is  announced  that  Sir 
Thomas  Neghton  Fitzgerald,  F.  R.  C.  S.  I.,  the  senior  surgeon  to  the 
Melbourne  Hospital,  is  about  to  proceed  to  South  Africa  for  a  period 
of  three  months.  Professor  John  Chiene,  the  popular  professor  of 
^surgery  in  the  University  of  Edinburgh,  is  also  leaving  shortly  as  senior 
surgeon  to  the  Scottish  Hospital,  and  will  receive  a  hearty  welcome  from 
the  large  number  of  his  old  students  at  present  in  practice  in  South 
Africa.  There  are  more  old  students  of  Edinburgh  than  of  any  other 
school  engaged  in  general  practice  in  that  country. 

"BIBLIOGRAPHIA  MEDICA." 

The  Bibliographia  Medica  is  the  title  of  a  new  publication  which  hails 
from  Paris.  It  is  a  journal  which  will  take  the  place  of  the  American 
Index  Medicus,  which  was  discontinued  some  six  months  ago.  It  is  well 
arranged,  and  will  surely  be  of  great  use  for  all  medical  writers  the  world 
over.  It  is  to  be  hoped  that  it  will  be  financially  as  well  as  morally  sup- 
ported by  the  profession,  for  it  deserves  this  support  as  much  or  even  more 
than  any  other  publication  made  for  the  doctor.    The  journal  is  under  the 
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direction  of  MM.  Charles  Potain  and  Charles  Richet,  both  well-known 
men  in  medicine  and  both  members  of  the  Faculty  of  Medicine  of  Paris.. 
That  it  is,  therefore,  well  directed,  goes  without  saying.  It  only  remains 
for  the  profession  to  do  the  rest. 

NORMAL  PROPHYLACTIC  APPENDECTOHY. 

The  weight  of  opinion  on  the  part  of  American  surgeons  seems  to  for- 
ever put  a  quietus  on  the  theory  of  the  performance  of  appendectomy  on 
infants  as  a  prophylactic  measure  against  appendicitis,  according  to  the 
statements  of  leading  American  surgeons  in  the  Medical  Review  of 
St.  Louis.  With  one  or  two  exceptions,  all  agree  that  appendectomy  in 
infants  as  a  prophylactic  measure  is  the  height  of  folly  and  of  poor  surgery. 
It  is  foolish  to  expose  human  beings  to  the  dangers  of  a  surgical  operation 
when  there  is  but  one  chance  in  fifty  that  these  individuals  will  be  the 
subjects  of  appendicitis  later  on  in  life.  The  consequences  of  this  opera- 
tion, sepsis,  hernia,  etc.,  are  not  worth  the  risk,  moreover.  We  can  hardly 
call  the  idea  Utopian;  it  is  superbly  ridiculous. 

THE  FILTRATION  QUESTION  IN  ST.  LOUIS. 

During  the  past  six  months  the  question  of  filtration  of  the  water 
supply  of  the  city  of  St.  Louis  has  been  freely  discussed,  and  all  sensible- 
minded  citizens  seem  to  have  become  a  unit  in  voicing  the  sentiment 
"that  we  ought  to  have  clear  water."  The  question  has  assumed  graver 
proportions  inasmuch  as  we  are  now  probably  drinking  the  sewage  of  the 
city  of  Chicago,  coming  to  us  via  the  recently  opened  "ship  canal" — the 
Chicago  drainage  canal.  With  the  end  in  view  of  establishing  a  filtration 
plant  for  the  city  of  St.  L,ouis,  an  organization  was  perfected  called  the 
"Citizens'  Committee,"  Composed  of  representatives  from  all  scientific 
and  commercial  circles  of  the  city.  Through  the  impetus  given  to  this 
movement  by  this  committee,  a  bill  was  drafted  looking  toward  the  appro- 
priation of  the  sum  of  $50,000  for  experimental  preliminary  work  for  the 
purpose  of  determining  just  what  is  the  proper  and  best  way  of  filtering 
the  conglomeration  of  mud,  clay,  sewage,  etc.,  now  known  to  us  as  "St. 
Louis  drinking  water." 

This  bill  was  favorably  acted  on  by  the  City  Council,  and  was  then 
duly  referred  to  the  House  of  Delegates  for  action.  An  opportunity  was. 
given  all  those  interested  in  the  passage  of  this  bill  to  speak  on  the  subject 
before  the  committee  of  the  House  appointed  to  recommend  or  reject  the 
bill,  as  they  saw  fit.  One  of  the  most  representative  gatherings  that  ever 
assembled  in  behalf  of  any  bill  ever  brought  before  any  executive  official 
body  in  this  city  met  in  the  committee  rooms  on  the  3d  inst.  Engineers, 
representative  commercial  men,  public  health  officials,  representatives 
from  the  leading  scientific  organizations,  and  other  public  and  lay  speakers 
united  in  recommending  the  passage  of  the  bill.  But  one  dissenting  voice 
was  heard,  and  that  voice,  parliamentarily  speaking,  "was  out  of  order." 
The  voice  referred  to  was  that  of  representatives  from  the  Meramec  river 
"junta,"  a  clique  of  men  who  favor  the  use  of  the  water  from  that  source 
as  a  substitute  for  filtered  Mississippi  water.  One  of  their  representatives 
told,  in  eloquent  ante-bellum  oratory,  of  the  magnificent  advantages  which 
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would  accrue  to  this  city  if  Meramec  river  water  were  used.  He  waxed 
quite  warm  in  telling  us  that  the  water  "came  forth  from  the  bowels  (?) 
of  the  earth,  purified  in  nature's  laboratory,  clear  as  crystal,  and,  withal, 
germ-free."  He  neglected  to  add  that  135,000  bacteria  to  the  cubic  centi- 
meter had  been  found  in  this  water — a  justification  of  the  statement  that 
the  water  came  forth  from  the  "bowels"  of  the  earth  at  Meramec  Springs. 
This  speaker  also  told  right  eloquently  how  he  had  spent  all  his  days  by 
the  side  of. this  babbling  brook,  how  he  had  hunted  there,  and  how  he 
had  bathed  there.  Whereupon  one  of  our  witty  and  talented  St.  Louis 
clergymen  said:  "If  had  ever  bathed  in  that  water,  he  (the  min- 
ister) never  wanted  to  drink  a  drop  of  it." 

The  committee  took  up  the  question,  and  have  not  yet  reported  on  it. 

And  now  comes  the  most  interesting  part  in  the  whole  story.  On 
Thursday,  April  5,  1900,  appeared  an  article  in  the  St.  Louis  Mirror 
under  this  heading:  "Is  There  a  Filter  Job? — Suspicious  Course  of  the 
Board  of  Public  Improvements."  It  was  written  over  the  signature  of  the 
editor  of  the  paper.  This  self-same  editor  recently  wrote  an  article  in  his 
paper  criticising  the  health  authorities  for  alarming  the  people  need- 
lessly (?)  over  the  probable  pollution  of  St.  Louis  drinking  water  by 
Chicago  sewage,  saying  that  if  strangers  heard  that  our  drinking  water 
was  bad  they  would  not  patronize  our  future  great  World's  Fair  of 
1903.  Forsooth,  this  is  a  strange  argument.  Simply  because  it  is  a  bad 
commercial  advertisement  for  the  city,  the  fact  that  the  water  is  polluted 
should  be  concealed,  and  that  means  for  purifying  it  ought  not  to  be  agi- 
tated, and  the  inhabitants  of  this  now  prosperous  city  thereby  are  to  be 
exposed  to  the  dangers  of  a  typhoid  epidemic,  when  they  have  the  power 
to  purify  the  water  by  filtration!  Verily,  philosophic  and  all-wise  editor, 
your  arguments  are  strange  and  unseemly.    Your  logic  is  bad. 

And  now  for  the  latest  bit  of  unscientific  information  vouchsafed  to  us 
through  the  columns  of  The  Mirror.  For  a  more  misleading  jumble  of 
supposed  facts,  for  a  more  ignorant  exposition  of  the  principles  underlying 
the  problem  of  purification  of  urban  water  supplies,  and  for  a  more  horri- 
ble attempt  to  garble  statements  and  to  twist  fancy  into  fact,  the  reader 
may  look  the  world  over  and  never  see  the  equal  of  that  famous  article 
that  appeared  in  The  Mirror  of  April  5,  1900.  In  the  first  place,  it  is  said 
that  in  the  course  of  the  filtration  experiments  contemplated  in  the  passage 
of  this  bill,  but  one  filter  is  to  be  used,  and  that  one  "the  filter  owned  by 
the  jobbers."  How  absurd!  Every  filtration  device  used  for  purifying 
water  supplies  is  to  be  used  in  the  course  of  these  experiments,  and  from 
the  sum  total  of  the  results  from  all,  a  filter  is  to  be  recommended  which 
will  best  fulfill  the  demands  necessary  for  the  proper  treatment  of  this 
mixed  river  water.  So  we  can  dispose  of  that  erroneous  statement.  The 
other  flaws  in  the  article  can  be  seen  in  the  following,  The  Mirror's 
remarks  being  on  the  left  side,  and  our  refutations  on  the  right: 


'There  is  a  filter  job." 


Would  such  a  gathering  of  representative  citizens  publicly 
voice  their  views  and  wishes  if  this  were  true? 
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Chemical  filtration  im- 
plies  unnatural,  devital- 
ized water.    Such  water  is 
not  good  to  drink. 

It  has  been  shown  by  experiments  made  at  Cincinnati  that 
the  filtered  product  of  the  so-called  '  'chemical  system"  differs 
in  chemical  composition  only  in  that  "carbonic  acid  is  set 
free,  and  the  carbonates  of  lime  and  magnesia  are  converted 
into  the  form  of  the  soluble  sulphates  of  these  bases  in  quan- 
tities substantially  proportional  to  the  amount  of  sulphate  of 
alumina  applied  to  the  water."  *  *  *  *  "It  can  be  positively 
stated,  that  in  the  quantities  required  for  the  treatment  of  this 
watei,  chey  are  not  injurious  to^health,  and  cannot  be  regarded 
as  seriously  objectionable."  (1) 

The  cost  of  filtration  will 
be  enormous,  because  al- 
most half  the  water  filtered 
will  have  to  be  used  to 
cleanse  the  filter. 

" — percentage  of  filtered  water  required  for  washing  would 
range  from  four  to  nine  and  average  about  five  per  cent."  2) 

But  the  latest  official  re- 
port on  the  Cincinnati  ex- 
periments  says   that  the 
germs  were  not  destroyed. 

"On  the  basis  of  annual  averages  *****  the  removal 
wrould  amount  to  more  than  99  per  cent,  of  the  river  w7ater 
bacteria."  (3) 

"Why  will  not  the  Board 
of  Public  Improvements 
hear  any  one  who  submits 
other  propositions  for  puri- 
fying the  water  supply?" 

We  are  dealing  now  with  the  bill  as  to  the  treatment  of  the 
water  supply  of  this  city,  with  our  present  system  of  water- 
works, not  with  the  problem  of  changing  the  entire  water- 
works of  the  city.  Did  the  editor  of  The  jMiwov  stop  to  con- 
sider for  one  moment  the  probable  cost  of  changing  the  water- 
works from  the  Chain  of  Rocks  to  the  Meramec  Spring?  He 
should  do  so,  since  he  speaks  so  economically  of  the  great 
cost  it  would  be  to  the  city  in  operating  a  large  filtration 
plant. 

References  to  Cincinnati  Report.— i.    Page  390,  second  line  from  bottom. 

2.  Page  369,  line  fifteen  from  the  top. 

3.  Page  396,  eighth  line  from  the  bottom. 

Even  a  layman  should  know  more  of  the  subject  than  the  editor  of 
The  Mirror  seems  to  know  about  this  subject.  Perhaps  there's  a  method 
in  his  madness — who  knows?  Perhaps  it's  the  same  kind  of  madness  that 
the  editor  alleges  has  seized  hold  of  the  Board  of  Public  Improvements. 
He  truly  says,  "Let's  have  all  the  facts  about  the  water  question,"  as  he 
terminates  his  article.  Would  that  he  had  thought  of  that  before  he 
began  to  write!  Perchance  he  might  then  have  made  one  correct  state- 
ment in  his  denunciation  of  the  filtration  bill. 

We  go  into  print  on  this  subject  for  these  reasons:  First,  to  set  the 
public  aright  on  this  subject;  second,  to  give  the  editor  of  The  Mirror  an 
opportunity  to  gain  some  valuable  information  on  this  subject;  third, 
because  we  think  the  imputation  cast  on  the  Board  of  Public  Improve- 
ments and  the  representative  citizens  interested  in  the  passage  of  this  bill 
should  not  be  allowed  to  go  unchallenged;  fourth,  because  we  desire  to 
place  ourselves  on  record  as  favoring  filtration  of  our  water,  for  the  reasons 
stated  above;  and  lastly,  because  we  want  facts  brought  to  light — we  want 
more  light  on  the  subject,  and  we  have  attempted  in  our  modest  way  to 
throw  some  light,  fearing  not  that  the  light  of  our  knowledge  will  be 
eclipsed  by  the  rays  of  that  lesser  satellite  whom  we  think  we  have  shown 
to  be  but  an  "ignis  fatuus,"  as  it  were,  a  poor  luminary,  and  one  from 
which  the  public  will  surely  fail  to  obtain  that  insight  into  the  subject 
which  the  editor  of  The  Mirror  would  fain  have  them  obtain. 
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PRESIDENT'S  ADDRESS  BEFORE  THE  TRI=STATE 
MEDICAL  SOCIETY  AT  ST.  LOUIS, 
MISSOURI,  APRIL  4,  1900. 

By  O.  Beverly  Campbell,  A.  M.,  M.  D.,  of  St.  Joseph,  Missouri. 

I WISH  to  thank  the  society  for  the  high  honor  conferred  upon  me  in 
electing  me  your  president  for  one  year.  This  society  numbers  among 
its  members  very  many  of  the  most  distinguished  physicians  and  sur- 
geons in  the  great  middle  West,  citizens  of  the  States  of  Illinois,  Iowa 
and  Missouri.  You  have  honored  Missouri's  great  metropolis,  the  city  of 
St.  L/Ouis,  by  selecting  it  for  the  present  meeting,  and,  as  Missourians,  we 
are  indeed  glad  to  entertain  this  distinguished  body  of  scientific  gentlemen 
within  our  borders. 

As  the  nineteenth  century  is  drawing  to  a  close,  and  we  are  now  pre- 
paring to  bid  it  adieu,  to  relegate  it  to  history,  it  seems  quite  fitting,  as 
president  of  your  society,  that  I  should  make  mention  somewhat  of  the 
present  status  of  our  civilization  and  the  part  taken  by  the  science  of  med- 
icine, and  expatiate  somewhat  concerning  the  problems  that  confront  the 
birth  of  the  new — the  twentieth  century. 

The  nineteenth  century  will  take  its  place  in  history  as  the  epoch  of 
medical  advancement.  At  the  birth  of  the  century,  dogma  in  the  theory 
of  disease,  empiricism  in  therapeutics,  barbaric  surgical  feats  with  patients 
strapped  to  the  operating  table,  their  cries  for  mercy  touching  the  heart  of 
man,  were  the  conditions  which  confronted  us. 

But  out  of  the  chaos  of  darkness  light  at  last  appeared;  to  no  one  man, 
nor  to  a  host  of  men,  is  the  credit  due,  but  to  the  evolution  of  the  human 
intellect.  It  is  true  that  every  age  has  had  its  master  minds,  and  to  them  the 
world  has  ever  bowed  in  humble  adoration,  for  they  have  been  the  beacon- 
lights  that  directed  the  advances  of  their  age. 

All  science  has  been  fragmentary  in  its  development;  the  science  of 
medicine  is  not  an  exception;  the  discovery  of  one  truth  has  led  to  and 
made  it  possible  for  the  discovery  of  another.  Thus,  step  by  step,  frag- 
ment by  fragment,  our  science  has  developed,  old  discoveries  have  been 
perfected  and  new  ones  added  until  now,  at  the  close  of  the  nineteenth 
century,  the  civilized  world  has  reached  a  degree  of  development  never 
before  attained.  Every  advance  has  met  with  opposition  more  or  less  for- 
midable, not  only  from  persons  whose  interests  it  seemingly  diametrically 
opposed,  but  quite  often  by  co-workers  along  the  same  lines,  whom  it  would 
seem  were  not  ready  to  receive  it.  The  struggle  of  knowledge  through  the 
past  centuries  was,  indeed,  pitiful,  an  uneven  struggle:  a  few  intellectual 
giants  of  their  age,  opposed  by  the  great  masses,  and  they  frequently  paid 
the  penalty  of  their  genius  by  death  at  the  stake. 

The  beginning  of  the  nineteenth  century  marked  the  dawn  of  a  new 
civilization;  the  civilized  world  seemed  quite  ready  to  receive  it;  the  accu- 
mulated knowledge  of  ages  was  systematized  and  quite  generally  accepted, 
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and  human  laws  had  reached  such  a  stage  of  advancement  in  nearly  all 
civilized  countries,  that  the  inalienable  rights  of  man  were  recognized  and 
protected. 

So  that  in  general  knowledge  discoveries  have  come  thick  and  fast 
as  a  result  of  the  evolution  of  the^  brain  of  man,  and  the  unrestricted  right 
to  use  his  intellect. 

Religion  and  medicine  have  become  more  widely  separated,  which 
fact  is  the  natural  outcome  of  intellectual  development;  and  some  credit 
may  be  given  the  theologian  as  well  as  the  scientist^  for  theology  has 
advanced  some  since  ministers  of  the  gospel  have  availed  themselves  of  the 
privilege  of  thinking.  Indeed,  the  intelligence  of  the  age,  regardless  of 
creed  or  seism,  has  opened  their  eyes  to  reason,  and  as  if  with  a  single 
voice  has  relegated  many  of  the  religious  dogmas  of  our  fathers  to 
oblivion.  It  would  be  quite  difficult,  at  the  close  of  this  age,  for  the 
average  person  to  believe  the  death  of  the  innocent  child  to  be  the  act  of 
the  all-wise  Creator,  for  the  purpose  of  subduing  the  hearts  of  its  parents, 
and  the  doctor  of  to-day  must  not  find  solace  for  his  defeat  in  any  such 
superstitious  reasoning.  The  intelligence  of  the  age  will  not  allow  us  to 
fasten  the  responsibility  of  our  failures  upon  God;  could  such  failures  be 
rightfully  attributed  to  the  will  of  the  Creator,  then  certainly  there  would 
be  no  need  for  progression  in  medicine. 

The  history  of  civilized  nations  distinctly  shows  that  as  a  nation  or 
people  advances  in  knowledge,  they  from  age  to  age  continue  to  place  a 
higher  estimate  upon  human  life  and  human  happiness,  deprecating  more 
and  more  human  suffering.  One  of  the  most  gratifying  advances  in  human 
progress  noted  during  this  period,  and  in  my  opinion  the  most  positive 
proof  of  a  rapidly  advancing  civilization,  is  the  abolition  of  torture  and  the 
adoption  of  more  humane  modes  of  punishment  for  criminals.  The  history 
of  human  advancement  previous  to  the  nineteenth  century,  although 
closely  associated  with  the  religions  of  the  times,  is  a  history  which  causes 
the  intelligence  of  this  age  to  shudder  at  the  needless  sacrifice  of  human 
life  and  the  outrageous  methods  of  inflicting  human  torture. 

Nearly  a  year  ago  I  visited  London  Tower,  saw  the  remains  of  the 
historic  moat  which  once  surrounded  it,  stood  at  Traitor's  Gate  and  saw 
the  Thames,  upon  whose  placid  waters  the  royal  prisoners  of  ages  had  been 
transported  and  landed  at  the  gate;  saw  the  Bloody  Tower  where  the  little 
princes  had  been  imprisoned  and  murdered  by  their  uncle,  Richard  III., 
and  the  room  where  their  bones,  ages  afterwards,  were  found.  Saw  the 
spot  where  Anne  Boleyn  was  beheaded;  saw  the  magnificent  old  armors  of 
England's  great  warriors  for  centuries  past;  saw  their  antiquated  cannon 
and  small  arms;  saw  the  prison  cells  where  illustrious  young  noblemen 
and  women  had  been  confined  without  cause,  where  they  were  doomed  to 
remain  till  madness  and  death  closed  the  scene.  How  very  much  of 
England's  history  had  been  enacted  here  for  many  centuries  past;  real 
drama,  kings,  queens,  and  the  noblest  blood  of  England  the  actors; 
tragedy,  torture,  and  all  that  semi-barbarians  in  their  viciousness  could 
conceive  of,  the  nature  of  the  real  acts.  As  I  at  last  stood  without  the 
grounds,  gazing  upon  that  well-preserved  monument  of  human  barbarism, 
and  thought  of  the  human  anguish  therein  suffered,  I  concluded  that  the 
intelligence  of  England  of  to-day  should  demand  that  its  walls,  from  turret 
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to  foundation  stones,  should  be  blown  to  atoms,  and  forever  efface  from 
history  the  last  sign  that  might  cause  the  visitor  to  revert  to  the  horrible 
barbarism,  injustice  and  cruelty  therein  enacted,  and  a  part  of  her  past 
history. 

What  may  be  ascribed  as  the  cause  of  our  transition  from  semi-barbar- 
ism to  the  high  plane  of  civilization  we  now  occupy?  It  is  the  evolution 
of  the  brain  of  man.  Associated  with  knowledge  is  justice  and  virtue,  and 
their  many  attributes.  To-day  law  and  order  prevails  in  all  civilized 
countries,  and  justice  is  really  aimed  at;  the  weak  in  mind  and  body  are 
cared  for  by  the  strong,  and  the  tyranny  of  monarchs  and  rulers  is  not 
sanctioned  or  tolerated.  Human  progress  is  uprooting  superstitions 
practices;  right  and  justice,  backed  by  human  reason,  are  opposing  might, 
and  we  can  rightfully  claim  that  the  nineteenth  century,  as  compared  with 
past  centuries,  has  developed  a  new  civilization. 

The  development  of  knowledge  has  been  general;  every  branch  of 
science  has  taken  part  in  the  evolution;  the  science  of  medicine  has  kept 
pace  with  her  sister  sciences,  and  has  met  the  demands  of  the  century. 
Human  progress  through  the  entire  century  has  been  rapid  and  continu- 
ous; and  yet  the  echo  of  mythology  may  still  be  heard.  Christian  Science 
and  osteopathy  are  living  representatives  of  the  Congo  conjurer,  under  a 
different  nom  de plume,  to  meet  the  exigencies  of  a  more  advanced  civiliza- 
tion. Such  monstrosities  create  but  a  ripple  upon  the  waves  of  human 
progress,  and  serve  but  to  remind  us  of  the  credulity  and  superstition  of 
the  past.  Science  is  not  affected  by  such  blasted  germs;  germs  which  were 
born  out  of  time,  the  offspring  of  fanaticism  and  degeneration.  To-day,  as 
never  before,  the  rights  of  man,  woman,  and  child  are  respected. 

The  power  of  monarchs  and  rulers  is  absolute  in  but  few  civilized 
countries,  and  one  need  but  to  revert  to  history  to  recognize  how  such  con- 
ditions affect  the  welfare  of  humanity  and  human  progression.  The  ad- 
vancement in  the  science  of  medicine  has  been  more  marked  during  the 
last  half  of  the  century,  and  especially  so  during  the  last  two  decades. 
This  rapid  advancement  has  been  accomplished  largely  through  improved 
methods  of  teaching,  laboratory  facilities,  experiments  upon  the  lower  ani- 
mals, and  the  systematizing  of  the  work.  The  advancement  of  kindred 
sciences  has  aided  very  much.  Improvement  in  means  of  travel  and  com- 
munication have  been  substantial  aids;  this  applies  to  both  land  and  sea. 
The  entire  civilized  world  is  now  in  communication,  so  that  a  discovery  is 
but  a  day  old  when  the  scientific  world  is  made  aware  of  it.  The  grand 
total  of  medical  knowledge  may  be  said  to  be  axiomatic,  and  the  science 
of  medicine  can  now  be  rightfully  classed  as  a  true  science,  although  not 
as  yet  complete.  The  knowledge  of  the  etiology  of  disease  has  indeed  as- 
sumed gratifying  proportions,  and  in  very  many  instances  has  passed  be- 
yond a  stage  of  experimentation.  Pathology  has  made  rapid  strides,  and 
its  study,  associated  with  etiology,  is  conducive  of  definite  conclusions. 

Our  means  of  diagnosis  are  now  quite  definite,  and  the  vast  majority 
of  diseases  can  be  positively  identified. 

The  x-ray  and  the  microscope  are  instruments  of  precision,  and  aid  us 
materially  in  reaching  definite  conclusions. 

Therapeutic  measures  have  so  radically  changed  that  they  bear  but 
little  resemblance  to  those  of  the  eighteenth  century. 
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Serum  therapy,  as  a  curative  and  immunizing  agent,  is  strictly  a  great 
advance,  and  is  practically  along  new  lines;  indeed,  the  advances  in  and 
the  application  of  our  knowledge  of  bacteriology  has  revolutionized  med- 
icine and  surgery. 

Antitoxin  has  robbed  diphtheria  of  its  horrors  and  saved  the  lives  of 
countless  thousands. 

Asepsis  obtained  by  sterilization  and  the  use  of  antiseptics  is  the 
great  advance  in  surgery. 

Thus  the  birth  of  the  twentieth  century  will  find  the  science  of  medicine 
a  true  science,  in  the  possession  of  definite  knowledge  capable  of  preventing 
and  curing  disease. 

The  standard  of  medical  education  will  be  raised  and  the  methods  of 
teaching  will  be  improved  upon,  so  that  medical  progression  may  be  con- 
fidently anticipated. 

The  age  will  demand  intelligence  in  her  doctors,  and  there  will  be  few 
places  for  the  mediocre  to  fill. 

The  responsibility  of  the  physician  of  the  coming  century  will,  in- 
deed, be  great,  for  the  demands  of  a  rapidly  advancing  civilization  will 
bespeak  new  discoveries,  and  will  demand  a  perfect  knowledge  of  our 
science. 

It  should  be  with  a  sense  of  genuine  pride  and  satisfaction  that  we, 
as  members  of  the  noble  profession  of  medicine,  welcome  the  new  century 
and  present  it  with  the  great  work  performed  in  medicine  during  the  pres- 
ent century. 

The  twentieth  century  will  begin  its  work  in  medicine  with  very  many 
of  the  difficulties  which  confronted  the  beginning  of  this  century  removed, 
and  I  predict  continued  advancement. 

While  the  science  of  medicine  is  isolated  to  a  great  extent  from  the 
other  sciences,  still  there  must  be  some  association,  and  human  knowledge 
in  general  must  keep  pace  to  a  certain  degree. 

The  satisfaction  of  being  a  physician  at  the  close  of  the  nineteenth 
century  should  indeed  be  great,  when  we  compare  the  present  status  of  our 
attainments  with  those  of  the  physician  of  the  eighteenth  century. 

Indeed,  the  profession  of  medicine  has  done  a  great  work  for  hu- 
manity during  the  nineteenth  century,  lessening  human  suffering,  saving 
human  life. 

The  coming  intelligence  of  the  twentieth  century,  it  is  to  be  hoped, 
will  be  so  far  advanced  as  to  ignore  charlatanism,  faith  healers,  and 
"pathists,"  for  they  have  been  a  blot  upon  the  intelligence  of  this  century. 

May  progression  in  medicine  characterize  the  new  century  as  it  has 
the  present,  and  may  human  intelligence  wipe  out  the  remaining  supersti- 
tions of  savagery,  and  may  justice  and  right  rule  the  world. 


PROFESSOR  TO  STUDENT. 


Finding  a  case  of  acute  retroflexion. 

Would  you  perforin  an  abdominal  section? 

Would  you  suggest  suprapubic  lithotomy, 

Or  insist,  like  a  fool,  in  performing  colotomy? 

Would  you,  for  colic,  give  sugar  of  lead? 

Would  you  trephine  for  a  bold  in  the  head? 

Would  you  for  abscess  of  tonsil  excise  it? 

Having  heard  it  suggested,  now  would  yon  advise  it? 

Would  you  give  iron  in  cases  of  stricture? 


Aud  what  is  the  dose  you'd  advise  of  the  mixture? 

Would  you  think  it  well  to  suggest  homacea 

To  patient  who  suffers  from  bad  gonorrhea? 

Is  massage  a  suitable  treatment  for  gleet? 

Or  would  you  for  corns  remove  both  the  feet? 

Prescribe  an  emetic  in  bad  urethritis, 

Or  give  Kea ting's  powder  in  case  of  phlebitis? 

Advise  an  eye-opener  in  cases  of  ptosis, 

Or  cut  off  a  leg  to  relieve  ankylosis?         —A.  Duke. 
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THE  TREATMENT  OF  ACUTE  ARTICULAR  RHEU= 
MAT  ISM  AT  THE  flT.  SINAI  HOSPITAL, 
NEW  YORK  CITY.1 

By  L.  A.  S.  Bodine,  M.  D.,  of  New  York  City, 

House  Physician,  Mt.  Sinai  Hospital. 

IN  THE  following  brief  summary  of  the  treatment  employed  for  rheu- 
matic cases  in  the  Mt.  Sinai  Hospital,  I  have  tried  to  adhere  as  closely 
as  possible  to  rheumatism  itself,  and  to  make  no  mention  of  treatment 
used  in  any  of  the  numerous  rheumatic  complications.  In  acute  ar- 
ticular rheumatism,  after  a  thorough  clearing  out  of  the  alimentary  canal 
with  calomel  and  salts,  our  patients  are  at  first  put  on  sodium  salicylate, 
from  fifteen  to  twenty  grains  every  four  hours,  with  very  frequently  the 
addition  of  bicarbonate  of  sodium,  the  latter  drug  being  given  to  render  the 
urine  alkaline  and  to  maintain  its  alkalinity  during  the  course  of  progress 
of  the  disease.  Fluid  diet,  rest  in  bed,  with  sponge  baths  for  hyper- 
pyrexia at  a  temperature  of  from  95°  to  75°  F.,  depending  upon 
the  patient's  condition,  constitute  the  initial  treatment  of  these 
cases.  If,  for  any  reason,  the  salicylates  are  not  well  borne,  owing  to 
tinnitus  auriunty  eruptions  or  gastric  disturbances,  either  the  oil  of  winter- 
green  or  the  citrate  or  acetate  of  potassium  is  used  as  a  substitute.  In 
nephritic  subjects  neither  the  oil  of  wintergreen  nor  the  salicylates  are 
given.  The  bowels  are  kept  open  by  cathartics,  preferably  salines  and 
enemata.  Hyperidrosis  is  controlled  by  doses  of  belladonna  or  its  alka- 
loid. To  control  or  relieve  pain,  phenacetin,  acetanilid,  antipyrin,  and 
codein  are  used  sometimes,  but  rarely  morphine.  To  induce  sleep,  trional, 
in  combination  with  the  bromide  of  sodium,  is  a  frequent  remedy.  Some- 
times chloral,  chloralose,  cannabis  indica,  or  even  morphine  itself  is 
given.  The  diet  during  the  acute  stage  consists  of  fluids  only.  Milk, 
strained  soups,  clam-broth,  cocoa,  egg-noggs,  milk-shakes,  ice-cream, 
lemon  and  orangeades  satisfy  the  patient  much  better  than  does  a  pure 
milk  diet,  and  hence  he  takes  his  nourishment  more  willingly  and  fre- 
quently. Coffee  in  small  quantities  is  also  given,  but  if  often  taken  is  apt 
to  cause  insomnia.  Nitrogenous  food  is  avoided  as  much  as  possible,  and 
large  quantities  of  water  are  taken  daily.  The  salicylates  are  always  given 
well  diluted,  and  never,  if  it  can  be  avoided,  on  an  empty  stomach. 

Local  applications  of  oleum  gaultheriae,  salicylate  of  menthol,  or  guai- 
acol  painted  over  the  inflamed  joints,  and  rubber  protective  bandaged 
firmly  over  them,  seem  to  afford  great  relief  to  the  majority  of  patients,  and 
also  to  exert  a  favorable  influence  on  the  inflammation.  When  a  joint  in- 
volvement passes  the  ordinary  inflammatory  stage  and  there  is  a  commenc- 
ing effusion,  local  applications  of  tincture  of  iodine,  uniform  pressure  by 
bandaging,  cold  in  the  form  of  ice-bags,  immobilization,  and  elevation  of 
the  joint,  if  possible,  are  successfully  used  to  abort  and  inhibit  the  exuda- 
tion. In  spite  of  treatment  the  effusion  may  persist,  and  with  it  some  ele- 
vation of  temperature.  In  these  cases  the  joint  itself  is  aspirated  in  order 
to  determine  the  character  of  the  exudate.    If  pus  or  purulent  serum  is 
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found,  the  case  becomes  a  surgical  one,  and  is  treated  accordingly.  In 
those  cases  in  which  the  effused  fluid  is  absorbed  and  there  is  a  disappear- 
ance of  all  of  the  constitutional  symptoms,  there  may  still  remain  pain  on 
motion,  some  periarticular  thickening,  and  more  or  less  anchylosis.  In 
these  cases  local  treatment  seems  to  give  the  best  results,  and  is  the  only 
treatment  used,  except  the  internal  administration  of  the  iodide  of  potas- 
sium. For  local  treatment  we  use  daily  baths  of  hot  air  at  a  temperature 
of  200°  F.  to  400°  F.  for  from  twenty  minutes  to  a  half  hour  duration, 
hot  salt-packs,  hot  sand-bags,  local  applications  of  iodine,  galvanism,  cata- 
phoresis,  passive  motion,  and  massage.  In  the  majority  of  instances 
iodide  of  potassium  internally,  combined  with  passive  motion,  massage 
and  the  hot-air  bath  have  given  the  best  results.  What  gives  good 
results  in  one  case  does  not  always  do  so  in  another;  so  we  may  have  to 
try  a  number  of  remedies  before  finding  one  suited  to  the  case  in  question. 

Before  the  convalescent  stage,  particularly  if  the  attack  has  lasted  for 
any  length  of  time,  tonic  treatment  is  instituted,  most  frequently  in  the 
form  of  iron,  strychnine,  and  quinine.  The  salicylate  of  iron  is  another 
remedy  often  employed.  After  the  temperature  has  remained  at  the  nor- 
mal point  for  from  forty-eight  to  seventy-two  hours  the  diet  consists  of 
eggs,  bread,  potatoes,  toast,  and  fresh  vegetables,  but  no  meats.  In  some 
cases  in  which  the  fever  persists  and  the  patient  seems  to  be  suffering  from 
malnutrition,  it  may  not  only  be  advisable,  but  necessary,  to  enforce  such  a 
diet  at  an  early  date.  Meats  are  withheld  until  convalescence  is  well  es- 
tablished, and  are  first  given  in  the  form  of  chicken  or  turkey.  Absolute 
rest  for  all  cases  of  pyrexia  is  required,  and  all  patients  are  kept  in  bed  for 
from  two  to  five  days  after  their  temperatures  have  reached  the  normal 
point. 

Out  of  thirty-eight  cases  of  acute  articular  rheumatism  treated  in  this 
hospital  during  the  past  year,  twenty-nine  left  the  hospital  cured,  and  nine 
were  discharged  improved.  Of  these  thirty-eight  patients  all  but  three 
had  had  salicylic  acid  in  some  form  or  other. 


Wholesale  Firms  and  Tinned  Meats. — It  is  evident  that  the  law  re" 
quires  strengthening,  as  far  as  the  responsibility  of  wholesale  firms  are 
concerned,  in  respect  of  the  disposal  of  tinned  goods  which  have  be- 
come damaged  and  unfit  for  human  consumption.  Since  our  last 
issue  large  seizures  have  been  made  of  several  kinds  of  tinned  goods, 
either  unsound  or  in  a  state  of  decomposition,  and  heavy  fines  inflicted. 
In  one  of  the  cases  above  alluded  to,  a  witness  from  a  wholesale  firm  admitted, 
in  his  evidence,  that  he  let  the  guilty  person  have  the  tins  for  nothing,  on  the 
understanding  that  the  contents  would  be  used  for  the  feeding  of  pigs, 
whereas,  in  reality,  they  were  destined  for  sale  to  the  community,  with 
the  danger  therefrom  of  extensive  poisoning.  It  should  be  made  com- 
pulsory for  wholesale  firms,  who  find  that  any  of  their  stock  has  gone 
wrong,  to  destroy  the  same  without  the  power  of  selling,  or  to  hand  it  over 
to  the  public  authorities  for  the  purpose  of  destruction. —  Therapist. 
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A  FEW  PRACTICAL  POINTS  WHICH  WILL  PREVENT 
TROUBLESOME  COMPLICATIONS  IN  FRACTURES 
OF  THE  ANKLE  AND  ELBOW.1 

By  A.  J.  Ochsxer,  M.  D.,  of  Chicago,  Illinois. 

THE  special  points  brought  out  by  this  paper  refer  to  the  painful  con- 
dition of  the  ankle-joint  in  many  cases  of  Pott's  fractures,  which 
are  ascribed  to  the  fact  that  these  fractures  are  practically  always 
dressed  with  the  foot  in  the  talipes  equinus  position.    This  is  true 
whether  fracture-boxes,  lateral  splints  or  plaster  of  paris  is  used  for  the 
dressing  of  the  fracture. 

In  walking,  the  patient  must  elevate  his  body  beyond  the  normal  to 
the  extent  of  difference  between  the  length  of  the  extremity  with  the  foot 
at  a  right  angle  with  the  leg,  and  the  foot  in  an  angle  greater  than  a  right 
angle  sufficient  to  produce  the  amount  of  talipes  equinus  present  in  any 
given  case.  This  necessarily  causes  lameness.  This  can  be  obviated  by 
applying  the  plaster  of  paris  dressing  with  the  foot  at  less  than  a  right 
angle  with  the  leg.  By  flexing  the  knee  the  distance  between  the  upper 
and  lower  attachment  of  the  gastrocnemius  muscle  is  shortened,  which 
allows  the  foot  to  be  placed  at  less  than  a  right  angle  with  the  leg.  If 
this  is  done  in  cases  of  fracture  of  the  ankle,  the  other  well-known  precau- 
tions, which  are  important  in  treating  these  fractures,  being  also  con- 
sidered, there  is  seldom  any  lameness  two  months  after  the  fracture  has 
occurred. 

In  painful  ankles,  after  Pott's  fracture,  the  author  advises  anesthe- 
tizing the  patient,  forcing  the  foot  to  less  than  a  right  angle  with  the  leg, 
the  knee  again  being  flexed,  and  placing  the  extremity  in  a  plaster  of 
paris  cast  from  a  point  just  below  the  knee  to  the  tips  of  the  toes,  and  per- 
mitting the  patient  to  walk.  After  a  period  of  six  weeks  the  cast  can  be 
removed,  and  the  patient  can  walk  without  pain. 

In  treating  fractures  of  the  elbow,  in  children  especially,  the  stiffness 
in  the  joint  is  overcome  by  permitting  the  child  to  play  with  a  rather 
heavy  wheelbarrow.  Practically  every  child  is  willing  to  do  this  cheer- 
fully, and  as  it  is  impossible  to  shove  a  wheelbarrow  except  by  doing  an 
equal  amount  of  work  with  each  hand,  the  stiff  joint  will  be  loosened  with 
great  readiness  in  this  manner,  the  plan  being  much  more  effective  than 
any  passive  motion  which  the  surgeon  may  institute. 


Public  Prescribing. — "F.  R.  C.  S.,"  in  a  letter  to  the  Lancet  of  the 
24th  ult.,  animadverts  very  strongly  upon,  and  entirely  deprecates,  the 
action  of  certain  papers  in  devoting  whole  pages  to  the  specious  advertise- 
ments of  particular  remedies,  with  pictures  of  the  "last  cure,"  stating  that 
the  same  are  "insults  to  the  profession,"  and  suggesting  the  boycotting  of 
those  papers  which  lend  themselves  to  this  offensive  practice  of  public 
prescribing.  \ye  fear  the  protest  will  be  useless.  The  greed  for  the 
loaves  and  fishes  and  the  worship  of  mammon  will  far  outweigh  any  con- 
siderations as  to  the  gulling  of  the  British  public  or  of  the  gross  inaccu- 
racies of  the  statements  published. — Exchange. 


1  Author's  abstract  of  paper  read  before  Tri-State  Medical  Society,  St.  I^ouis,  April  3d. 
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THE   DIAGNOSIS  OF  PNEUMONIA,  WITH  REPORT  OF 

UNUSUAL  CASES. 

By  Louis  H.  Behrens,  M.  D.,  of  St.  Louis, 

Chief  of  Clinic  on  Diseases  of  Chest,  Polyclinic,  Medical  Department,  Washington  Uni- 
versity, St.  Louis,  Missouri. 

THE  term  pneumonia  is  used  to  express  such  a  variety  of  conditions, 
the  classification  so  large,  that  in  this  paper  I  find  it  necessary  to 
limit  myself  to  the  forms  mostly  confronting  us  at  this  time.  I 
must  necessarily  limit  my  part  in  the  discussion  of  so  important  a 
disease  or  infection  to  the  more  common  forms  or  types,  with  a  brief  com- 
parison of  conditions  existing  in  other  diseases  that  may  be  mistaken  for 
physical  signs  and  symptoms  of  pneumonia,  and  vice  versa. 

I  recently  reported  two  cases,  that  I  considered  interesting,  to  the  City 
Hospital  Society,  proving  the  difficulty  of  making  an  immediate  diagnosis 
of  pneumonia  as  being  positive. 

Case  1. — Was  age  forty- two,  good  history,  had  always  enjoyed  best 
of  health,  and  had  no  bad  habits.  Was  taken  suddenly,  about  8  p.  m.,  with 
severe  angina  pectoris;  with  all  symptoms  and  signs  pointing  to  its  being 
such;  after  examination  of  patient  during  periods  that  he  felt  free  from 
pain,  I  came  to  the  conclusion  that  his  condition  must  be  an  angina  of 
true  type.  After  remaining  some  two  hours,  I  left  him  feeling  easy  and 
talking  about  the  hard  work  he  contemplated  doing  next  day.  I  had 
been  gone  but  thirty  minutes  when  I  was  again  summoned,  and  found 
pains  of  like  nature;  I  remained  all  night,  administering  such  sedatives  as 
would  ease  him,  and  the  next  evening  at  four  I  again  went  over  chest 
carefully,  as  a  temperature^  was  now  present,  following  a  chill  which  he  had 
about  9a.m.  I  found  nothing,  however.  About  8:30  p.  m.  another  phy- 
sician saw  the  case  with  me,  and  after  we  had  examined  chest  faithfully, 
we  found  what  appeared  as  a  crepitant  rale,  right  side,  posteriorly,  at  the 
angle  of  the  scapula — small  area.  The  following  day  the  left  lower  lobe 
took  up  the  inflammation,  the  right  passing  on  to  a  rapid  resolution 
within  three  days;  the  left  lung  going  through  the  pneumonic  gradations 
in  unusual  form,  irregular,  nevertheless  croupous  pneumonia,  which  had 
in  its  congestive  period  all  signs  and  symptoms  of  angina  pectoris. 

I  will  say  also  that  patient  did  not  once  cough  until  resolution  began 
in  left  lung,  about  eleventh  day. 

Case  2. — Age  fifty-two,  hard  drinker,  irregular  habits;  had  been  drunk 
several  days  when  attack  came  on,  and  also  had  a  poor  family  history;  was 
taken  about  three  o'clock  one  Sunday  evening  with  terrific  pains  along  left 
side  over  kidney,  and  extending  down  region  of  ureter  (not  to  testicle). 
A  diagnosis  of  probable  renal  calculi  was  made;  next  morning  all  pains 
centered  in  stomach;  he  vomited,  blood  was  noticed  in  vomitus,  and  all 
symptoms  of  acute  gastritis  were  present,  and  so  the  diagnosis  was 
changed.  I  was  called  in  two  days  later.  I  heard  the  history  and  was 
satisfied  as  to  the  diagnosis  of  attending  doctor.  As  the  patient  had  not 
been  examined  over  chest,  we  did  so,  and  found  left  lobe  posteriorly  partly 
involved  and  crepitant  rales  numerous.  He  ran  a  course  of  about  sjx 
weeks,  and  with  a  temperature  not  at  any  time  over  100.5°,  but  otherwise 
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all  signs  and  symptoms  about  as  is  found  with  croupous  pneumonia  at  the 
beginning  and  tending  towards  catarrhal. 

Palier,  in  the  New  York  Medical  Journal \  reports  having  had  a  case 
where  all  signs  pointed  toward  appendicitis.  Case  was  operated  upon; 
appendix  healthy;  chest  was  examined,  and  patch  of  consolidation  found 
in  right  lower  lobe  several  hours  after  operation. 

And  so  we  have  case  after  case  of  pneumonia  which,  through  some 
sign  or  symptom  more  prominent  in  some  other  organ  or  region,  the  small 
area  involved,  is  lost  sight  of  at  the  time,  and  later  examination  reveals 
the  true  state  of  affairs. 

During  September  I  was  attendiug  a  little  miss,  age  nine,  for  typhoid 
fever.  My  first  call  was  some  three  days  after  parents  had  noted  that  there 
existed  any  indication  of  disease.  Temperature  was  taken — found  to  be 
104°,  pulse  120,  respiration  32.  It  being  about  the  season  of  typhoid,  I 
sent  blood  to  the  health  department,  and  the  Widal  test  was  verified. 
The  case  was  one  typically  typhoid  in  many  of  its  symptoms.  At  end  of 
first  week  bronchitis  was  found,  and  at  end  of  second  week,  just  at  the 
stationary  period,  physical  exploration  revealed  respiration  42,  numerous 
moist  and  dry  rales  over  chest,  marked  posteriorly;  pulse  130,  weak  and 
compressible;  cough  was  at  times  severe,  and  expectoration  difficult,  and 
again  both  were  less  trying.  This  continued  for  about  four  weeks,  during 
which  time  patient  suffered  a  relapse  of  short  duration  of  the  typhoid.  It 
required  some  three  months  before  the  patient  progressed  at  all  fairly. 

In  all  typhoids,  at  least  in  the  .  majority  of  cases,  bronchitis  exists 
more  or  less  severe.  Just  where  bronchitis  ends  and  capillary  bronchitis 
or  lobular  pneumonia  begins,  I  contend  there  is  no  sharp  line  of  demarca- 
tion; but  in  justice  to  the  patient  I  regarded  pneumonic  precautions  proper, 
and  a  diagnosis  of  catarrhal  pneumonia  not  improper  with  the  signs  as 
given.  Besides,  it  is  all-important  to  examine  chest  thoroughly  in  all  pro- 
longed fevers.  The  lungs  in  fifty  per  cent,  of  the  cases  give  a  clue  to  ex- 
isting abnormal  conditions  that  might  arise  in  their  course. 

Early  in  December  I  saw  a  case  in  consultation  with  Dr.  S.,  the  pa- 
tient being  a  physician,  and,  like  a  doctor,  very  careless.  -  His  history 
was  as  follows: 

Ten  years  ago  his  sputum  contained  tubercle  bacilli;  just  from  what 
area  the  bacilli  came  was  never  satisfactorily  outlined.  He  had,  however, 
kept  up  in  weight,  and  health  was  perfect,  though  fifty-three  years  old, 
and  doing  an  extensive  country  practice;  about  middle  of  November  or 
later,  began  to  ache  all  over,  and  had  pains  over  chest  and  back  of  neck, 
and  peculiar  type  of  dull  headache;  nasal  secretion  acrid;  after  several  days 
he  rallied  fairly  well,  and  felt  about  "half  well, "|as  he  described  it;  during 
this  siege  a  slight  bronchitis  began;  after  remaining  indoors  several  days 
he  selected  a  nasty,  damp  day  to  see  several  patients;  during  that  night 
he  had  rigors,  and  had  chest  pains  with  an  increase  of  temperature,  and 
general  pains  and  sleepless  night;  paroxysmal  cough  began;  with  much 
effort  he  spat  up  a  ropy,  tenacious  sputum;  later,  blood-streaked  sputum; 
the  fever  reached  103.4°,  pulse  120,  respirations  were  increased. 

Within  a  few  days  fever  had  subsided;  at  times  normal,  then  evening 
rise  of  one  or  two  degrees,  and  occasionally  four  degrees;  pulse  varied  86 
to  L00;  respirations  changeable  but  increased,  but  no  amelioration  of  chest 
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symptoms;  they  continued  more  severe,  cough  became  harassing,  frequent, 
blood  in  sputum.  The  wheezing  that  ensued  with  the  respiratory  effort 
plus  the  nervousness  kept  the  patient  awake  most  of  the  night. 

I  saw  him  some  two  weeks  after  the  beginning  of  the  attack,  and 
found  his  condition  as  above  described.  The  physical  signs  elicited  were 
as  follows:  vocal  fremitus  increased  over  both  lungs,  more  marked  in 
areas,  and  especially  so  over  region  occupied  by  middle  lobe,  right  side, 
anteriorly.  Percussion  sound  was  of  a  peculiar  type — the  resistance  was 
greatly  increased,  lacked  quality,  a  deadened  note,  not  flat  exactly,  and 
not  dull.  In  other  areas  a  tympanitic  resonance  was  obtained  such  as  is 
obtained  at  times  in  the  true  catarrhal  type. 

Expiration  was  prolonged  very  markedly,  inspiration  was  harsh,  the 
former  low  in  pitch;  sonorous  and  sibilant  rales  were  present  in  areas,  and 
coarse  subcrepitant  rales  heard  in  other  localities.  Over  the  area  anteriorly, 
right  side,  bronchial  respiration  was  heard.  I  prescribed  the  usual  stimulating 
expectorants,  diet  and  external  massage  with  unguents  medicated;  ordered 
vapors.  I  saw  him  again  ten  days  later  (three  weeks  had  about  elapsed 
since  beginning  of  attack).  I  found  conditions  altered  in  some  parts  only 
to  be  more  severely  inflamed  in  other  regions  of  the  lungs,  and,  all  in  all, 
no  improvement,  and  much  dissatisfaction  and  ill  humor  to  contend  with 
on  his  part.  The  doctor  in  attendance  first  recognized  progress  fully  five 
weeks  after  beginning  of  attack,  and  as  two  months  has  nearly  elapsed, 
patient  is  still  at  home  indoors  and  just  able  to  sit  up.  My  diagnosis  was 
la  grippe  followed  by  broncho-pneumonia  of  peculiar  type,  and  a  condition 
now  styled  as  4 'la  grippe  pneumonia/'  I  think  first  recognized  from  a 
physical  diagnosis  standpoint  by  Dr.  Wm.  Glasgow,  and  described  by 
him. 

The  histories  that  I  have  just  read  represent  about  the  type  of  cases 
usually  met  with,  viz.:  croupous,  catarrhal,  and  the  peculiar  variety  of  the 
later  recognized  to-day  by  some  as  la  grippe  pneumonia. 

Perhaps  in  the  majority  of  cases  the  physician  is  called  to  attend  the 
patient  for  a  so-styled  severe  cold  in  the  chest,  maybe  in  its  incipiency  or 
of  several  days'  duration  and  each  day  adding  to  its  severity;  or  he  may  be 
under  our  care  for  one  of  the  many  diseases  which  have  as  a  complication, 
pneumonia,  viz.:  typhoid  fever, 'nephritis,  acute  articular  rheumatism,  or 
one  of  the  exanthemata.  It  happens  so  often  that  we  should  be  constantly 
on  the  alert,  especially  in  children  and  old  people,  and  not  neglect  duty  too 
grossly  with  the  middle-aged. 

The  history  of  chilliness  or  hard  chill,  some  fever,  high  or  low, 
general  malaise,  oppression  over  chest,  patient  just  able  to  be  about,  or 
perhaps  confined  to  his  or  her  room,  in  bed,  or  barely  able  to  be  up  with 
above  symptoms  more  aggravated,  onslaught  sudden,  localized  lancinating 
or  dull  pain,  cough  with  excruciating  pain,  is  about  as  we  expect  to  find 
our  pneumonias  beginning;  and  fortunately  so  it  is,  and  with  a  physical 
exploration  properly  made  a  diagnosis  is  soon  reached. 

Bat,  perchance,  we  are  brought  in  contact  with  one  unable  to  give  a 
history,  and  signs  point  to  many  things,  as  it  is  a  fact  that  in  the  old, 
cough,  sputa,  pain,  high  temperature  is  frequently  absent,  with  physical 
signs  of  a  terrific  pneumonia  existing.  With  the  very  young  and  children 
who  are  unable  to  tell  us  just  what  or  where  pain  is,  cough  but  no  sputa, 
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with  a  hyperpyrexia,  to  the  patient  too  young  to  assist  us  whatsoever, 
"baby  is  just  awful  sick,"  to  the  one  who  is  just  in  the  throes  of  some 
other  condition  with  a  beginning  pneumonia  as  secondary,  truly 
requires  the  diagnostic  acumen  of  the  physician;  and  of  what  import 
is  history  if  we  are  unable  to  make  a  proper  physical  examination  of  the 
chest? 

What  conditions  confront  us  mostly  that  have  signs  and  symptoms  in 
common  and  misleading — acute  bronchitis,  acute  pleuritis,  pericarditis, 
oedema  of  lungs,  hypostatic  congestion,  phthisis  pulmonalis.  So  with 
this  comparison  I  have  endeavored  to  bring  out  a  few  points  of  importance 
in  differentiation. 

A  few  points  worth  remembering  in  making  a  diagnosis  in  cases  not 
typical: 

1.  Be  in  no  hurry  to  pronounce  a  case  pneumonia  of  special  type 
unless  you  have  examined  patient  thoroughly,  both  as  regards  objective 
and  subjective  symptoms. 

2.  Remember  that  no  sharp  line  exists  between  the  ending  of  a 
severe  bronchitis  and  beginning  of  the  capillary  or  catarrhal  pneumonia. 

3.  Depend  always  on  a  physical  examination  as  of  most  importance. 

4.  Children  under  six  have,  as  a  rule,  capillary  catarrhal  pneumonia; 
six  to  sixteen,  croupous  or  catarrhal;  adults,  lobar  pneumonia. 

5.  Do  not  lose  sight  of  chest  exploration,  if  peculiarities  arise  in  con- 
tinued fevers. 


The  Boer  Physic. — The  Chemist  and  Druggist  publishes  the  following 
account  of  the  pharmacy  of  the  Boers:  "The  average  Boers  are  good  cus- 
tomers of  the  chemist  because  they  take  a  good  deal  of  medicine  on  account 
of  their  internal  torpidity.  This  is  due  to  their  movements  being  slow 
and  the  eating  of  much  doughy  bread.  The  Boer  is  slow  to  change, 
and  slowest,  to  say  the  least,  in  changing  the  kind  of  medicine  which  he 
uses.  It  is  the  same  kind  that  his  father  and  grandfather  has  used,  and 
he  says  it  is,  therefore,  good  enough  for  him.  All  the  packers  of  Dutch 
medicine  advertise  that  their  products  are  manufactured  according  to  the 
'original  formulas'  procured  direct  from  Holland,  and  caution  the  people 
to  be  careful  of  what  they  buy  in  this  way.  The  Boer  does  not  use 
patent  medicines.  He  begins  his  treatment  by  giving  a  good  purge,  and 
if  that  does  not  succeed  in  curing  the  disease,  he  goes  through  the  entire 
list  of  medicines  in  the  'huis  apoteek,'  or  family  medicine  chest.  Most 
of  the  drugs  in  this  chest  are  herbs  and  native  preparations,  the  medicinal 
value  of  all  of  which  being  quite  questionable. 

"There  are  what  is  termed  'traveling  chemists'  in  the  land  of  the 
Boers,  men  who  go  from  place  to  place,  engage  a  room,  advertise  that  they 
are  in  town,  and  proceed  to  sell  their  rubbish  to  the  unfortunate  Boers  who 
may  'happen  in.'  These  men  are  charlatans,  and  at  one  time  an  effort 
was  made  to  prevent  them  from  practicing  their  quackery,  but  the  at- 
tempt fell  through  through  want  of  support." 
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THE  TREATMENT  OF  ARM  PRESENTATION. 

By  Denslow  Lewis,  M.  D.,  of  Chicago, 

Professor  of  Gynecology  in  the  Chicago  Polyclinic;  President  of  the  Attending  Staff 

of  the  Cook  County  Hospital. 

THE  general  teaching  in  case  of  arm  presentation  is  to  turn  and  deliver. 
To-day,  this  advice  needs  modification.    Version  in  such  cases  is 
sometimes  impossible,  and  often  injudicious.    It  is  manifest  its 
performance  is  inadvisable  if  the  result  be  a  rupture  of  trie  uterus. 
It  may  be  added  that  its  consideration  is  decidedly  out  of  place  unless 
there  is  a  probability  of  delivering  a  living  child  that  shall  continue  to  live. 

I  have  read  in  text-books  about  dragging  a  child  through  a  conjugate 
of  two  inches  or  an  inch  and  a  half.  Of  course,  the  child  was  dead,  and 
doubtless  the  accoucheur  was  a  man  of  strength,  possessed  of  patience  and 
ingenuity.  Nevertheless,  such  a  practice  is  reprehensible  to-day.  If  the 
medical  attendant  is  alive  to  his  responsibilities,  he  should  examine  every 
pregnant  woman  by  the  eighth  month.  It  requires  no  special  skill,  no  per- 
fection of  technique,  no  extended  pelvimetry  to  determine  if  the  antero- 
posterior diameter  is  constricted  so  that  there  will  be  an  interference  with, 
the  progress  of  labor.  It  is  only  necessary  to  introduce  the  finger  in  the 
vagina  and  to  try  to  touch  the  promontory  of  the  sacrum.  If  it  cannot  be 
felt,  there  is  room  enough  for  the  passage  of  an  average  sized  head.  If  it 
can  be  felt,  the  extent  of  constriction  is  easily  observed  and  suitable  pro- 
visions, can  be  made  in  advance  for  symphyseotomy  or  Caesarean  section. 

An  examination  at  the  eighth  month  also  permits  the  recognition  of 
tumors  and  different  abnormalities  at  a  favorable  time  for  their  treatment. 
It  permits  the  diagnosis  of  faulty  presentations  at  a  time  when,  by  external 
version,  they  may  be  corrected,  and,  by  the  application  of  the  Pinard  band- 
age, an  occiput-anterior  presentation  may  often  be  maintained  until  the 
advent  of  labor. 

Twenty-two  years  ago,  when  I  began  the  practice  of  obstetrics,  many 
women  had  so  much  false  modesty  that  they  refused  to  see  their  medical 
attendant  until  they  were  actually  in  labor.  To-day  they  rarely  object  to 
a  preliminary  examination  if  its  object  is  properly  explained.  The  fault 
now  is  more  often  with  the  medical  man  himself.  He  fails  to  appreciate 
the  necessity  of  such  an  examination,  and  for  that  reason  we  still  see  cases 
of  arm  presentation,  only  too  often  after  injudicious,  ineffectual  and  irra- 
tional attempts  at  delivery  have  seriously  jeopardized  the  life  of  both 
mother  and  child. 

When  a  hand  protrudes  from  the  vulva,  or  is  felt  in  the  vagina,  we 
recognize  which  hand  it  is  by  noting  the  position  of  the  thumb  when  we 
take  hold  of  it,  as  in  the  act  of  shaking  hands.  We  then  know  easily  in 
which  iliac  fossa  the  head  is  to  be  found,  and  we  can  locate  it,  as  well  as 
the  back,  by  abdominal  palpation.  Our  first  thought  may  be  to  replace 
the  arm.  This  is  unnecessary,  nor  is  it  often  possible.  It  is  better  to  tie 
a  piece  of  tape  around  the  wrist,  which  will  serve  to  prevent  extension  of 
the  arm  if  we  deliver  by  the  breech,  or  else  will  be  of  service  in  delivering 
the  body  should  decapitation  be  practiced. 

If  the  prolapse  of  the  arm  is  recent,  and  the  liquor  amnii  has  not 
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drained  away,  it  may  be  possible  to  place  the  woman  on  her  side  or  in  the 
knee-chest  position  and  by  means  of  bimanual  manipulation,  with  one 
hand  placed  externally  on  the  head,  and  one  or  two  ringers  of  the  other 
hand  within  the  uterus,  to  turn  gradually  the  child  until  the  internal  hand 
is  able  to  grasp  a  foot  and  bring  it  down.  I  have  never  succeeded  in  this 
attempt,  probably  because  most  of.  my  cases  have  been  seen  when  the 
woman  had  been  long  in  labor  and  when  the  shoulder  was  impacted  to 
some  extent.  In  some  cases  of  placenta  prsevia,  I  have  been  able  to  turn 
the  child  by  bipolar  version,  as  recommended  by  Braxton  Hicks,  and  oc- 
casionally I  have  delivered  a  living  child.  For  that  reason  I  mention  this 
plan  of  procedure,  although  in  most  cases  it  will  be  necessary  to  introduce 
the  hand  within  the  uterus  in  order  to  seize  a  foot. 

When  the  hand  has  pushed  aside  the  head  and  entered  the  uterus,  it 
is  of  the  first  importance  to  ascertain  regarding  the  extent  to  which  the 
uterus  has  closed  down  upon  the  child.  Reynolds  speaks  of  constriction 
rings  which  form  from  irregular  contractions  of  an  irritable  uterus,  and 
others  recognize  Bandl's  ring.  The  important  fact  to  remember  is  that 
when  the  arm  protrudes  and  the  shoulder  becomes  fixed  or  impacted,  the 
upper  portion  of  the  uterine  muscle  continues  to  contract  and  grow  thicker, 
whereas  the  lower  uterine  segment  keeps  stretching  more  and  more  and 
gets  thinner.  In  this  way  is  produced  a  ring,  felt  internally  as  a  ridge, 
sharply  defined  and  projecting  inwards — often  recognized  externally,' by 
abdominal  palpation,  as  a  furrow. 

When  this  constriction  is  recognized  we  should  be  on  our  guard.  If 
we  persist  in  our  attempt  at  version,  suddenly  this  constricting  ring  will 
give  way  and  the  hand  will  return  to  the  uterine  cavity  of  its  own  accord. 
The  lower  uterine  segment  will  have  ruptured. 

When  the  uterus  ijs  firmly  contracted  around  the  child,  when  the 
liquor  amnii  has  drained  away  and  the  patient  has  been  long  in  labor,  it 
is  important  to  know  that  even  if  the  hand  can  be  forced  into  the  uterus 
it  is  the  part  of  wisdom  to  desist.  It  is  better  to  perform  some  mutilating 
operation  than  to  run  the  risk  of  rupturing  the  uterus. 

With  the  hand  within  the  uterus,  our  endeavor  is  to  seize  a  foot,  or 
both  feet,  and  to  turn  the  child  so  that  the  back  will  be  anterior.  Pelvic 
version  is  of  little  practical  value,  for  there  is  danger  of  a  recurrence  of  the 
abnormal  presentation  before  the  breech  can  engage.  It  is  better  to  con- 
tinue the  manipulation  and  bring  down  a  foot.  The  elbow  may  be  mis- 
taken for  the  knee,  but  the  elbow  points  towards  the  breech,  whereas  the 
knee  points  towards  the  head.  The  foot  may  be  mistaken  for  the  hand. 
It  is  recognized  by  the  presence  of  the  malleoli,  by  the  prominence  of  the 
heel,  and  by  the  fact  that  the  great  toe  is  of  equal  or  greater  length  than 
the  others  and  placed  in  the  same  plane  with  them,  whereas  the  thumb  is 
shorter  than  the  fingers  and  can  be  opposed  to  them. 

Sometimes  the  cord  is  felt.  Pulsations  can  be  noted,  and  the  condi- 
tion of  the  child  is  made  known.  Sometimes  the  cord  is  twisted  around 
a  leg  or  an  arm.  This  is  a  dangerons  complication,  for,  during  extraction, 
the  cord  may  be  unduly  compressed  or  broken  off.  Before  taking  hold  of 
the  foot  we  should  know  if  the  cord  is  twisted  around  the  leg  and,  if  so, 
we  should  disengage  it.  The  foot  is  seized  by  taking  hold  of  the  meta- 
tarsus with  the  second,  third  and  fourth  fingers,  while  the  forefinger  and 


Arm  Presentation— Lewis. 


173 


thumb  encircle  the  projection  of  the  heel  behind  the  ankle,  which  is  held 
between  the  first  and  second  fingers. 

Now  is  the  time  to  be  careful.  The  foot  must  be  pulled  down  without 
injuring  the  uterus,  especially  the  thinned  lower  segment.  Moreover,  it 
is  necessary  to  make  sure  that  the  back  of  the  child  is  anterior,  otherwise 
the  chin  may  catch  under  the  symphysis  and  extraction  may  become  im- 
possible. While  one  hand  has  been  inserted  into  the  uterus,  the  other 
hand  is  placed  externally  upon  the  fundus,  so  that  by  careful  counter- 
pressure  we  may  guard  against  rupture  of  the  lower  segment  of  the  uterus 
or  its  vaginal  attachments.  The  external  hand  is  now  placed  upon  the 
head  and,  very  cautiously,  the  child  is  turned  by  pressing  upwards  on  the 
head  through  the  abdominal  wall  and  by  gradually  withdrawing  the  hand 
which  holds  the  foot.  It  is  to  be  noted  that  the  heel  is  uppermost,  for  in 
that  way  we  make  sure  that  the  back  is  in  relation  to  the  symphysis.  A 
piece  of  tape  is  tied  around  the  ankle.  An  artery  forceps  is  attached  to 
the  tape  to  distinguish  it  from  the  tape  already  tied  around  the  hand 
which  has  now  receded  into  the  uterus. 

There  may  be  difficulty  in  turning  the  child  after  the  foot  has  been 
seized.  The  uterine  cavity  may  have  become  moulded  to  the  shape  of  the 
child  in  consequence  of  continued  contraction.  The  head  may  remain 
fixed  in  the  iliac  fossa,  and  pulling  down  the  foot  or  pushing  up  with  the 
external  hand  may  not  dislodge  it.  In  this  event  a  noose  of  tape  is  slipped 
over  the  ankle  to  maintain  control  of  it,  while  the  hand  in  the  uterus 
pushes  up  the  shoulder  and  head.  The  shoulder  may  have  been  driven 
down  before  the  os  internum  was  fully  dilated,  and  the  point  of  the 
shoulder  may  be  caught  below  the  os.  Even  if  the  arm  protrudes,  the 
long  axis  of  the  uterus  is  but  slightly  altered  in  its  direction.  The  os 
internum  grips  the  neck  of  the  child,  and  pushing  up  the  shoulder  only 
presses  it  more  firmly  against  the  os.  This  complication  is  recognized  by 
feeling  the  rim  of  the  os  internum.  It  is  overcome  by  pressing  the  point 
of  the  shoulder  towards  the  median  line,  thus  disengaging  it  so  that  the 
head  can  rise  easily  when  traction  is  made  on  the  leg. 

With  the  arm  presentation,  converted  by  podalic  version  into  a  foot- 
ling presentation,  there  are  still  the  dangers  attendant  upon  such  cases,  as 
well  as  the  additional  danger  due  to  an  exhausted  uterine  muscle.  Undue 
traction  upon  the  foot  may  cause  extension  of  the  arm  over  the  head.  This 
is  prevented  by  keeping  the  arm  down  by  means  of  the  tape  tied  to  it,  and 
by  judicious  counter-pressure  through  the  abdominal  walls.  The  cord  is 
protected  from  injurious  pressure  by  the  inequalities  of  the  legs  and  arms. 
When  the  head  comes  through  the  pelvic  inlet  there  is  necessarily  some 
pressure  on  the  cord,  and  often,  at  this  stage  of  labor,  we  are  called  upon 
to  effect  a  speedy  delivery.  There  is  also  another  danger,  for  the  cold  air 
striking  that  part  of  the  child  that  is  born  may  start  up  inspiration,  and 
mucus  may  be  sucked  in  so  that  the  child  will  suffocate.  We  are  also  told, 
although  it  has  not  been  proved,  that  partial  separation  of  the  placenta 
may  occur,  and  that  in  this  way  the  child  may  fail  to  receive  an  adequate 
supply  of  nourishment. 

Ten  minutes  is  the  maximum  limit  of  time  that  should  be  given  for 
delivery  after  the  umbilicus  is  born.  Compression  may  be  made  exter- 
nally, the  arms  will  have  been  brought  down,  and  the  body  of  the  child  may 
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be  raised  up  over  the  symphysis.  If  delivery  seems  impossible,  it  is  my 
practice  to  apply  forceps,  and  several  times  I  have  in  this  way  delivered  a 
living  child.  If  delay  occurs  after  the  child  has  left  the  uterus,  the  finger 
may  be  inserted  in  the  child's  mouth,  as  Smellie  first  suggested,  and  de- 
livery is  accomplished  by  the  Prague  method  of  raising  up  the  body  of  the 
child  over  the  mother's  symphysis. 

With  a  uterine  polyp  or  a  fibroid  tumor  obstructing  the  passage  of  the 
child  through  the  parturient  canal,  we  should  recognize  the  principle  in 
mechanics  that  a  body  of  a  certain  circumference  cannot  pass  through  an 
orifice  of  a  lesser  circumference.  If  the  neoplasm  cannot  be  removed  or 
pushed  out  of  the  way,  we  should  understand  that  the  child  cannot  be  born 
per  vias  naturales ,  and  we  should  make  an  early  Caesarean  section  ;  or,  if  the 
child  is  dead,  we  should  resort  to  cranioclasis,  or  some  other  mutilating 
operation. 

When  carcinoma  of  the  cervix  is  present,  the  danger  of  uterine  rupture 
is  greatly  increased.  We  should  be  extremely  cautious  in  performing  ver- 
sion, and  often  we  should  not  even  think  of  it.  If  Caesarean  section  is 
inadvisable,  on  account  of  the  extension  of  the  carcinoma,  no  time  should 
be  lost  in  resorting  to  some  form  of  mutilation.  In  the  absence  of  these 
complications,  we  should  not  persist  in  attempts  at  version,  or  even  give  it 
a  thought  if  a  constriction  ring  demonstrates  the  probability  of  rupture  of 
the  uterus.  We  should  deliver  by  Caesarean  section;  or,  if  the  child  is 
dead  or  very  firmly  impacted  and  likely  to  die,  we  should  decapitate  by 
means  of  the  hook. 

When  mutilation  is  decided  on,  the  arm  should  not  be  amputated.  A 
tape  should  be  tied  around  it,  as  I  have  said,  to  facilitate  the  delivery  of 
the  body  after  decapitation.  If  any  difficulty  is  experienced,  cleidotomy 
should  be  performed.  I  mean  by  cleidotomy  the  cutting  of  the  clavicles 
and,  if  necessary,  of  several  of  the  upper  ribs  on  both  sides,  by  means  of 
strong  scissors.  With  these  bones  cut  through,  as  first  recommended  and 
practiced  by  Von  Herff ,  the  bulk  of  the  body  is  appreciably  diminished. 

Sometimes  this  procedure  is  not  enough,  and  at  times  decapitation  is 
impossible.  In  such  an  event,  exenteration  or  a  true  dissection  of  the  child 
becomes  imperative.  Here  the  protruding  arm  may  be  in  the  way,  and  may 
be  amputated.  Strong  scissors  may  cut  through  the  ribs,  or  the  perforator 
may  make  an  opening  in  the  thorax,  through  which  two  fingers  are  passed 
to  pull  out  the  contents.  The  scissors  are  again  inserted  through  the 
thoracic  opening  and  the  diaphragm  is  cut  through.  The  fingers  pass 
through  this  opening  and  draw  out  the  intestines.  Delivery  may  nowtake 
place  by  spontaneous  expulsion  or  evolution,  or  else  the  breech  may  be 
brought  down  and  delivered  by  extraction  or  by  means  of  the  hook.  If 
the  breech  is  impacted,  scissors  or  the  decapitation  hook  may  be  used  to 
cut  off  the  legs  or  divide  the  body.  If  there  is  still  difficulty  in  de- 
livery, the  two  halves  may  be  extracted  separately  by  the  sharp  hook, 
or  their  bulk  may  be  reduced  by  the  cranioclast,  the  basiotribe  of  Tar- 
nier,  or,  best  of  all,  by  two  blades  of  Anvard's  craniocephaloclast.  The 
separated  head  can  be  delivered,  usually  without  difficulty,  by  the  forceps. 

This  brief  consideration  of  the  treatment  of  arm  presentations  shows 
very  plainly,  it  seems  to  me,  that  the  usual  advice  to  turn  and  deliver  is 
inadequate  and  often  decidedly  wrong.    The  different  factors  in  each  in- 
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dividual  case  need  recognition,  and  very  materially  modify  our  plan  of 
action.  The  interests  of  the  mother  are  pre-eminently  important.  The 
probable  outcome  for  her  should  very  largely  determine  our  procedure. 
No  method  of  delivery  should  be  even  thought  of  which  materially  dimin- 
ishes her  chances  of  living. 


The  Forty-third  Annual  Meeting  of  the  Medical  Association  of  Missouri 

will  be  held  in  Mexico,  May  loth,  16th  and  17th.  The  following  papers 
have  thus  far  been  promised: 

J.  K.  Bauduy,  St.  Louis,  A  Case  of  Secondary  Carcinomatous  Spondy- 
litis; Carl  Barck,  St.  Louis,  Intra-Ocular  Tumors;  J.  C.  Crist,  Lexing- 
ton, Acute  Inversion  of  the  Uterus;  C.  R.  Day,  Mayview,  Quackery  vs. 
Medical  Ethics;  C.  A.  Dannaker,  Kansas  City,  Are  Obstetrical  Emergen- 
cies Fully  Anticipated;  A.  H.  Ohmann-Dumesnil,  St.  Louis,  Two  Cases 
of  Chancre  of  the  Groin;  P.  S.  Fulkerson,  Lexington,  Diphtheria;  Will- 
iam Frick,  Kansas  City,  Some  Observations  on  Secondary  Syphilis;  Pinck- 
ney  French,  St.  Louis,  Modern  Pathology  and  Treatment  of  Appendicitis; 
R.  S.  Kelso,  Joplin,  Small-Pox,  Its  Prevention  and  Treatment;  O.  P.  Ker- 
nodle,  Sedalia,  Recent  Improvements  and  Discoveries  in  the  Science  of 
Alimentation;  H.  W.  Loeb,  St.  Louis,  Limitations  of  the  Laryngologist 
in  the  General  Treatment  of  Nose  and  Throat  Diseases;  F.  J.  Lutz,  St. 
Louis,  Report  on  Abdominal  Surgery;  John  Punton,  Kansas  City,  Hysteria 
and  Its  Protean  Manifestations;  E.  E.  Parrish,  Memphis,  Hystero-Epilepsy; 
E.  L.  Priest,  Nevada,  State  Medicine;  J.  L.  Short,  Kansas  City,  Entro- 
pium  and  Its  Rational  Treatment;  E.  Van  Note,  Kansas  City,  The  State's 
Greatest  Crime;  C.  H.  Wallace,  St.  Joseph,  Treatment  of  Hernia  by  the 
Marcy-Bassini  Operation. 

A  symposium  on  gall-stones  will  be  a  feature  of  the  meeting,  which 
will  include  the  following:  Physiology  of  the  Bile,  C.  Shattinger,  St. 
Louis;  Pathology  of  the  Gall-Stones,  H.  Summa,  St.  Louis;  Etiology  and 
Diagnosis,  W.  G.  Moore,  St.  Louis;  Medical  Treatment,  C.  F.  Wain- 
wright,  Kansas  City;  Surgical  Treatment,  A.  V.  L.  Brokaw,  St.  Louis. 

In  addition,  the  following  have  promised  to  contribute:  W.  S.  Alee, 
Olean;  L.  W.  Dallas,  Hunnewell;  J.  M.  Allen,  Liberty;  John  Young 
Brown,  St.  Louis;  J.  F.  Campbell,  Calleo;  O.  B.  Campbell,  St.  Joseph; 
R.  M.  Funkhouser,  St.  Louis;  Hal  Foster,  Kansas  City;  C.  Lester  Hall, 
Kansas  City;  L.  I.  Jones,  Linden;  J.  E.  Jennings,  St.  Louis;  W.  F. 
Kuhn,  Kansas  City;  W.  P.  King,  Kansas  City;  E.  W.  Schaufflen,  Kansas 
City. 

Arrangements  have  been  made  for  an  exhibit  of  pathologic  specimens. 
Those  who  have  appropriate  specimens  that  are  available  are  requested  to 
notify  the  committee  at  once. 

A.  R.  KiEFFER,  M.  D.,  Chairman, 

4268  West  Belle  place; 
H.  W.  Loeb,  M.  D.,  3559  Olive  street; 
H.  C.  Shuttee,  M.  D.,  West  Plains; 

Committee  on  Scientific  Communications. 
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ANALYTIC  DIAGNOSIS  OF  ABDOHINAL  TUHORS. 

By  Byron  Robinson,  B.  S.,  M.  D.,  of  Chicago. 

THE  abdomen  contains  three  systems  of  viscera,  viz.:  {a)  the  tractus 
intestinalis,  with  its  appendages;  (d)  the  tractus  genitalis,  and  (c) 
the  tractus  uranius.  The  digestive,  genital,  and  urinary  organs  are 
held  in  anatomic  and  physiologic  relations  by  the  peritoneum,  a 
great  lymph  sac,  the  arbiter  of  life  and  death  in  abdominal  surgery.  Each 
of  these  systems  of  viscera  present  different  varieties  of  tumors,  occurring 
chiefly  in  their  respective  localities  and  manifesting  different  symptoma- 
tology. 

The  barrel-like  shape  of  the  abdominal  cavity,  the  fixed  posterior 
body  wall,  with  the  yielding  anterior  muscular  wall,  induces  all  large  tu- 
mors to  pass  toward  the  umbilicus  or  median  line. 

In  other  words,  tumors  grow  in  the  direction  of  least  resistance.  The 
nature,  size,  and  location  of  abdominal  tumors  can  be  determined  to  some 
extent  by  examinations  made  through  the  vagina  and  rectum,  by  inspection, 
palpation,  aspiration,  percussion,  auscultation,  and  by  colonic  inflation. 
The  diagnosis  of  abdominal  tumors  demands  accurate  knowledge  of  regional 
anatomy,  some  comprehension  of  the  nature  of  tumors,  and  some  practice 
in  the  method  of  examination.  Age  and  sex  aid  in  diagnosis,  as  certain 
tumors  are  peculiar  to  one  of  the  sexes  (ovarian,  parovarian,  and  uterine 
myoma),  as  well  as  peculiar  to  certain  ages  of  either  sex  (carcinoma  of  rec- 
tum or  pylorus ) .  The  analytic  or  differential  diagnosis  of  abdominal  tumors 
requires  careful  cultivation;  but,  unfortunately,  the  facile  exploratory  and 
confirmatory  incision  has  relegated  it  to  the  background. 

(a)  Tumors  of  the  Tracttcs  Genitalis. — The  genital  or  gynecologic  tu- 
mors consist  chiefly  of  four  kinds — myoma,  ovarian,  oviducal,  and  parova- 
rian. The  age  of  the  patient  lends  some  aid  in  the  diagnosis.  Myoma 
occurs  in  general  from  the  twentieth  to  the  fiftieth  year.  Oviducal 
tumors  belong  to  the  period  of  child-bearing  life.  Parovarian  tumors  oc- 
cur after  puberty.  Ovarian  tumors  occur  at  all  ages;  however,  the  younger 
or  older  the  patient,  the  more  malignant  it  is  liable  to  be. 

The  size  of  the  tumor  is  of  little  worth,  except,  if  it  be  enormous,  it  is 
probably  ovarian;  but  with  this  must  be  recorded  hydronephrosis,  echino- 
coccus,  ascites. 

The  shape  of  the  tumor  is  of  considerable  importance.  Is  the  tumor 
round,  flat,  or  diffuse?  Does  it  consist  of  one  or  more  segments,  and  what 
is  the  shape  of  each  segment?  Does  any  part  of  the  tumor  lose  itself  in 
the  adjacent  organs?  Can  the  origin  of  the  tumor  be  located?  Does  it 
move  with  other  organs,  as  the  uterus?  Ovarian,  parovarian,  and  ovidu- 
cal tumors  and  myomata  are,  in  general,  round  in  shape.  The  malignant 
tumors  are  not  round,  but  irregular  and  fixed,  and  do  not  limit  themselves 
to  the  original  organ  or  seat,  but  diffuse  themselves  into  adjacent  organs 
and  tissue.  The  borders  of  malignant  tumors  are  indefinite,  hence  shape- 
less. A  flat-shaped  mass  with  non-circumscribed  limits  is  a  peculiarity  of 
inflammatory  tumors,  whether  it  be  of  peritoneal  or  parametritic  nature. 
Hematoma  show  borders  and  limitations  according  to  the  resisting  struct- 
ure.    Pelvic  hematocele,  after  coagulation,  will  assume  circumscription, 
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and,  hence,  shape.  The  shape  of  the  surface  of  any  genital  tumor 
is  important.  It  is  smooth,  as  are  ovarian  tumors,  or  irregular,  as 
in  certain  myomata.  Irregular  elevations,  depressions,  constrictions,  nod- 
ules, are  found  in  myomata.  But  essential  irregularity  is  a  characteristic 
of  malignancy.    Sinuous  or  winding  tumors  indicate  oviducal  cysts. 

The  consistence  of  a  tumor  is  significant  as  to  whether  it  is  cystic  or 
solid.  Also,  is  the  solid  tumor  hard  or  soft?  Is  the  cystic  tumor  tense  or 
slack?  In  genital  tumors  solidarity  points  to  the  uterus,  while  the  cystic 
condition  suggests  ovarian  or  parovarian.  Consistence  tests  of  tumors  are 
difficult  on  account  of  lack  of  any  recognized  standard.  How  many  fail  in 
realizing  the  difference  between  the  consistence  of  the  cervix  in  the  preg- 
nant and  non-pregnant  state?  Old  obstetricians  compared  the  consistence 
of  the  cervix  in  the  resting  stage  to  that  of  the  cartilage  on  the  tip  of  the 
nose,  and  its  consistence  in  the  pregnant  state  to  that  of  the  lips — an  ex- 
cellent comparison.  However,  the  chief  difficulty  in  determining  the 
consistence  of  genital  tumors  lies  in  the  abdominal  walls;  according  to  the 
resistance  it  offers  one  must  vary  the  pressure;  and  the  abdominal  walls, 
being  under  the  will  of  the  patient,  vary  according  to  the  nervous  system 
and  inflammatory  condition. 

If  one  can  determine  that  a  tumor  is  uniformly  solid,  in  all  probabil- 
ity it  is  a  myoma,  for  solid  ovarian  tumors  are  rare  (one  solid  in  twenty 
cystic). 

Multilocular  ovarian  cysts  are  hard  and  soft  in  localized  points,  but  the 
hard  and  soft  spots  are  connected  and  more  together.  Carcinomatous  de- 
velopment of  any  organ  shows  hard  and  soft  consistence.  In  large,  thin- 
walled  ovarian  tumors  the  consistence  feels  like  ascites;  but  it  is  the  ex- 
ception for  oviducal  cysts,  parovarian  cysts,  or  cystic  myoma  to  present 
diffuse  palpation.  The  consistence  of  a  fatty  belly  resembles  that  of  an 
ovarian  tumor,  but  the  test  is  to  palpate  between  the  fat  accumulation  and 
the  abdominal  viscera — in  other  words,  one  can  isolate  the  fatty  wall  in 
great  rolls  with  the  thumb  and  fingers.  The  spleen,  liver,  and  kidneys 
may  be  confused  in  location  and  shape  and  consistence  with  genital  tumors; 
but  in  carcinoma  they  present  hard  and  soft  areas,  while  in  fatty  bellies 
they  present  solid  consistence. 

The  elastic  feeling  of  consistence  is  instructive,  as  in  intensely  filled 
cysts,  ovarian  and  parovarian;  also  exists  to  a  certain  degree  in  the  hyper- 
trophy of  the  parenchyma  of  organs,  as  hypertrophy  of  liver,  spleen,  kid- 
neys, and  soft  cedematous  uterine  myoma.  The  typical  elastic  consistence 
is  in  distinct  contradistinction  to  the  faecal  tumor  of  the  bowel,  rectum r 
which  often  fills  the  lesser  pelvis.  The  finger  enters  the  faecal  mass  slowly 
and  leaves  a  point  of  depression  fixed  in  the  surface.  It  is  non-elastic. 
The  hetnatomata  and  the  hematocele  may,  at  certain  stages  of  coagula- 
tion, feel  distinctly  non-elastic,  simulating  hematomata  and  hematocele. 
Consistence — solid,  cystic,  or  elastic — is  an  important  element  in  any  tu- 
mor. It  must  be  borne  in  mind  that  cystic  tumors  of  appendix,  gall-blad- 
der, pancreas,  mesentery,  echinococcus,  and  retroperitoneal  tissues  may 
arise,  and  will  require  that  the  test  of  consistence  be  applied,  as  well  as 
genital  cysts — for  all  large  cysts  tend  toward  the  umbilicus. 

The  location  of  a  tumor  in  the  abdomen  is  one  of  the  most  important 
steps  in  the  diagnosis;  because,  in  a  large  majority  of  cases,  the  tumor 
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assumes  the  position  of  the  original  position  of  the  organ  from  which  it 
sprung.  This  is  especially  true  of  the  genital  tumors.  Genital  tumors  all 
assume  a  location  in  the  pelvic  cavity — the  distal  end  of  the  abdominal 
cavity.  The  viscera  from  which  they  arise  are  located  in  the  pelvis.  The 
location  of  the  genital  tumors  change,  however,  according  to  the  size; 
as,  when  they  become  larger  than  the  lesser  pelvis,  they  tend  toward  the 
umbilicus — the  direction  of  least  resistance. 

The  location  of  the  genital  tumors — in  the  distal  end  of  the  abdominal 
cavity — must  be  differentiated  from  the  abdominal  tumors  located  in  the 
proximal  end,  such  as  tumors  of  the  liver,  spleen,  pancreas,  mesentery  and 
kidney ;  for  tumors  of  the  proximal  and  distal  ends  of  the  abdomen  approach 
each  other  at  the  umbilicus.  However,  the  genital  tumors  persist  more 
in  the  distal  end  of  the  abdominal  cavity — the  pelvis — than  other  tumors 
persist  in  the  proximal  end;  for  from  the  beginning  abdominal  tumors,  as 
gall-bladder,  kidney,  spleen,  etc.,  tend  more  vigorously  toward  the  umbil- 
icus. In  regard  to  the  location  of  the  genital  tumors  there  is  a  prevalent 
error  among  general  practitioners  that,  e.  g. ,  uterine  tumors  lie  in  the 
median  line,  and  that  the  ovarian  and  parovarian  lie  in  the  lateral  regions 
of  the  abdomen.  All  genital  tumors  tend  to  the  median  line.  An  ovarian 
or  parovarian  tumor  remains  laterally  only  through  peritoneal  adhesions, 
by  which  it  loses  its  mobility. 

The  mobility  of  gynecologic  tumors  is  an  aid  to  diagnosis.  Genital 
tumors  do  not  move  with  respiration,  like  those  of  the  liver  and  spleen. 
The  genital  tumors  have  in  common  certain  grades  of  mobility.  Even 
intraligamentous  tumors,  as  parovarian  cysts,  etc.,  possess  some  mobility. 
The  mobility  of  gynecologic  tumors  is  not  so  much  an  aid  to  diagnose  the 
nature,  as  it  is  in  discovering  the  seat  or  origin  of  the  tumor. 

The  origin  of  the  gynecologic  tumors  is  often  well  told  by  their  loca- 
tion. The  questions  to  decide  are:  is  it  a  gynecologic  tumor?  and,  if  so, 
from  what  organ  does  the  tumor  spring?  The  common  characters  of  the 
genital  tumors  are  that  they  arise  in  the  small  pelvis  more  proximal  ward, 
rest  on  the  pelvic  brim,  and,  according  to  their  size,  a  segment  of  the 
tumor  projects  into  the  lesser  pelvis,  while  their  external  contour  is 
bounded  in  all  directions  by  the  adjacent  viscera.  They  force  the  enteronic 
and  colonic  loops  proximalward.  However, with  along  pedicle,  the  tumor 
may  pass  proximalward  under  the  central  arch,  and  be  mistaken  for  a 
kidney  or  spleen.  I  saw  and  operated  with  Dr.  MacKellar  on  a  par- 
ovarian tumor  with  a  pedicle  seven  inches  long,  which  allowed  the  tumor 
to  wander  in  any  position  of  the  abdominal  cavity.  With  long  pedicles,  co- 
lonic or  enteronic  loops  may  exist  distal  to  gynecologictumors.  The  zone 
of  intestinal  loops  distal  to  the  tumor  must  be  determined  by  percussion 
and  palpation.  However,  a  thick  omentum  majus  may  present  dullness 
between  the  genital  tumor  and  the  pubic.  Uterine  and  ovarian  tumors 
may  become  so  large  that  they  are  in  contact  with  almost  any  abdom- 
inal organ,  and  hence  the  origin  is  impossible  to  differentiate.  They 
may  lie  so  far  proximalward  that  they  cannot  be  outlined  in  origin.  Gyne- 
cologic tumors  possess  a  characteristic  distal  fixation.  If  it  be  attempted 
to  force  a  genital  tumor  proximalward,  a  certain  hindrance  is  experienced; 
and  if  the  tumor  be  forced  proximalward,  it  will  again  pass  distalward 
when  the  force  is  removed,  showing  its  distal  anchorage. 
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The  greater  ability  to  diagnose  the  nature  and  origin  of  genital  tumors 
is  due  to  bimanual  examination,  which  enables  the  examiner  to  palpate 

the  position,  size,  shape,  location,  consistence,  uniformity  and  mobility  of  the 
pelvic  genitals. 

Since  the  genitals  can  be  sufficiently  palpated  bimanually  for  tumors 
in  the  lesser  pelvis,  all  othei  abdominal  tumors  can  be  excluded  from 
them.  But  it  must  be  remembered,  that  one  cannot  generally  palpate  the 
normal  ovaries  and  oviducts  in  a  normal  woman.  However,  if  it  be  larger 
than  normal,  it  can  be  palpated,  or  if  the  subject  be  more  spare  than 
normal. 

In  determining  the  origin,  the  best  method  in  genital  tumors  is  to  be- 
gin with  the  examination  of  the  uterus.  The  most  certain  indication 
that  a  tumor  belongs  to  the  uterus  is  that  the  portio  vaginalis  spreads  and 
extends  into  the  tumor.  The  best  type  of  uterine  tumor  to  illustrate  this 
fact  is  the  uniform,  balloon-like  enlargement  of  the  cervix  and  uterus  in 
pregnancy,  and  also  that  of  some  cases  of  soft  edematous  myoma.  The 
cervix  gradually,  funnel-like  or  balloon-like,  expands  into  the  distal  por- 
tion of  the  uterus.  In  multinodular  myoma,  where  a  single  nodule  is 
located  on  one  of  the  four  uterine  surfaces,  the  diagnosis  is  more  difficult, 
and  one  must  attempt  to  pass  the  finger  along  the  surface  of  the  cervix 
and  uterus  until  it  meets  the  tumor,  to  determine  its  origin  by  the  uterus; 
and  also  if  the  tumor  move  with  the  uterus,  two  valuable  indications  are 
demonstrated  for  a  uterine  origin.  One  must  not  be  deceived  by  small 
adherent  ovarian  tumors,  as  they  move  with  the  uterus  and  feel  as  if  they 
spring  from  it.  If  the  nodular  myoma  be  furnished  with  a  small,  long 
pedicle,  great  difficulty  will  be  experienced  in  differentiating  it  from  an 
ovary.  The  chief  aids  then  are  the  kind  of  connection  and  the  consist- 
ence. However,  in  one  case  I  saw  two  general  practitioners  and  a  gyne- 
cologist fail  to  differentiate  a  fist-sized  uterine  myomatous  nodule  from 
hard  ovary — all  diagnosed  it  as  a  hard  ovary,  and  operation  demonstrated 
it  to  be  a  typical  pediculated  myoma. 

When  movements  of  the  genital  tumor  through  force  applied  to  the 
abdominal  walls  is  accompanied  almost  always  with  movements  of  the 
portio  vaginalis,  and  especially  if  the  cervix  expand  into  the  periphery  of 
the  tumor,  in  all  probability  the  tumor  originates  from  the  uterus.  But 
warnings  against  this  rule  should  not  go  unheeded.  In  large  uniform 
uterine  tumors,  movements  of  the  proximal  portion  will  be  accompanied 
by  movements  of  the  distal  portion  of  the  tumor,  and  vice  versa.  The  ex- 
ception to  the  rule  frequently  arises  in  subserous  myomata,  and  in  ovarian 
tumors.  A  large  ovarian  tumor  may,  by  its  movements,  induce  corre- 
sponding movements  in  the  portio  vaginalis  from  intimate  contact  and 
peritoneal  adhesion.  An  intraligamentous  tumor  (parovarian,  nodular, 
myoma),  freed,  bound  or  adherent  ovarian  tumors  may  stimulate  distant 
movements,  and  a  uniform  uterine  myoma  may  produce  almost  exactly 
similar  movements  in  the  cervix. 

Difficulties  in  diagnosis  also  arise  in  the  adenoma  or  enlargement  of 
the  portio  vaginalis  and  distal  uterine  segment  during  pregnancy,  as  from 
too  much  flexion  of  the  uterus.  When  in  doubt  as  to  genital  tumors,  do 
not  express  a  distinct  opinion — study  the  case  with  ample  time.  Never 
pass  sound  when  suspicion  of  pregnancy  exists. 
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It  is  not  always  justifiable  to  use  the  sound  in  the  uterus  for  diag- 
nostic objects,  as  it  may  infect;  and  second,  ultimately  produce  an  abor- 
tion (unsuspected).  However,  the  long  uterine  cavity  as  measured  by 
the  sound  indicates  a  tumor  of  uterine  origin.  Seldom,  perhaps,  the  uterus 
might  be  bent  and  elongated  by  intraligamentous  tumors.  The  mus- 
culus  rotundus  uteri,  round  ligaments,  has  a  limited  value  in  indicating 
the  uterine  origin  of  tumors.  If  one  can  trace  the  round  ligaments  clearly 
to  the  tumor  and  follow  it  on  the  tumor  for  distance,  it  is  uterine.  To 
para-uterine  tumors  it  has  no  signification,  unless  a  tumor  becomes 
elevated  proximally  so  that  the  round  ligament  carries  over,  tensionizes 
the  tumor,  and  can  be  felt  in  such  position.  If  one  has  decided  by  all  the 
aids  at  hand  that  a  tumor  is  uterine,  it  will  be  (a)  pregnancy,  (5)  myoma 
(multinodular  or  soft  cedematous),  or  (c)  sarcoma.  Multinodular  myoma 
is  self-evident  when  palpated.  Through  interesting  and  important  space 
forbids  a  discussion  of  the  differential  diagnosis  of  pregnancy,  soft  edema- 
tous myoma  sarcoma  of  the  uterus.  Suffice  it  to  say  that  the  greatest 
number  of  errors  occur  in  relation  to  the  tumor  of  pregnancy  by  reason  of 
its  frequency.  The  physician  is  led  astray  by  the  motives  and  circum- 
stances of  the  patient.  Besides,  he  fails  to  appreciate  the  characteristic 
symptoms  of  a  pregnant  uterus. 

If  the  uteriis  be  excluded  as  the  origin  or  seat  of  the  tumor,  the  sub- 
ject of  para-ovarian  tumors  of  practical  interest  in  regard  to  the  size  are: 
(a)  ovarian,  (&)  para-ovarian,  (c)  oviducal,  (d)  haematoma  and  hsemato- 
cele,  and  (e)  intra-  and  extraperitoneal  exudates  (rarely  bony  tumors). 

The  contour  or  borders  of  the  para-uterine  tumors  are  important.  If 
the  genital  tumor  possesses  a  distinct,  sharp,  palpable  contour,  and  has 
its  own  walls,  it  is  in  all  probability  ovarian  or  para-ovarian,  possibly 
oviducal,  for  exudates  and  hsematoma  are  not  sharply  defined  or  circum- 
scribed. An  oviducal  tumor  (pus  fluid  or  blood),  though  it  be  buried  in 
peritoneal  exudates,  is  frequently  capable  of  presenting  a  definite  palpable 
outline. 

The  consistence  is  of  considerable  value  in  differential  diagnosis  of  para- 
uterine tumors,  as  ovarian,  para-ovarian,  oviducal,  hsematocele,  and  even 
peritoneal  exudates  may  palpate  as  fluctuating  cystic,  or  at  least  quite 
elastic.  Solid  ovarian  tumors  (five  per  cent,  only)  and  very  thick-walled 
oviducal  tumors  are  rare  exceptions.  If  a  para-uterine  tumor  possesses  a 
sharply  defined  outline  and  is  cystic,  the  probability  is  that  it  is  ovarian, 
from  the  frequent  occurrence  of  such  tumors.  Great  certainty  is  added 
to  an  already  sharply  defined,  contoured  cystic  tumor  as  being  ovarian 
when  palpation  demonstrates  that  the  tumor  is  connected  to  the  uterus 
by  a  thin,  long  pedicle  (ovarian  ligament). 

Para-ovarian  tumors  can  only  be  diagnosed  when  on  the  same  side  of 
the  ovary  and  its  ligament  can  be  palpated  and  oviducal  tumors  can  be 
excluded  by  palpation  of  the  thick  part  of  the  oviduct.  In  short,  it  is 
doubtful  whether  para-ovarian  tumors  can  be  positively  diagnosed,  owing 
to  their  simulation  of  ovarian  and  tubo-ovarian  tumors.  Tumors  of  diffuse 
borders  or  contour,  or  broad  connection  with  neighboring  organs,  indicate 
an  inflammatory  process  and  hematoma  or  hsematocele. 

The  large  pelvic  or  gynecologic  tumors  projecting  proximalward  to 
the  pelvic  brim  ( ileo-pectineal  line)    present  intimate  relations  to  the 
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other  tumors  of  the  abdominal  cavity  (urinary,  and  those  of  the  tractus 
intestinalis  and  its  appendages). 

The  principal  territory  of  the  gynecologic  tumors  is  the  small  pelvis. 
Naturally,  if  the  tumors  become  larger  than  the  pelvis,  they  will  pro- 
ject according  to  their  size  proximally  into  the  abdominal  cavity.  The 
differential  diagnosis  of  gynecologic  tumors  is  of  much  importance  to 
physicians,  on  account  of  their  frequent  occurrence  and  because  they 
present  less  sharp  differences  than  the  remaining  abdominal  tumors. 

In  the  small  pelvis,  besides  the  gynecologic  tumors,  occur  those  of 
the  bladder,  rectum,  peritoneum,  and  pelvic  bones. 

The  genital  tumors  met  in  practice  are  those  of  the  uterus,  oviducts, 
ovary,  and  para-ovarian,  the  haematoma,  and  haematocele.  Those  of  the 
parametrium,  extra-  and  intraperitoneal  exudates  and  ligamentum  latum. 
The  differential  diagnosis  of  the  genital,  gynecologic  or  pelvic  tumors  is 
a  difficult  subject,  and  presents  to  the  specialist  many  unsolved  problems. 
The  rock  and  base  of  the  diagnosis  of  gynecologic  tumors  is  the  objective 
examination  by  means  of  bimanual  vaginal  palpation.  The  groundwork 
consists  in  first  finding  the  organ  from  which  the  tumor  springs,  after  which 
the  nature  of  the  tumor  is  easy  to  proclaim.  The  analytic  diagnosis  of 
abdominal  tumors  solves  itself  into  a  problem  of  topographic  anatomy. 

[TO  be  continued.] 


Hydrotherapy  in  Pneumonia. — Baruch  {Pediatrics,  January  1,  1900) 
says  that  in  the  pneumonic  fevers  of  children  I  am  in  the  habit  of  using 
the  gradually  reduced  full  bath,  placing  the  child's  entire  trunk  into  water 
at  96°,  using  continuous  friction  over  the  body,  while  another  person  adds 
ice  water,  so  as  not  to  touch  the  body,  until  the  bath  water  is  reduced  to 
85°  or  80° — duration  five  to  eight  minutes.  Such  a  bath  should  be  followed 
by  drying  and  friction.  I  have  found  the  chest  compress  at  60°,  repeated 
every  hour  or  two,  an  effective  auxiliary.  It  deepens  the  inspirations, 
temporarily  increases  cough,  and  thus  aids  in  the  expulsion  of  stagnant 
secretions;  arouses  the  heart,  causing  cyanosis  to  disappear  for  a  time; 
and  when  the  compress  gets  warm,  we  have  the  poultice  effect  of  calming 
irritation,  inducing  sleep,  and  relieving  pain,  without  the  relaxation  inci- 
dent to  the  old-fashioned  warm  poultice.  I  usually  begin  the  compress  at 
100°,  then  gradually  reduce  each  time  from  one  to  five  degrees,  until  sixty 
are  reached. 

In  desperate  conditions  of  broncho-pneumonia,  whether  idiopathic  or 
complications  of  the  exanthemata,  when  the  skin  is  cyanotic,  the  respira- 
tion shallow,  the  pulse  rapid  and  almost  imperceptible,  the  extremities 
cold,  although  the  internal  temperature  may  be  high,  I  am  in  the  habit  of 
ordering  a  stimulant  and  personally  administering  an  affusion  with  a 
basinful  of  water  at  60°,  poured  with  some  force  over  the  shoulders  of  the 
child,  while  the  latter  is  held  semirecumbent  in  a  tub  of  water  of  105°, 
reaching  to  the  navel.  Followed  by  drying  and  friction,  and  repeated 
every  hour  or  two,  increasing  the  number  of  basins  of  water  up  to  four,  I 
have  observed  the  overloaded  bronchi  relieved,  the  inspiration  deepened 
and  calmed,  expectoration  increased,  cyanosis  removed,  and  the  pulse 
greatly  improved. 
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ANTITETANIC  SERUH  IN  THE  TREATMENT  OF  A 
CASE  OF  ACUTE  TRAUMATIC  TETANUS. 

By  David  C.  McVail,  M.  B.,  of  Glasgow,  Scotland, 

Professor  of  Clinical  Medicine  in  St.  Mungo's  College,  Glasgow,  and  Physician  to  the 

Royal  Infirmary. 


HE  effect  on  tetanus  of  serum  antitoxine  has  sufficient  interest  to 
warrant  publication  of  the  following  case,  in  which  that  serum  was 
employed: 


J.  M.,  aged  forty-five  years,  was  admitted  to  the  Glasgow  Royal 
Infirmary  on  June  23d,  1896.  Patient  stated  that  on  May  25th,  while  in- 
toxicated, he  was  struck  on  the  back  of  the  head  with  a  piece  of  wood, 
which  was  part  of  a  chair,  in  the  house  of  a  coach-painter,  who  painted 
coaches,  both  new  and  old.  He  lay  on  the  floor  in  a  drunken  condition 
until  the  next  morning. 

There  was  over  the  junction  of  the  two  parietal  and  two  occipital 
bones  a  scalp  wound  of  cruciform  shape,  each  limb  of  the  cross  fully  one 
inch  in  length.  This  was  dressed  by  a  doctor  on  the  following  day,  but 
by  June  12th  was  not  healed,  and  it  was  then  dressed  at  a  dispensary,  and, 
subsequently,  at  another  dispensary.  On  admission  this  wound  was 
entirely  cicatrized,  and  was  not  at  all  painful,  not  even  tender.  On  May 
27th — two  days  after  the  injury — he  felt  the  muscles  of  the  back  of 
the  neck  to  be  stiff,  and  when  he  went  for  the  first  time  to  the  dispensary 
on  June  12th  the  surgeon  who  saw  him  advised  him  on  account  of  that 
muscular  condition  to  go  into  an  hospital.  This  he  did  not  then  do. 
Two  days  subsequently  to  this,  on  June  14th,  a  sudden  muscular  spasm 
of  the  left  leg  caused  him  to  fall  in  the  street,  and  the  muscles  of  that  leg 
were  more  or  less  stiff  thereafter,  the  rigidity  gradually  increasing.  His 
second  dispensary  visit  was  on  June  17th,  when  he  was  told  that  the 
wound  was  entirely  healed,  and  was  again  recommended  to  go  into  hospital 
because  of  the  muscular  condition.  He  still  disobeyed,  but  on  June  22d 
the  right  leg  became  stiff,  and  on  the  following  day  he  came  to  the  Royal 
Infirmary  and  was  admitted  to  Medical  Ward  IX. 

On  admission  he  was  just  able,  with  great  effort,  to  walk  on  the  floor 
with  very  short  steps,  the  movement  being  entirely  at  the  hip,  and  not  at 
all  at  the  knee.  On  the  24th,  examination  showed  that  the  whole  muscles  of 
both  legs  and  both  thighs  were  in  rigid  contraction,  the  legs  lying 
extended  in  bed,  and  everywhere  hard  to  the  hand.  The  great  muscles 
of  the  back  and  the  posterior  muscles  of  the  neck  up  to  their  attachments 
to  the  skull  were  in  equally  strong  contraction  with  those  of  the  thighs 
and  legs.  The  muscles  of  the  hands  and  arms,  pectoral  muscles,  the 
intercostals,  and  the  abdominal  muscles  had  apparently  escaped.  The 
muscles  of  mastication,  of  the  eyeballs,  and  the  face  were  in  normal  con- 
dition, except  the  proper  facial  muscles  of  the  chin,  which  were  rigid — 
the  lower  segment  of  the  orbicularis  oris,  the  depressor  labii  inferioris, 
depressor  anguli  oris,  and  levator  menti,  were  also  in  strong  permanent 
contraction.  The  tongue  on  this  date  was  protruded  easily,  and  retained 
its  normal  softness. 
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As  lie  lay  answering  questions,  an  occasional  comparatively  slight 
spasm  affected  the  right  muscles  and  caused  his  face  to  wince.  The 
rigidity  of  the  muscles  was  in  no  sense  acutely  painful  and  the  spasm  only 
slightly  so.  His  ordinary  speech  was  somewhat  indistinct  from  the 
rigidity  of  the  lower  lip,  but  by  deliberate  effort  he  could  overcome  this 
and  pronounce  all  words  and  say  all  the  letters  of  the  alphabet  correctly 
although  somewhat  slowly.  He  perspired  very  freely,  particularly  over 
face  and  head,  especially  when  answering  questions.  In  the  course  of 
that  afternoon  and  night  he  took  sixty  grains  of  bromide  and  forty-five 
grains  of  chloral,  the  bromide  being  continued  throughout — sixty  grains 
daily. 

It  was  evident  that  the  patient  had  generally  been  a  fairly  healthy 
man,  although  indulging  too  freely  in  alcohol.  The  lungs  were  normal. 
The  cardiac  apex  was  in  the  fifth  interspace,  five  inches  from  midline — 
showing  some  heart  enlargement;  there  was  no  murmur.  The  urine  was 
free  from  albumen. 

On  the  following  morning  the  night  nurse  reported  that  from  9  P.  M. 
to  9  A.  m.  she  had  noted  seventy-nine  spasmodic  attacks,  varying  in  length, 
the  longest  being  two  minutes  and  fifty  seconds,  and  on  account  of  these 
he  had  only  slept  a  few  minutes  at  a  time,  but  he  had  slept  frequently. 
He  had  experienced  some  little  difficulty  in  swallowing,  but  this  he  him- 
self attributed  to  the  stiffness  in  the  back  of  his  neck.  The  affected  mus- 
cles were  in  the  same  condition  as  on  previous  day,  but  the  sterno-mastoids 
were  becoming  involved,  and  stood  out  in  moderate  constant  rigidity. 
Antitoxine  having  been  received  from  Messrs.  Burroughs,  Wellcome  & 
Co.,  ten  cubic  centimeters  were  injected  into  the  right  groin  and  ten  into 
the  left — the  skin  and  instruments  having  been  carefully  cleansed  and  ster- 
ilized. On  this  day  from  11  a.  m.  to  9  p.  m.  forty-two  spasms  occurred,  four 
of  which  were  principally  in  the  back  and  four  in  the  left  leg. 

June  26th. — From  9  p.  m.  to  9  a.  m.  there  were  fifty-two  spasms,  and 
patient  slept  little  between  the  spasms  until  after  4  a.  m.,  notwithstanding 
that  at  midnight  he  had  thirty  grains  of  chloral.  The  muscles  previously 
affected  had  undergone  no  change  except  that  the  sterno-mastoids  were 
distinctly  more  rigid.  The  abdominal  muscles  were  stiffening  and  the 
tongue  also  was  hardening.  The  muscles  of  mastication,  the  temporals 
and  masseters  were  becoming  involved,  only  to  a  limited  degree,  and 
swallowing,  he  said,  gave  him  pain  in  the  back  of  the  neck.  The  pecto- 
rals'and  arms  remained  free  from  any  affection,  and  his  respiration  was 
quite  easy  as  he  lay  in  bed. 

Again  ten  cubic  centimeters  of  the  antitoxine  were  injected  into  the 
right  groin  and  ten  into  the  left. 

Up  to  this  time  the  highest  temperatures  had  been  98.6°  on  the  25th, 
and  98.8°  on  the  26th.  On  this  day,  subsequent  to  the  injections,  from  11 
A.  M.  to  9  p.  m.,  there  were  only  twenty-five  slight  spasms. 

June  27th. — From  9  P.  m.  to  9  a.  m.  this  morning  there  were  thirty- 
seven  spasms,  and  patient  slept  well  in  the  intervals  after  midnight,  and 
the  spasms  were  neither  so  long  nor  so  severe,  the  longest  being  three  sec- 
onds; five  affected  muscles  of  hips  only;  two,  legs  and  hips  only.  The 
tetanic  condition  of  all  the  muscles  was  decidedly  less,  he  opened  his 
mouth  more  widely,  the  tongue  was  softening,  and  he  protruded  it  easily. 
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From  9  a.  m.  to  9  p.  m.  sixteen  slight  spasms  occurred  on  this  day,  only 
one  of  which  was  of  any  severity;  all  the  others  were  partial. 

June  28th. — From  9  p.  m.  to  9  a.  m.  this  morning  there  were  only 
fourteen  slight  spasms,  and  he  had  one  complete  interval  of  two  hours  and 
a  quarter.  He  was  somewhat  restless  before  midnight,  when  he  got  thirty 
grains  of  chloral,  after  which  he  slept  well  in  the  intervals  of  the  spasms 
till  six  o'clock.  The  muscles  were  all  softer,  he  was  able  to  help  himself 
round  from  side  to  side.  The  mouth  opened  fully,  the  tongue  remained 
soft,  and  was  easily  protruded.  Fourteen  slight  spasms  occurred  during 
this  day.    Every  way  decided  improvement. 

June  29th. — From  9  p.  m.  to  9  a.  m.  of  this  date  there  were  eight 
spasms.  These  were  slight  and  occurred  before  midnight.  From  12:35 
this  morning  until  12  noon  of  this  day  there  were  no  spasms  whatever, 
only  at  2  a.  m.  and  at  4  p.  m.  he  complained  slightly  of  pain  in  his  thighs. 
This  was  of  short  duration.  He  did  not,  however,  sleep  well  in  the  early 
part  of  the  night,  and  had  twice  thirty  grains  of  chloral — 10:45  p.  m.  and 
2:35  a.  M.  This  day  a  third  injection  of  twenty  cubic  centimeters  of  anti- 
toxine  was  given  as  before.  At  4  p.  m.,  after  this  injection,  the  tempera- 
ture rose  to  99.8°.  On  this  day  at  most  there  were  only  four  very  slight 
spasms. 

June  30th. — During  the  past  twenty-four  hours  only  five  spasms  oc- 
curred, and  these  were  slight.  The  muscles  were  now  practically  nor- 
mal to  the  hand  as  regards  tonus.  Bowels  were  opened  by  enema.  This 
day  the  temperature  rose  in  the  evening  to  102.6°. 

July  1st. — In  the  twenty-four  hours,  including  the  previous  night  and 
the  whole  of  this  day,  there  were  only  three  slight  spasms,  but  the  tem- 
perature early  in  the  morning  reached  103°,  from  which  it  fell  to  102°  at 
6  A.  M. ,  to  100°  at  10-a.  M.  It  was  101.6°  at  2  p.  m.,  100°  at  4  p.  m., 
102.2°  at  6  P.  M.,  100.4°  at  8  p.  m.,  and  101.8°  at  midnight. 

He  complained  of  slight  feeling  of  pain  at  and  around  the  seat  of  the 
antitoxine  punctures,  and  there  was  a  faint  pink  erythematous  blush  in 
both  groins  where  the  needles  had  been  inserted.  This  day  he  had  con- 
siderable diarrhoea. 

July  2d.  — During  the  preceding  night  and  the  whole  of  this  day  he 
had  only  two  slight  spasms.  The  temperature,  which  at  2  A.  m.  was 
102.4°,  in  the  afternoon  had  fallen  to  below  100°,  and  did  not  on  this  day 
rise  above  100.4°.  All  the  muscles  continued  relaxed,  and  he  could  move 
in  bed  as  he  desired.  Diarrhoea  continued,  and  he  had  morphia  sup- 
positories. The  erythematous  eruption  in  the  groins  spread  somewhat. 
He  had  a  restless  night.  Iodoform  dressing  was  applied  to  the  erythe- 
matous surface. 

July  3d. — No  spasm  occurred  at  all  this  day.  Diarrhoea  was  abat- 
ing. Highest  temperature  was  100.4°.  From  this  time  onward  there  was 
no  more  tetanic  spasm,  but  there  were  occasional  momentary  muscular 
twitchings.  Several  times  on  succeeding  days  he  got  out  of  bed  to  stand 
on  the  floor,  and  was  able  to  walk  a  short  distance  about  the  room  with 
help,  tending,  however,  to  bear  his  weight  chiefly  on  the  toes  from  slight 
overcontraction  of  the  calf  muscles.  The  erythematous  blush  in  the 
groins  extended,  reaching  to  about  three  inches  above  Poupart's  ligament 
and  three  inches  below.    It  was  never  raised  above  the  ordinary  level  of 
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the  skin  in  the  least  degree,  at  the  margins,  and  it  was  entirely  soft 
throughout — only  the  color  differentiated  it  from  the  normal  skin. 

On  the  5th  of  July  a  rash  of  a  totally  different  kind  began  to  appear, 
with  which,  unfortunately,  we  have  had  some  familiarity  in  the  Royal 
Infirmary— the  dermatitis  described  by  Dr.  Savill,  of  London.  This  rash 
appeared  on  the  face,  knees,  and  to  a  less  extent  on  front  of  chest,  back, 
and  arms  and  hands  simultaneously,  and  soon  the  constitutional  symp- 
toms that  so  frequently  accompany  this  rash  made  their  appearance. 

The  succeeding  report  shows  the  condition  as  to  rash  on  the  follow- 
ing days  up  to  the  11th.  It  will  be  seen  that  the  erythematous  rash  in 
the  groins  faded  rapidly  as  the  general  dermatitic  rash  increased,  the 
groin  rash  fading  from  the  center  towards  the  margins.  The  dermatitic 
rash  consisted  for  the  most  part  of  raised  rose-colored  papules,  which  over 
the  face  and  knees  on  9th  of  July  had  become  confluent. 

The  rash  disappeared  entirely  on  pressure  except  to  a  slight  extent 
here  and  there  on  the  last  day  of  his  life. 

It  will  be  seen  from  report  that  the  dermatitic  rash  attained  its 
maximum  on  the  9th  of  July,  fading  somewhat  on  the  10th,  and  more  on 
the  11th.  On  the  11th  desquamation,  usual  in  Dr.  Savill's  rash,  was  be- 
ginning on  the  chest.  His  temperature,  which  on  the  4th  and  5th  was 
not  higher  than  99.2°,  rose  on  the  6th  to  100.1°,  on  the  7th  to  102.2°,  on  the 
8th  to  103.8°.  He  became  slightly  delirious  on  the  7th,  and  this  delirium 
increased.  On  the  9th,  10th,  and  11th  the  temperature  was,  for  the  most 
part,  103°.  The  delirium  increased;  tongue  became  dry  and  brown.  From 
July  8th  stimulants  were  administered. 

On  the  12th,  his  temperature  steadily  rose,  reaching  to  the  great 
height  of  109.2  degrees  at  9:15  p.  m.,  when  he  died,  after  having  been  in 
a  comatose  condition  for  more  than  twenty-four  hours. 

From  the  first  appearance  of  Dr.  Savill's  rash  the  course  resembled 
closely,  except  that  it  was  more  rapid,  other  cases — at  least  four  or  five 
of  the  same  rash — that  have  occurred  in  these  wards. 

Post-Mortem  Report. 

July  15,  1896. — External  Appearances. — Well  developed  and  nourished 
body,  considerable  discoloration  of  skin  of  abdomen,  and  dependent  parts, 
and  purpura-like  mottling  of  the  arms  and  thighs.  Pupils  equal  and 
medium.    Rigor  mortis  pronounced. 

Thorax. — The  heart  is  very  flaccid,  pale,  and  the  endocardium  stained 
with  blood.  The  valves  are  healthy,  but  the  muscular  tissue  is  very  soft 
from  fatty  and  albuminous  degeneration.  The  aorta  and  coronary  arteries 
are  healthy.  The  lungs  are  congested  and  somewhat  edematous,  but 
otherwise  healthy. 

Abdomen. — The  stomach  is  distended  with  gas,  and  mucous  mem- 
brane is  somewhat  atrophied,  but  otherwise  healthy.  Intestine  is  some- 
what distended  with  gas,  but  presents  healthy  appearances  throughout. 
Pancreas  is  much  stained  with  blood  pigment,  but  is  otherwise  healthy. 
Spleen  is  small  and  very  soft.  The  liver  is  very  soft,  and  on  section 
appears  much  altered  by  cloudy  swelling,  and  its  substance  is  stained  with 
blood  pigment.  The  kidneys  are  also  much  affected  with  cloudy  swelling, 
and  they  appear  congested  and  also  greatly  altered  by  post-mortem 
decomposition. 
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On  cutting  into  the  muscles  of  the  back  hemorrhage  appears  to  have 
taken  place  into  their  substance,  as  they  are  greatly  discolored  by  blood 
pigment  and  post-mortem  decomposition. 

The  posterior  surface  of  the  spinal  cord  is  congested  and  much  dis- 
colored; the  cord  feels  soft,  probably  from  post-mortem  change.  The  cord 
was  hardened  in  Formol  and  sections  cut  from  the  dorsal  and  lumbar 
regions.  These  were  stained  by  Nissl's  methods.  Nothing  abnormal  was 
made  out  microscopically. 

The  chief  points  of  interest  in  this  case  are: 

1.  The  steady  growth  of  the  tetanic  contractions  until  after  the  second 
injection  of  twenty  cubic  centimeters  of  the  antitoxine — that  is,  until  forty 
cubic  centimeters  had  been  employed — and  the  subsequent  rapid  decline  of 
the  tetanic  condition  and  spasms,  and  their  final  complete  disappearance. 
The  third  injection  took  place  during  the  decline  of  the  spasms. 

2.  The  appearance  of  the  erythema  around  both  the  seats  of  puncture, 
of  the  third  injection,  the  simultaneous  and  equal  spread  in  both  groinss 
and  its  character,  never  elevated  nor  in  the  least  degree  hard,  and  it- 
rapid  disappearance  from  the  centers  to  the  margins  during  the  de 
velopment. 

3.  The  general  dermatitic  rash  of  a  totally  different  character  to  that  in 
the  groins,  consisting  of  elevated  rose-colored  papules  entirely  soft,  and 
fading  on  pressure  and  becoming  on  parts  of  the  surface  confluent;  this 
also  in  process  of  fading  when  death  occurred. 

4.  The  extreme  hyperpyrexia  which  preceded  death. 

The  post-mortem  examination  was  made  by  Dr.  Workman,  who  also 
drew  up  the  report. 


Determination  of  Sex  at  Will. — In  the  New  York  Medical  Journal  of 
February  24,  1900,  is  an  article  by  J.  Griffith  Davis  upon  this  subject, 
which  is  commented  upon  editorially  by  the  same  journal.  The  tendency 
of  these  remarks  is  toward  the  belief  that  Dr.  Davis  has  solved  the  prob- 
lem which  has  heretofore  proved  so  elusive.  The  formula  is  stated  as 
follows:  "In  every  monthly  cycle  of  menstrual  life  there  is  a  period  of 
susceptibility  to  impregnation,  divided  into  three  terms,  viz.,  from  three 
days  previous  to  menstruation  to  eight  days  after  the  cessation  of  the  flow, 
in  which  only  girls  are  produced;  from  ten  to  fifteen  days  after  menstrua- 
tion, in  which  only  boys  are  produced;  and  the  intervening  ninth  day, 
which  may  be  called  neutral  ground,  in  which  the  result  is  uncertain — 
twins  of  different  sexes  may  be  the  outcome,  or,  if  only  one  child  is  the 
issue,  it  may  be  either  a  boy  or  a  girl,  but  if  it  is  a  boy  it  is  apt  to  be  de- 
fective in  masculine  characteristics,  and  if  it  is  a  girl  it  is  prone  to  be  of 
the  hard  angular  type." 

The  Journal  comments  enthusiastically  upon  the  application  of  Dr. 
Davis'  theory,  which  it  is  hoped  will  deliver  the  world  from  masculine 
women  and  from  the  "male  milksop,  legally  entitled  to  wear  trousers,  but 
wholly  incapable  of  bearing  arms." — Medicine. 
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Fever  Hospital  in  Belfast,  Ireland. — There  is  considerable  discussion  in 
Belfast  at  present  about  the  site  of  the  hospital  for  infectious  diseases 
which  it  is  proposed  to  build  very  soon.  The  proposed  site  is  at  Purdys- 
burn,  some  distance  from  the  city;  and  an  influential  deputation  of  med- 
ical men  to  the  City  Council  has  pointed  out  some  grave  disadvantages  of 
this  position.  The  most  important  objection  is  the  danger  to  patients,  par- 
ticularly in  enteric  fever,  of  moving  them  to  a  distance.  As  the  profession 
of  Belfast  seems  to  be  nearly  unanimous  in  point,  eighty  medical  men  hav- 
ing signed  a  memorial  inside  of  two  days,  it  is  to  be  hoped  that  their  views 
will  be  respected. 

Professor  of  Pharmaceutics. — In  the  regulations  made  for  the  Univer- 
sity of  London  under  the  act  of  1898,  new  lying  on  the  table  of  the  House 
of  Commons,  provision  is  made  for  a  board  of  pharmacy  as  one  of  the 
thirty-two  boards  to  be  created  to  regulate  the  various  courses  of  studies. 
The  three  professors  of  the  School  of  Pharmacy  are  recognized  as  teachers 
of  their  respective  subjects  under  the  regulations,  but  it  is  noticeable  that, 
while  the  professors  of  chemistry  and  botany  retain  their  present  titles, 
the  professor  of  materia  medica  and  pharmacy  is  described  as  "professor 
of  pharmaceutics."  It  was  stated  at  the  meeting  of  the  Pharmaceutical 
Council  last  week  that  this  new  title  had  been  adopted  on  the  suggestion 
of  Sir  Michael  Foster,  M.  P. 

A  Curious  Case. — An  extraordinary  state  of  affairs  in  connection  with 
one  of  the  transports  has  been  brought  to  light.  It  appears  that  a  man 
was  appointed  to  the  position  of  veterinary  surgeon  on  board  the  steamship 
"Kent,"  which  is  conveying  the  Bedfordshire  contingent  of  the  Imperial 
Yeomanry  to  South  Africa,  who  had  no  diploma.  Sir  John  Maxwell  Ster- 
ling goes  to  the  length  of  saying  that  the  man  had  neither  instruments  nor 
drugs,  and  that  four  horses  died  on  the  voyage  between  England  and  Ma- 
deira of  stoppage  of  water  because  he  was  unable  to  perform  the  ordinary 
operation  for  their  relief.  It  is  now  officially  admitted  that  the  responsi- 
bility for  the  appointment  lies  with  the  Yeomanry  Committee,  but  that  the 
selection  of  this  person,  who  was  certainly  not  qualified  for  the  position, 
appears  to  have  been  due  to  an  unfortunate  confusion  of  identity.  There 
was,  "however,  a  full  supply  of  veterinary  drugs  and  instruments  on  board, 
placed  there  by  the  Army  Veterinary  Department.  We  should  like  to  hear 
more  about  this  "confusion  of  identity." 

The  Treatment  of  Inebriates. — Sir  Matthew  White  Riley  has  taken 
the  best  means  of  denying  the  statement  that  the  Inebriates  Act  of  1898 
is  practically  a  dead  letter — he  has  given  a  statement  of  what  has  been 
done.  No  fewer  than  one  hundred  females  and  two  males  have  been  com- 
mitted to  and  received  certified  reformatories.  Further  accommodation  is 
needed,  and  action  is  being  taken  bv  many  local  authorities  to  provide  it. 
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company  have  been  approved  by  Surgeon-General  Jameson,  Director- 
General  of  the  Army  Medical  Department.  Surgeon-Major  C.  Stonham 
will  be  the  military  commandant,  and  the  civil  medical  staff  will  consist 
of  Messrs.  T.  S.  Openshaw,  of  the  London  Hospital,  surgeon;  F.  W. 
Sheen,  of  the  Cardiff  Infirmary ,  and  A.  H.  Evans,  assistant  surgeons;  and 
Dr.  Parris  Stewart,  Westminster  Hospital,  physician.  The  medical  officer 
of  the  bearer  company  will  be  Major  Hall,  R.  A.  M.  C,  and  Messrs.  A.  A. 
Scott  Skerving  and  Frederick  Green. 

Electricity  in  the  Treatment  of  Phthisis. — A  French  physician,  Dr.  E. 
Doumer,  has  been  studying  for  some  years  past  the  effects  of  electric  cur- 
rents of  high  tension  and  frequency  in  cases  of  chronic  phthisis,  and  his 
conclusions  form  the  subject  of  an  interesting  paper  read  at  a  recent  meet- 
ing of  the  Academic  des  Sciences  in  Paris.  He  has  investigated  their 
%action  on  seventeen  patients  at  the  Hospital  of  Saint  Sauveur  at  Lille,  his 
method  being  to  apply  to  the  surface  of  the  chest  corresponding  to  the 
tubercular  lesions,  both  in  front  and  behind,  the  current  derived  from  a 
powerful  battery,  for  a  period  of  five  to  twelve  minutes  daily,  or  every 
other  day.  He  states  that  in  patients  so  treated  the  majority  of  the  symp- 
toms yielded  after  a  time,  and  the  progress  of  the  disease  was  checked. 
After  the  fifth  or  eighth  application  the  night-sweats  began  to  diminish, 
and  towards  the  fifteenth  usually  ceased  altogether,  whilst  there  was  a 
concomitant  diminution  of  wasting  and  fever,  and  the  appetite  showed 
improvement.  Towards  the  end  of  the  second  month  of  treatment  the 
cough  became  less  persistent  and  painful,  and  the  expectoration  less  pro- 
fuse. Finally,  at  the  end  of  three  or  four  months,  the  physical  signs 
cleared  up,  and  were  no  longer  perceptible  by  the  sixth  or  eighth  month. 
M.  Doumer  states  that  in  five  of  his  seventeen  cases  the  treatment  has 
been  stopped  for  more  than  two  years,  and  there  still  remains  an  entire 
absence  of  untoward  symptoms.  The  number  of  cases  treated  is,  of 
course,  too  small  to  warrant  any  decisive  conclusions  being  drawn,  but  the 
results  recorded  would  seem  to  justify  a  further  trial  of  the  method  by 
other  observers. 

The  Study  of  flalaria. — The  enterprise  of  the  Liverpool  School  of 
Tropical  Medicine  in  sending  out  ]\Jajor  Ross  to  conduct  an  investigation 
into  the  cause  of  malaria  is  receiving  sincere  flattery  from  the  London 
School.  Under  the  auspices  of  the  school,  and  with  the  approval  of  the 
Colonial  Secretary,  a  mission  of  experts  is  shortly  to  proceed  to  the 
Roman  Campagna,  there  to  study  the  malarial  poison,  and  the  relation  of 
mosquitos  to  its  transmission  to  the  human  subject.  Dr.  Louis  Sambon 
will  take  a  leading  part  in  the  undertaking,  and  will  probably  remain 
on  the  spot  during  the  summer  and  autumn.  He  is  understood  to  have 
devised  some  ingenious  contrivances  to  avoid  mosquito  infection,  and  we 
trust  he  will  prove  himself  a  triumph,  and  not  the  victim,  of  his  own 
ingenuity.  The  funds  for  the  expedition  are  to  be  provided  by  the 
Colonial  Department,  and  the  Italian  government,  as  well  as  the  local 
representatives  of  the  profession,  have  promised  cordial  and  practical  sup- 
port to  the  enterprise. 
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Stricture  of  the  (Esophagus. — Dr.  B.  Farquhar  Curtis,  at  a  recent 
meeting  of  the  Surgical  Society,  showed  a  nine-year-old  girl  who  drank 
caustic  potash  in  May,  1898,  and  was  brought  to  him  in  January,  1899, 
with  symptoms  of  a  stricture  of  the  oesophagus  of  moderate  extent.  A 
bougie,  one-eighth  of  an  inch  in  size,  passed  in  readily,- but  there  was  a 
curve  in  the  canal  which  interfered  with  the  swallowing  of  solid  food. 
Further  dilatation  with  bougies  proved  unsuccessful.  The  patient  was 
lost  sight  of  during  the  summer.  The  following  September  the  stricture 
had  contracted  to  such  an  extent  that  even  a  filiform  could  not  be  made  to 
pass.  Gastrotomy  was  therefore  done.  The  attempt  to  locate  the  lower 
oesophageal  opening  was  unsuccessful.  A  large-sized  Kelly  rectal  tube 
was  then  introduced  into  the  stomach  and  inspection  through  this  revealed 
the  cardiac  orifice  marked  with  a  thick,  white  scar,  in  the  center  of  which 
was  a  small  opening  which  admitted  a  fine  silver  probe;  even  this  was 
only  located  after  milk  had  been  injected  into  the  oesophagus  through  the 
mouth.  During  the  four  weeks  that  followed  the  patient  was  nourished 
through  the  gastric  fistula  and  improved  much  in  health.  She  was  then 
anaesthetized,  and  a  filiform  bougie  was  passed  from  the  mouth  into  the 
stomach.  An  attempt  was  made  to  dilate  the  stricture  by  means  of  strings, 
but  with  little  success.  Later  a  rubber  tube  was  passed  through  the  strict- 
ure under  considerable  tension,  and  allowed  to  remain  in  situ  for  about  a 
week.  This  method  of  dilating  an  oesophageal  stricture  Dr.  Curtis  had 
seen  described  in  a  German  publication,  and  he  regarded  it  as  an  excellent 
one.  He  described  it  as  follows:  a  rubber  tube  of  considerable  size,  with 
a  piece  of  Chinese  braided  silk  attached  to  one  extremity,  is  passed  into 
the  oesophagus;  the  lower  string  is  then  caught  through  the  stomach 
wound,  and  the  rubber  tube  considerably  reduced  in  size  by  stretching,  is 
drawn  through  the  stricture  and  allowed  to  remain  there.  The  tube  com- 
pletely blocks  the  oesophagus,  and  while  it  is  in  place  the  patient  is  fed 
through  the  fistula;  this  complete  occlusion  of  the  oesophagus  gives  rise  to 
some  discomfort  on  account  of  the  regurgitation  of  saliva.  Subsequently, 
a  larger  tube  was  introduced;  this  last  tube  was  about  five-eighths  inch 
in  diameter,  and  it  remained  four  or  five  days,  finally  slipping  into  the 
stomach,  and  was  removed  through  the  fistula.  The  child  now  takes  a 
large-sized  tube  through  the  mouth,  and  is  able  practically  to  swallow 
everything.    The  gastric  fistula  still  remains  patent. 

Small-Pox  at  Columbia  University. — On  March  22d  a  student  in  the 
university  was  discovered  to  be  suffering  from  small-pox,  and  was  removed 
from  his  boarding-house  to  the  hospital  for  contagious  diseases  on  North 
Brother's  Island.  Nearly  four  hundred  professors, students,  and  employes 
were  vaccinated,  and  all  students  who  boarded  in  the  same  house  or  who  had 
called  to  see  the  patient  were  excluded  from  the  university  and  its  grounds 
until  they  could  produce  certificates  from  the  board  of  health  to  the  effect 
that  all  danger  had  passed. 

Bill  Regarding  the  Effects  Found  on  the  Dead. — This  bill  recently 
passed  the  assembly  and  makes  it  a  misdemeanor  to  publish  any  letter, 
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telegram  or  private  paper  secured  from  the  clothing  of  the  dead  or  seriously 
injured,  the  only  exception  being  when  the  coroner  deems  that  such  pub- 
lication will  serve  the  ends  of  justice. 

Maine  and  the  Red  Cross  Society. — On  March  22d  a  concert  was  given 
at  the  Metropolitan  Opera  House  by  the  members  of  the  Maurice  Grau 
Company  and  $12,000  were  realized  for  the  American  Hospital  Ship, 
"Maine,"  and  the  British  and  American  Red  Cross  Societies. 

Henry  Bill  Defeated. — This  bill  regulated  the  hours  for  drug  clerks. 
It  was  defeated.  To  show  how  interested  the  legislature  is  in  the  welfare  of 
these  drug  clerks,  a  bill  was  just  passed  which  compels  every  pharmacist 
to  pay  $10.00  every  year  for  the  privilege  of  registering. 

United  States  Revolver  Association. — This  association  was  organized 
March  5th,  with  Dr.  Reginald  H.  Sayre,  president,  and  Dr.  Calvin  T. 
Adams  a  member  of  the  Executive  Committee.  Dr.  Sayre,  who  is  in- 
spector of  carbine  and  pistol  practice  in  Squadron  A,  of  the  New  York 
National  Guards,  has  won  a  large  number  of  trophies  in  various  contests 
by  his  skill  and  marksmanship. 

Duryea  Convalescent. — This  young  man,  who  suffered  from  fracture 
of  the  cervical  vertebrae,  is  constantly  improving,  and  there  is  great  hope 
for  his  complete  recovery. 

Dr.  ricBurney's  Resignation. — Dr.  McBurney,  for  many  years  the  chief 
of  the  staff  of  surgeons  at  Roosevelt  Hospital,  has  severed  his  connection 
with  that  institution.  His  reason  for  so  doing  is  to  obtain  much-needed 
rest. 

The  City's  Out-Door  Poor. — The  physicians  for  the  city's  out-door 
poor  examined  94,480  adults  during  1899;  4,317  were  sent  to  the  Alms- 
house; 517  to  the  Colored  Home;  862  children  were  sent  to  the  Nursery 
and  Child's  Hospital,  and  907  to  the  Infant's  Hospital.  The  sum  of 
$67,403.71  was  secured  for  abandoned  families  and  for  illegitimate 
children. 

Harlem  Hospital. — Ground  will  be  broken  by  the  Department  of 
Charities  the  coming  spring  for  a  new  hospital,  to  be  located  in  Harlem. 
The  hospital  will  cost,  when  completed,  about  $500,000,  and  will  be  con- 
structed and  fitted  up  on  the  most  scientific  principles.  The  suggestion 
has  been  made  by  several  eminent  physicians  that  the  medical  and  sur- 
gical wards  be  divided  between  the  two  leading  schools  of  medicine  in 
the  city,  the  "homeopathic"  and  the  so-called  "regular"  schools,  the 
physicians  and  surgeons  appointed  from  each  school  to  have  the  entire 
control  of  their  respective  wards.  The  New  York  Medical  Times,  in  an 
editorial  on  this  new  project,  hits  the  nail  on  the  head  when  it  suggests 
that  the  Commissioners  of  Charities,  in  making  the  appointments  to  the 
new  hospital,  should  not  consider  the  question  of  schools,  but  individual 
fitness,  based  upon  scientific  standing.  Physicians  and  surgeons  should 
hold  their  appointments  through  their  knowledge  of  the  whole  range  of 
scientific  medicine  and  their  skill  in  meeting  conditions  in  such  a  manner 
as  will  bring  about  the  best  results. 


A  Manual  of  Surgery.  By  Charles  Stonham,  F.  R.  C.  S.,  England, 
Senior  Surgeon  to  the  Westminster  Hospital,  etc.  In  three  volumes. 
New  York:  The  Macmillan  Company.  (London:  Macmillan  &  Co., 
Ltd.)  1900. 

This  new  book  on  surgery  from  the  Macmillan  Company  is  a  terse, 
well-written,  compendious  manual  of  surgery  and  surgical  pathology.  It 
is  designed  for  the  use  of  practitioners  and  students  of  medicine,  and  amply 
meets  the  needs  of  those  who  want  to  find  something  in  a  hurry  and  some- 
thing that  is  valuable  to  them.  The  whole  domain  of  surgery  is  covered 
in  these  three  volumes,  and  it  is  essential  material  that  is  found  in  these 
pages. 

Progressive  Medicine.  Volume  I.  March,  1900.  Edited  by  HobarT 
Amory  Hare,  M.  D.  Contributors  to  Volume  I.:  Dr.  Alexander  D. 
Blackader,  J.  Chalmers  Da  Costa,  Ludvig  Hektoen,  Frederick  A. 
Packard,  Robert  L.  Randolph,  A.  Logan  Turner  (Edin.).  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York.  1900. 

The  appearance  of  volume  I.  of  Progressive  Medicine  for  1900  marks 
the  beginning  of  the  second  year  of  the  publication  of  these  books.  The 
success  of  the  books  in  the  past  year  is  a  sufficient  index  of  the  necessity 
for  publication  of  this  up-to-date  method  of  keeping  the  physician  in 
touch  with  recent  medical  progress  in  all  lines.  This  volume  is  a  good 
one  for  the  initial  number  of  the  year,  for  it  deals  with  such  absorbing  sub- 
jects as  the  infectious  diseases,  giving  all  the  latest  work  along  these  lines, 
sifted  down,  abstracted  and  criticized  in  a  scholarly  manner  by  the  re- 
spective editors.  These  books  are  valuable  to  every  doctor  who  wants  to 
be  abreast  of  the  times  and  thereby  give  his  patients  the  benefit  of  all  that 
medical  science  knows. 

Metaphysics.  By  Borden  P.  Bowne,  Professor  of  Philosophy  in  Boston 
University.  Revised  edition  from  new  plates.  New  York  and  Lon- 
don: Harper  &  Brothers,  Publishers.  1898. 

This  book  is  a  short  treatise  on  metaphysics,  and  takes  up  in  rational 
order  and  in  a  masterful  manner  the  various  phenomena  which  enter  into 
a  study  of  a  subject  of  this  kind.  Books  on  metaphysics  are  in  demand 
just  now,  for  the  reason  that  the  community  as  a  whole  are  interested  in 
this  subject  to  an  extent  never  equaled  before.  The  influence  of  the 
German  is  becoming  felt  in  this  country  and  in  all  the  English-speaking 
lands,  and  so  it  is  that  we  find  places  for  English  books  on  psychology. 
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Prof.  Bowne's  work  is  a  good  one,  and  we  can  recommend  it  cheerfully  to 
those  readers  who  are  interested  in  this  subject. 

Imperative  Surgery,  for  the  General  Practitioner,  the  Specialist,  and  the 
Recent  Graduate.  By  Howard  LiUENTHAL,  M.  D.,  Attending  Sur- 
geon to  the  Mount  Sinai  Hospital,  New  York  city.  With  numerous 
illustrations  from  photographs  and  drawings.  New  York:  The  Mac- 
millan  Company.  (London:"  Macmillan  &  Co. ,  Ltd. )  1900.  Price, 
$4.00,  net. 

This  book  is  designed  for  the  use  of  those  who  are  sometimes  called 
upon  to  perform  surgical  operations  without  having  had  a  good  surgical 
training.  It  deals  only  with  emergency  surgery  and  surgery  which  must 
be  performed  "in  a  hurry."  The  book  is  written  by  a  competent  surgeon 
and  one  thoroughly  versed  in  surgical  technique.  It  is  really  a  valu- 
able book  for  the  class  enumerated  above.  The  plates  are  excellent.  They 
are  all  well  placed  in  relation  to  the  text.  One  plate  particularly  that  calls 
forth  commendation  as  a  common-sense  feature  of  the  book  is  the  repre- 
sentation of  the  humane  way  of  holding  a  patient  during  the  excitement 
stage  of  anesthesia,  and  another  on  this  order  is  the  one  illustrating  how 
to  carry  a  patient  in  the  arms. 

The  Theory  of  Thought:  A  Treatise  on  Deductive  Logic.  By  Noah  K. 
Davis.    New  York  and  London:  Harper  &  Brothers.  1898. 

Noah  K.  Davis,  of  the  University  of  Virginia,  adds  another  volume 
to  the  subject  of  the  theory  of  thought.  He  has  recognized  the  impor- 
tance of  a  knowledge  of  the  science  of  deduction,  and  has  written  a  treatise 
on  the  subject  which  will  serve  as  a  good  guide  to  those  desiring  to  ac- 
quire a  knowledge  of  "thinking"  properly.  It  is  comprehensive  and  is 
clothed  in  readable  language,  an  essential  quality  for  a  work  of  this  kind. 

Theory  of  Thought  and  Knowledge.  By  Borden  P.  Bowne,  Professor  of 
Philosophy  in  Boston  University.  New  York  and  London:  Harper 
&  Brothers,  Publishers,  1899. 

Professor  Bowne  has  given  us  in  this  work  a  practical  treatise  on  how 
to  think,  how  we  should  not  think,  and  how  erroneous  many  of  us  are  in 
our  method  of  thinking.  It  is  written  as  a  contribution  to  the  study  of 
logic  and  metaphysics,  and  it  will  be  of  great  usefulness  to  all  who  read  it. 
The  subject  is  a  good  one,  the  author  is  a  philosopher,  and  naturally  the 
book,  which  is  the  product  of  his  thoughts,  is  also  a  good  one. 


Sir  Thomas  Grainger  Stewart,  M.  D.,   F.  R.  C.  P.  E.,   F.  R.  S.  E., 

LL.  D.,  died  February  3,  1900,  at  his  house,  19  Charlotte  square,  Edin- 
burgh,  aged  sixty-two  years.  He  was  Physician-in-ordinary  to  the  Queen 
for  Scotland,  Professor  of  the  Practice  of  Physic,  University  of  Edinburgh, 
and  President  of  the  British  Medical  Association  at  the  Edinburgh  meet- 
ing of  1898.  Sir  Thomas  was  distinguished  for  his  researches  in  diseases 
of  the  kidneys,  and  was  an  acknowledged  authority  on  this  subject.  He 
belonged  to  an  interesting  group  of  medical  men  fast  disappearing  and 
which  lent  luster  to  the  guild. 
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Sticher  suggests  the  use  of  cumol  in  the  preparation  of  catgut  and 
hemp  for  use  as  ligature  and  suture  material.  The  catgut  is  dried  at  70°  C.J 
immersed  in  cumol  placed  in  a  vessel  on  a  sand  bath,  at  155°  C.  It  is  then 
transferred  to  petroleum  benzin  and  alcohol,  in  which  it  is  kept  until  ready 
for  use. 

Can  Brushes  be  Sterilized? — Boiling  brushes  in  a  one  per  cent,  solu- 
tion of  soda  and  keeping  them  in  a  solution  of  sublimate,  1  to  1000,  is  a 
good  and  effective  means  of  sterilizing  them.  This  process  kills  all  the 
pathogenic  species,  but  does  not  necessarily  get  rid  of  unusually  resistant 
spores. 

Fracture  Disorders. — Eisendrath  thinks  hinged  splints  are  better  for 
fractures,  as  favoring  the  active  motion  of  the  patient  at  the  stage  when 
motility  must  be  provided  for. 

Gastrectomy. — Harvie  reports  a  successful  operation  for  relief  of  car- 
cinoma ventriculi — gastrectomy. 

Opening  the  Pericardial  Sac. — The  opening  of  the  pericardial  sac  is 
best  made  by  incising  at  the  junction  of  the  diaphragm  and  the  costo- 
xiphoid  articulation.  This  makes  a  dependent  drainage,  and  injury  to  the 
pleural  sac  is  thereby  avoided. 

Hemostatic  Value  of  Suprarenal  Capsule. — Suprarenal  capsule  is  a  good 
hemostatic,  and  facilitates  and  increases  the  efficacy  of  cocain  anesthesia 
by  controlling  the  hemorrhage,  thereby  preventing  the  quick  loss  of  anes- 
thesia from  cocain  ordinarily  brought  about  by  a  profuse  flow  of  blood. 
Any  solid  tumor  in  the  pelvis  may  produce  pressure  symptoms  on  the 
hollow  viscera:  the  bladder,  urethra,  ureters,  and  the  rectum;  on  the 
blood  vessels,  resulting  in  edemas  and  varicosities  of  the  legs  and  pelvic 
organs;  finally,  pressure  may  be  exerted  on  the  nerves. 

Atmokausis. — Schlutius  has  practiced  intrauterine  injections  of  steam 
for  the  relief  of  hemorrhage.  It  is  a  good  procedure,  and  would  be  still 
better  could  we  but  control  the  action  of  it,  for  sometimes  complete  oblit- 
eration of  the  uterine  cavity  follows  its  use. 


On  the  Relationship  Between  Gout  and  Rheumatism. — Gout  in  one 
generation  is  apt  to  be  followed  by  rheumatism  in  the  next  generation,  or, 
reversing  the  process,  the  children  of  rheumatic  parents  often  become 
gouty.  Charcot  calls  it  the  "arthritic  background"  which  forms  the  basis 
for  the  two  conditions.  It  is  a  basic  arthritic  diathesis,  according  to  Mr. 
Hutchinson. 


MEDICAL  NOTES. 


Bilharzia  Ova. — Bilharzia  haematobia  (Cobblad)  is  a  trematode  in 
which  the  male  and  female  reproductive  organs  occur  in  differentiated  in- 
dividuals. It  exists  as  a  human  parasite,  and  is  found  sporadically  all 
over  Africa.  The  eggs  are  found  mainly  in  the  urinary  bladder.  The 
changes  produced  by  the  presence  in  all  the  urinary  organs,  the  kidneys, 
etc.,  are  called  "bilharzial  infarction."  Bilharzia  disease  tends  to  pre- 
cipitate all  the  elements  in  the  urine  that  may  bring  about  the  formation 
of  calculus. 

The  Holmgren  Wool  Test. — Another  example  of  the  inutility  of  the 
Holmgren  wool  test  for  color  blindness  is  seen  in  the  case  of  the  officer  of  a 
steamer  who  was  unable  to  distinguish  between  white  and  green  lights,  and 
who  consequently  narrowly  escaped  running  down  another  vessel.  The 
man  had  previously  passed  the  Holmgren  test  of  matching  colored  wools. 

The  Etiology  of  the  Nausea  and  Vomiting  of  Pregnancy. — The  rhyth- 
mical contractions  of  the  uterus  are  responsible  for  the  rhythmical  occurrence 
of  nausea  and  vomiting  of  pregnancy.  The  essential  exciting  cause  for 
nausea  and  vomiting  of  pregnancy  is,  therefore,  very  frequently  the  phys- 
iologic contractions  of  the  muscular  fibers  of  the  uterus. 

A  Pre-Jennerian  Vaccinator. — Jesty,  a  farmer  in  Dorset,  England, 
performed  vaccination  on  his  wife  and  two  sons  from  cow-pox  as  a  protect- 
ive against  small-pox  in  1774,  twenty-two  years  before  Jenner's  first  vac- 
cination. 

Rickets  in  the  Children  of  Boston. — Statistics  drawn  up  by  Dr.  John 
IyOvett  Morse  show  that  eighty  per  cent,  of  the  poorer  children  under  the 
age  of  two  years  living  in  the  city  of  Boston  are  the  subjects  of  rickets. 

A  Case  of  Dermatitis  Venenata. — W.  J.  Munro  reports  a  case  of  severe 
and  extensive  dermatitis  due  to  the  application  of  ordinary  ivy  leaves  to 
the  feet  for  relief  of  corns. 

Detachment  of  Corneal  Epithelium. — J.  A.  Menzies  reports  a  case  of 
detachment  of  the  corneal  epithelium  due  to  injury  from  a  cricket  ball 
five  years  previously.  The  cornea  was  scraped  under  cocaine,  and  a  per- 
fect cure  resulted. 


The  Practical  Application  of  Largin  in  Diseases  of  the  Eye. — S.  Stephen- 
son ( Brit.  Med.  Jour.,  March  17,  1900)  reports  the  results  of  his  work 
with  largin,  which  was  used  as  a  substitute  for  silver  nitrate,  in  superficial 
eye  disorders.  Used  in  the  form  of  a  ten  per  cent,  solution,  largin  gave 
brilliant  results  in  twenty  cases  of  acute  contagious  ophthalmia  due  to  the 
Koch-Weeks  bacillus,  rapid  cure  following  its  use.  In  gonorrheal  ophthal- 
mia, largin  proved  distinctly  inferior  to  nitrate  of  silver.  It  is  much  less 
painful  than  nitrate  of  silver,  but  if  used  for  any  length  of  time  it  causes 
an  indelible  light-brown  staining  of  the  palpebral  conjunctivae. 


ABSTRACTS. 


Some  Remarks  on  External  Urethrotomy. — Reginald  Harrison  (7 he 
Lancet,  March  17,  1900)  remarks  that  the  operation  of  external  urethrotomy 
is  especially  applicable  to  the  following  classes  of  cases:  1.  Resilient  and 
rapidly  contractile  strictures  of  the  deep  urethra.  2.  In  cases  where  the 
wound  of  internal  urethrotomy  would  be  out  of  all  proportion  to  the 
natural  drainage  possibilities  of  the  urethra.  3.  Cases  of  stricture  com- 
plicated with  urinary  fistulae  and  sinuses.  4.  In  cases  of  stricture  with 
extravasation  of  urine.  In  the  performance  of  external  urethrotomy  he 
attaches  great  importance  to  the  following  points:  1.  The  use  of  a  guide. 
2.  The  utility  of  internal  urethrotomy  as  an  immediate  preliminary  to  the 
operation  of  external  urethrotomy.  3.  The  more  efficient  provision  for 
drainage. 

Haemophilia  in  the  Negro. — Walter  R.  Steiner  {Bulletin  of  Johns 
Hopkins  Hospital)  reports  a  case  of  haemophilia  in  the  negro.  The  family 
history  shows  the  patient's  maternal  great-grandmother  to  have  been  a 
bleeder.  She  had  eleven  children,  five  of  whom  died  young.  The  remain- 
ing six,  four  males  and  two  females,  were  bleeders.  The  patient's 
mother  was  a  bleeder,  as  were  also  her  two  brothers  and  one  sister.  The 
following  facts  are  noted:  1.  The  fertility  of  bleeders'  families.  2.  A 
large  percentage  of  bleeders  die  early.  3.  Both  males  and  females  were 
bleeders,  which  is  contrary  to  the  usual  custom.  4.  A  preponderance 
of  male  bleeders  is  seen  in  two  families.  5.  The  tendency  was  trans- 
mitted in  each  case  through  females. 

riercurol  in  Diseases  of  the  Eye  and  Ear. — Dr.  Eugene  Smith,  of 
Detroit,  Michigan,  reports  the  following:  About  one  year  ago  I  commenced 
to  use  mercurol  as  a  germicide  in  the  treatment  of  diseases  of  the  eye  and 
ear.  I  experimented  with  solutions  of  various  strengths,  and  finally  set- 
tled upon  a  five  per  cent,  solution,  made  fresh  every  three  or  four  days,  as 
best  adapted  to  representative  cases. 

In  ulcers  of  the  cornea,  ophthalmia  neonatorum,  lachrymal  affections, 
and  suppurative  otitis  media — either  acute  or  chronic — and  as  an  antiseptic 
lotion  after  operations  upon  the  eyeball  or  lids,  and  after  mastoid  opera- 
tions, I  have  found  solutions  of  mercurol  to  be  entirely  satisfactory.  In 
fact,  mercurol  has  largely  taken  the  place  of  all  other  antiseptics  in  my 
practice.  I  inject  its  solutions  into  the  middle  ear,  and  apply  them  freely 
to  the  conjunctivae.  It  might  be  well  to  state  that  at  the  time  of  applica- 
tion no  smarting  is  felt,  but  after  the  lapse  of  fifteen  or  twenty  minutes  a 
burning  sensation  comes  on  and  continues  for  half  an  hour  in  some 
patients,  while  others  experience  no  discomfort  at  all. 

Mercurol  acts  admirably  in  eczema  aurium,  when  applied  as  an  oint- 
ment of  from  two  and  one-half  to  five  per  cent,  strength,  and  made  up 
with  lanolin  and  vaselin  as  a  base. 

I  consider  mercurol  a  very  valuable  addition  to  our  armamentarium. 


THERAPEUTICS. 


The  Treatment  of  Acute  Articular  Rheumatism. — The  treatment  of 
acute  articular  rheumatism  has  lately  undergone  some  decided  changes,, 
owing  to  the  newer  hypotheses  which  have  been  advanced  in  explanation 
of  the  causation  of  this  disease.  From  all  reports  which  have  been  made 
on  this  subject,  it  might  be  safely  concluded  that  rheumatism  is  an  infec- 
tious disease,  due  to  a  specific  micro-organism.  Just  exactly  which  bacte- 
rium is  the  cause  of  this  disease  has  not  yet  been  settled,  but  it  will,  doubt- 
less, be  demonstrated  in  the  near  future'.  Achalme  has  described  a  bacillus 
which  he  found  in  a  number  of  cases  of  acute  articular  rheumatism.  Bet- 
tencourt  {Arch,  de  Med.,  tome  2,  No.  2)  found  this  bacillus  in  one  case  of 
acute  articular  rheumatism,  from  blood  cultures.  Carriere  (Contpt.  rendu 
de  la  Soc.  de  Biol.,  July  8,  1898)  found  the  same  micro-organism  in  the 
pleural  fluid  of  a  case  of  acute  articular  rheumatism  complicated  with 
pleurisy.  From  these  accounts  it  can  be  seen  that  the  work  in  the  direc- 
tion of  finding  out  the  cause  of  this  disease  has  been  inspired  by  the  old 
theory  that  rheumatism  is  a  microbic  disease.  The  whole  character  of  the 
disease,  its  manner  of  attack,  its  manner  of  action  once  it  has  attacked  an 
individual,  and  the  ultimate  result,  all  serve  to  remind  us  that  the  disease 
has  all  the  ear-marks  of  an  infectious  disease. 

Having  then  shown  the  probable  etiology  of  the  disease,  we  may  look 
toward  the  drugs  upon  our  dispensing  shelves  for  the  relief  of  the  condi- 
tion. .  It  is  a  fact  well-known  to  therapeutists  that  there  has  been  advanced 
as  yet  not  a  single  drug- which  accomplishes  all  that  is  desired  in  the  treat- 
ment of  acute  articular  rheumatism — i.  primarily,  relief  of  pain,  abate- 
ment in  the  general  symptoms,  reduction  of  the  bodily  temperature,  and 
subsidence  of  the  joint  swelling.  These  are  four  points  to  be  borne  in 
mind  in  dealing  with  this  disease.  It  is  essentially  a  disease  of  an  infec- 
tious nature,  and  so  demands  for  its  amelioration  drugs  which  are  potent 
for  good  in  relieving  infectious  disorders.  The  etiology  of  the  disease 
gives  us  a  clue  in  our  treatment.  We  must  fight  the  disease  with  weapons 
of  an  anti-bacterial  nature.  We  must  select  from  our  armamentarium  of 
remedies  those  which  are  useful  in  the  treatment  of  other  infectious  dis- 
eases of  insidious  nature,  such  as  la  grippe,  pneumonia,  etc.  In  Liquid 
Antipyretic  (Tilden?s)  we  have  combined  an  array  of  drugs  wThich  are 
rationally  indicated  in  all  infectious  diseases,  such  as  those  enumerated 
above.  Time  and  experience  with  this  remedy  in  the  treatment  of  such 
conditions  have  proved  its  worth.  Through  the  kindness  of  Dr.  R.  F. 
Amyx,  assistant  superintendent  of  the  St.  Louis  City  Hospital,  a  trial  was 
^iven  of  Liquid  Antipyretic  (Tilden's)  in  the  wards  of  that  institution. 
Owing  to  the  interest  which  has  lately  been  evoked  as  regards  the  cause 
of  this  disease,  the  preparation  was  used  mostly  in  cases  of  acute  articular 
rheumatism  with  the  design  of  ascertaining  whether  good  could  be  ac- 
complished through  its  use  in  this  disease,  inasmuch  as  it  was  known  to  be 
efficacious  in  the  treatment  of  other  infectious  maladies,  and,  reasoning 
from  analogy,  it  should  be  efficacious  in  the  treatment  of  acute  articular 
rheumatism,  if  that  disease  were  really  an  infectious  one.    After  a  careful 
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trial  the  decision  was  given  that  better  results  had  been  achieved  through 
the  administration  of  Liquid  Antipyretic  (Tilden's)  than  had  been  the  case 
with  any  other  preparation  used  in  the  treatment  of  that  disease.  After  a 
few  doses,  the  pain  was  relieved,  the  temperature  dropped  to  normal,  and 
remained  so,  joint  swelling  decreased  in  a  day  or  two,  and  a  better  feeling 
of  a  general  nature  followed.  In  short,  the  results  obtained  more  than  ful- 
filled the  objects  hoped  for  in  battling  with  this  disease.  A  history  of  one 
case  might  prove  interesting,  as  showing  exactly  the  character  of  the  cases 
treated  and  the  results  obtained  through  the  use  of  Liquid  Antipyretic 
(Tilden's). 

Case. — A.  G.,  aged  fifty-one  years.  Admitted  to  St.  Louis  City  Hos- 
pital March  14,  1900.  Family  history:  One  brother  died  of  tuberculosis  pul- 
monalis;  father  and  mother  living  and  in  good  health.  Previous  history: 
Had  usual  diseases  of  childhood;  no  serious  illnesses  during  adolescence  or 
adult  life.  Habits:  Chews  and  smokes  tobacco  in  moderation;  drinks  to 
excess  occasionally.  Being  a  carpenter  by  trade,  he  is  frequently  exposed 
to  the  elements  and  has  frequent  attacks  of  bronchitis.  Present  trouble: 
began  one  week  before  entering  the  hospital  as  chill,  rise  in  temperature, 
swelling  of  the  left  knee  and  ankle,  pain  in  these  parts,  especially  on  mo- 
tion. Examination  revealed  the  existence  of  pronounced  swelling  of  the 
left  knee  and  ankle,  reddening  about  the  joint,  pain  on  palpation.  Tem- 
perature, 103°;  pulse,  120;  respiration,  30;  urine  analysis  showed  presence 
of  trace  of  albumins.  The  patient  was  put  to  bed  and  Liquid  Antipyretic 
(Tilden's)  prescribed  in  teaspoonful  doses,  repeated  every  four  hours.  In 
the  evening  the  temperature  had  dropped  two  degrees;  patient  rested  welL 
On  the  following  day  the  temperature  became  normal;  pain  had  almost 
entirely  disappeared.  The  next  day  saw  a  diminution  in  the  joint  swell- 
ing. After  five  days'  treatment  the  patient  left  his  bed,  and  is  now  entirely 
recovered.  Similar  results  were  obtained  with  other  cases.  Improvement 
followed  immediately  upon  the  administration  of  Liquid  Antipyretic  (Til- 
den's). The  preparation  is  peculiarly  adapted  for  the  treatment  of  acute 
articular  rheumatism,  in  consequence  of  its  antipyretic,  analgesic,  and  anti- 
bacterial properties.  It  is  especially  commendable  by  reason  of  the  fact 
that  no  cardiac  depression  follows  upon  its  usage.  G. 

Iodomuth. — Iodomuth  is  one  of  the  new  antiseptic  powders  which 
promises  to  gain  an  enviable  place  in  the  armamentarium  of  the  surgeon. 
It  is  a  dry  antiseptic  healing  powder,  which  has  no  disagreeable  odor,  and 
it  possesses  all  the  good  properties  which  most  of  the  other  powders  now 
in  use  sadly  lack.  It  is  a  quick  healer,  and  will  be  found  to  be  efficacious 
in  healing  up  old  ulcers,  abrasions,  venereal  sores,  etc.  The  following 
case  is  one  of  many  wherein  its  value  was  clearly  demonstrated: 

After  a  fall  through  hatchway,  man  suffered  severe  abrasion  of  the  right 
arm  and  forearm,  the  skin  being  denuded  for  quite  a  considerable  area. 
The  arm  was  cleaned  with  warm  water  and  dried,  after  which  iodomuth 
was  dusted  over  the  abraded  surface.  It  was  then  covered  with  sterilized 
gauze  and  cotton  and  bandaged.  The  bandage  was  removed  after  two 
days,  and  the  surface  was  found  to  be  entirely  healed.  This  was  a  good 
test  of  the  antiseptic  and  healing  properties  of  the  powder. 

Other  cases  might  be  mentioned  which  would  testify  to  the  great  value 
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of  this  powder  in  the  hands  of  the  practical  surgeon.  It  will  be  found  very 
useful  in  drying  up  chancroids. 

A  Contribution  to  the  Therapeutics  of  Pepto-Hangan,  "Gude." — Dr. 

Ludwig  Pohl,  city  physician  of  Vienna,  Austria  {Aerztlicher  Central. 
Anzieger,  Vienna,  Austria,  September  20,  1899),  was  led  to  make  an  ex- 
tensive examination  of  this  preparation,  by  the  fact  of  its  causing  no  di- 
gestive disturbance,  and  always  resulting  in  improvement.  The  combina- 
tion with  manganese  and  peptonizing  of  the  solution  render  it  more  active 
in  removing  the  hydrogen  sulphid  from  the  intestine,  and  more  assimilable 
and  readily  convertible  into  hemoglobin.  His  cases  were  among  the 
poorer  class,  where  it  was  impossible  to  enforce  dietetic  and  hygienic 
measures.  Numerous  cases  of  chlorosis,  anemia,  neurasthenia,  and  hys- 
teria, and  two  cases  of  malarial  cachexia  were  treated.  To  demonstrate 
the  effect  of  this  treatment  the  following  case  is  reported:  A  girl,  sixteen 
years  old,  was  affected  with  marked  chlorosis.  The  disease  was  of  two 
months'  duration  and  attended  with  general  functional  disturbance;  mental 
anxiety,  muscular  weakness,  loss  of  appetite,  headache,  difficulty  in 
breathing,  etc.,  being  present.  Patient  menstruated  at  fifteen,  but 
scantily  and  irregularly.  Pallor  of  skin  and  mucous  membranes  marked, 
pulse  110.  Per  cent,  of  hemoglobin,  35;  number  of  red  cells,  5,700,000 
per  cubic  millimeter;  white  cells  not  increased.  A  mixed  diet  and  abund- 
ance of  fresh  air  were  advised,  and  the  patient  given  three  teaspoonfuls  of 
pepto-mangan  daily.  At  the  end  of  four  weeks'  treatment  the  per  cent, 
of  hemoglobin  was  75,  and  the  number  of  red  cells  4,900,000.  The  author 
says  that  such  results  are  the  rule  in  chlorosis.  "And  it  may  be  assumed 
with  certainty  that  the' above  described  effect  is  attributable  to  the  high 
absorbability  of  this  preparation  as  compared  with  numerous  other  chaly- 
beates,  and,  further,  to  the  combined  action  of  iron  and  manganese  upon 
the  blood-forming  organs."  He  says:  "I  have  treated  more  than  one 
hundred  cases  of  chlorosis  with  Gude's  pepto-mangan  with  as  good  re- 
sults as  those  described  above,  except  that  in  some  instances  the  results 
did  not  appear  as  promptly."  It  is  useful  in  lukemic  states.  He  says, 
further,  that  he  prefers  it  to  any  other  iron  preparation  in  all  conditions 
where  it  is  necessary  to  improve  the  quality  of  the  blood. 


Is  Monaghan  Post-Office  a  Center  of  Disease? — Mr.  MacAleese  says  that 
Monaghan  Post-office  is  a  center  of  disease.  Mr.  Hanbury,  of  the  treas- 
ury, declares  that  it  is  not.  Mr.  MacAleese  says  that  the  excessive  preva- 
lence of  disease  at  present  in  the  town  is  due  to  the  distribution  of  infec- 
tion through  the  post-office.  Mr.  Hanbury  declares  that  the  official  rec- 
ords show  that  the  health  of  the  staff  is  distinctly  above  the  average.  Will 
any  reader  say  where  the  truth  rests?  It  is  unseemly  that  two  legislators 
should  only  be  able  to  bring  off  a  "draw"  in  a  contest  of  this  kind. 
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THE  SIDE-CHAIN  THEORY  OF  IMMUNITY. 

With  the  rapid  advances  that  have  been  made  in  the  past  few  years  in 
the  direction  of  artificial  methods  of  immunization  by  means  of  injections 
of  prophylactic  and  curative  blood  sera,  it  has  been  a  natural  fact  that  the 
explanation  of  the  wondrous  changes  brought  about  by  these  sera  has  been 
cloudy  and  inexplicable  to  the  most  philosophic  of  those  whose  daily  work 
it  is  to  prepare  and  manufacture  these  sera.  Many  different  theories  have 
been  advanced  in  explanation  of  these  phenomena,  but  each  in  turn  has 
been  exploded. 

The  most  rational  of  all  is  the  theory  lately  advanced  by  that  master 
of  his  craft,  Ehrlich.  It  promises  to  fulfill  all  the  conditions  necessary  for 
the  firm  establishment  of  any  scientific  theory  on  solid  foundations* 
This  hypothesis  is  based  on  a  chemical  theory  of  the  action  of  poisons.  The 
protein  molecule  is  composed  of  atoms  or  radicles  combined  in  a  complex 
manner  to  form  the  whole.  They  are  expressed  by  the  chemist  as  "side- 
chains,"  and  are  connected  in  various  ways  with  the  central  nucleus,  which 
binds  all  the  radicles  together  into  a  single,  complex  system  of  atoms. 
These  atoms  or  radicles  can  can  be  split  up,  can  be  increased  in  number  to 
form  new  combinations,  and  the  direction  of  the  cleavage  will  depend  on 
the  conditions  under  which  the  splitting  takes  place.  These  complex 
radicles,  according  to  Ehrlich's  theory,  are  necessary  for  the  functional  ac- 
tivity of  the  body.  Chemical  poisons  in  contact  with  these  radicles  cause 
their  increase  in  number,  according  to  the  biologic  principle  of  11 func- 
tional hypertrophy."    The  functional  activity  of  the  cells  is  called  forth 
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by  contact  with  these  poisons,  an  excess  of  side-chains  is  produced,  and 
this  excess  appears  in  the  circulating  medium  as  antitoxin. 

This  theory  can  explain  many  of  the  phenomena  of  immunity.  For 
instance,  "natural  immunity"  can  be  explained  by  the  fact  that  there  is 
an  absence  of  side-chains  having  an  affinity  for  a  particular  poison  to  which 
the  animal  is  said  to  be  "naturally"  immune — e.  g.,  when  atropin  is 
given  to  rabbits  no  bad  effects  are  to  be  seen.  "Active  immunity" 
is  conferred  on  an  individual  by  giving  him  small  doses  of  the  poison;  in 
that  way  side-chains  are  given  off  in  gradually  increasing  proportions,  and 
in  that  way  immunity  is  gradually  conferred  on  the  individual. 

This  theory  is  a  magnificent  attempt  to  coincide  the  clinical  and  ex- 
perimental laboratory  findings  with  known  facts  of  physiologic  chemistry, 
and  we  are  confident  that  it  will  be  the  basis  on  which  all  future  hypotheses 
about  this  kind  of  work  will  be  grounded.  Ehrlich  should  win  a  world- 
wide reputation  merely  from  the  promulgation  of  this  theory,  if  he  has 
done  nothing  else  for  the  cause  of  science.  The  theory  promises  to  live 
long  after  him  and  to  be  worthy  of  the  name  of  a  great  discovery,  even  if 
it  is  only  a  working  hypothesis. 

THE  inPORTANCE  OF  EARLY  TRAINING  IN  CHILDHOOD. 

We  recognize  that  physical  disease  is  the  basis  for  many  forms  of  in- 
sanity. We  know  that  the  existence  of  a  physical  ailment  in  early  years 
is  apt  to  render  an  individual  more  or  less  susceptible  to  morbid  psychic 
phenomena,  which  amounts  to  a  form  of  insanity  of  some  kind  or  another. 
We  also  know  that  the  most  exquisite  development  of  the  moral  and  men- 
tal attributes  of  man  depends  upon  the  complete  subjugation  of  the  will  to 
the  best  influences  of 'environment,  such  as  an  early  training  in  obedience, 
a  fostering  of  that  part  of  the  intellect  which  shows  evidences  of  weakness 
— in  other  words,  the  abnormal  development,  if  you  please,  of  some  phase 
of  education  in  which  the  child  appears  to  be  deficient.  This  means  that, 
in  order  to  have  the  most  perfect  intellect,  a  child  which  appears  to  be  de- 
ficient in  some  branch  must  not  be  allowed  to  continue  to  be  deficient.  He 
must  be  forced,  if  you  will,  to  take  up  that  branch  that  he  abhors.  He 
must  be  trained  to  bow  the  knee  to  the  inevitable.  He  must  be  shown 
that  all  his  faculties  must  be  equally  trained  in  his  younger  years;  for,  un- 
less this  is  done,  the  bad  consequences  will  be  seen  in  his  adult  life,  when 
we  will  become  acquainted  with  him  as  an  "erratic"  individual,  one  who 
is  brilliant  in  one  direction  and  wholly  deficient  in  another.  We  can  thus 
account  for  the  erratic  individuals  whom  we  see  from  day  to  day.  They 
are  the  victims,  as  a  rule,  of  improper  early  training.  They  have  been 
allowed  to  follow  their  "natural  bent,"  as  we  say.  We  contend  that  this 
wholesale  manner  of  allowing  children  to  do  as  they  will,  particularly  in 
regard  to  their  education,  is  productive  of  the  most  direful  consequences. 
It  is  true  that  nature  occasionally  makes  a  strong  and  determined  attempt 
to  restore  equilibrium  in  these  cases  by  making  that  individual  train  him- 
self later  independently,  but  the  reverse  is  more  often  the  rule. 

And  so  it  is  with  their  disposition,  their  temperament,  and  their  hab- 
its. Once  allow  a  child  to  have  its  own  way  where  it  is  wrong,  once  per- 
mit it  to  show  resentment  and  dissatisfaction  where  something  displeases 
it,  and  you  will  have  an  individual  later  on  in  life  who  is  absolutely  abnor- 
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mal,  mentally  and  morally  speaking.  They  are  the  people  who  "fly  off 
the  tangent"  at  nothing;  they  are  the  neuropathies  who  are  beginning  to 
fill  our  insane  asylums.  Free  use  of  the  will  before  the  proper  time  paves 
the  way  for  mental  aberrations  later  on.  It  is  the  wise  parent  who  care- 
fully looks  to  this  side  of  his  duties — i.  e.,  the  proper  training  of  his  child 
— so  that  his  moral  and  mental  tendencies  will  be  begun  in  the  right  way. 

THE  BACTERIAL  THERAPY  OF  YELLOW  FEVER. 

It  seems  to  be  an  established  fact  that  the  bacillus  icteroides  is  the 
cause  of  yellow  fever.  This  statement  is  founded  on  the  findings  of 
Sanarelli,  Wasdin,  and  Geddings.  In  addition  to  his  discovery  of  the  bac- 
terial cause  of  this  disease,  Sanarelli  advocates  the  use  of  his  "anti- 
amaryllic"  serum  in  the  treatment  of  yellow  fever,  saying  that  it  is  an 
antitoxin  prepared  from  toxins  of  the  bacillus  icteroides,  and  that  it  is 
curative  for  man.  The  observations  of  others,  however,  tend  to  disprove 
Sanarelli's  claims  for  his  curative  serum.  Dr.  Chas.  B.  Fitzpatrick,  of 
the  New  York  Health  Department,  gives  the  results  of  his  work  along  the 
line  of  the  bacterial  therapy  in  the  Journal  of  the  American  Medical  Asso- 
ciation for  April  14,  1900.  His  experience  in  this  direction  is  confined  to 
the  following:  (1)  The  use  of  the  blood  serum  prepared  from  the  bacillus 
icteroides  of -Sanarelli;  (2)  the  use  of  the  toxin  of  the  bacillus  icteroides 
employed  as  a  vaccination  fluid,  and  (3)  the  use  of  a  prophylactic  fluid, 
after  Haffkine's  methods,  from  the  bacillus  icteroides  and  the  colon  bacil- 
lus found  at  autopsy  in  the  liver  and  heart's  blood  of  yellow  fever  patients. 
This  serum  was  used  on  four  patients  at  the  Swinburne  Island  Hospital, 
eight  at  Vera  Cruz,  and  one  at  Havana.  The  results  indicate  that  the 
serum  does  not  cure  or  modify  the  course  of  the  disease  in  any  way. 

Archinard,  of  New  Orleans,  and  Lutz,  of  Santos,  Brazil,  also  report 
unfavorably  on  the  use  of  this  serum.  In  short,  the  serum  therapy  of  yel- 
low fever  is  still  in  the  stage  of  investigation,  and  does  not  appear  to  war- 
rant any  conclusions  other  than  that  the  blood  serum  of  the  bacillus  icter- 
oides does  not  cure  or  modify  the  disease.  As  Dr.  Fitzpatrick  truly  says, 
further  investigation  is  necessary.  A  subject  of  this  kind  needs  the  most 
exhaustive  experimentation  and  practical  trials  before  positive  statements 
can  be  made.  If  the  saying  that  "Rome  was  not  built  in  a  day"  finds  its 
parallel  anywhere,  it  is  in  the  confirmation  of  a  bacteriologic  discovery; 
and  so  we  must  rest  content  for  a  little  while  at  least  with  the  greatness  of 
the  discovery  of  the  true  cause  of  yellow  fever,  while  in  the  meantime 
further  investigation  can  be  made  into  the  subject  of  the  serum  therapy  of 
the  disease.  That  it  will  ultimately  be  found  is  quite  probable,  and  when 
it  is  found  we  will  hail  it  with  acclamation;  for  a  discovery  of  a  therapeutic 
agent  of  that  kind  means  the  annual  saving  of  many  human  lives. 

TRACHEOTOMY  IN  OPERATIONS  ABOUT  THE  NECK. 

The  performance  of  tracheotomy  preliminary  to  operating  in  the  re- 
gion of  the  neck  is  an  operation  which  calls  for  commendation  on  the 
part  of  the  surgeon  and  practitioner.  It  is  a  fact  that  the  embarrassment 
to  respiration,  when  cervical  operative  work  is  being  done,  is  often  suffi- 
cient to  cause  a  stoppage  of  the  operation  for  a  time  or  even  its  complete 
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abandonment  when  the  larynx  or  the  month  is  implicated  in  the  preced- 
ing. For  instance,  it  is  almost  impossible  to  do  an  operation  like  the  com- 
plete excision  of  the  tongue  for  carcinoma,  or  the  removal  of  the  lower 
maxilla  unless  a  tracheotomy  is  performed  as  a  preliminary  measure.  By 
tracheotomizing  the  patient  in  these  conditions  all  danger  of  faulty  anes- 
thetization is  done  away  with,  there  need  be  no  breaks  in  the  operative 
technique,  and  thereby  the  surgeon  can  work  with  ease  and  comfort,  giv- 
ing his  patient  the  best  advantages  with  the  minimum  amount  of  danger. 

AN  EARLY  SIGN  OF  TUBERCULOSIS. 

Writing  under  the  above  caption,  Thos.  F.  Harrington  (Phiia.  Med. 
Jour.,  April  28,  1900)  calls  attention  to  the  fact  that  he  has  noted  a 
dilated  state  of  the  pupils  in  a  number  of  cases  which  subsequently  showed 
signs  of  tuberculosis  pulmonalis.  In  other. words,  he  claims  for  it  a  place 
as  one  of  the  pretubercular  signs.  He  says  that  it  is  not  a  state  of 
paralyzed  pupils,  but  rather  one  which  seems  to  be  in  a  more  or  less  con- 
stant state  of  dilation,  due  to  some  irritation  along  the  cilio-spinal  region; 
or  perhaps  an  irritation  of  the  sympathetic,  brought  about  by  some  blood 
change  associated  with  very  early  tubercular  infection  not  yet  fully  rec- 
ognized. The  writer  says  that  he  has  observed  this  condition  many 
times,  and  that  almost  invariably  these  patients  afterward  showed  un- 
mistakable signs  of  tuberculosis. 

If  this  state  of  dilated  pupils  is  really  a  sign  of  the  pretubercular  stage 
of  phthisis,  it  will  become  one  of  the  most  valuable  signs  yet  given  to  the 
profession  for  the  recognition  of  any  disease,  for  we  know  that  if  we  can 
recognize  this  dread  disease  in  its  very  incipiency,  much  more  can  be  done 
in  the  way  of  climatic  treatment  and  medicinal  regime  than  is  the  case 
when  the  disease  is  only  recognized  by  the  presence  of  the  bacilli  in  the 
sputum  or  the  onset  of  physical  signs. 

AMATEUR  SURGERY. 

We  are  "breeding"  multitudes  of  surgeons  in  these  days  of  "hand- 
made-physicians-and-surgeons-while-you-wait."  The  moment  a  man 
begins  to  take  up  the  study  of  medicine,  as  a  rule,  he  has  ambitions  to 
become  a  surgeon.  He  carefully  nurtures  this  idea  until  the  moment  he 
graduates.  Then,  if  he  is  sensible,  he  looks  around  him,  sees  what  he 
must  do  if  he  would  succeed  as  a  surgeon — i.  e.,  become  associated  with 
some  clever  and  responsible  surgeon  as  an  assistant  for  five  or  ten  years, 
then  make  a  trip  abroad  for  further  enlightenment,  and  then  settle  down 
to  a  well-deserved  surgical  practice.  If  he  is  not  sensible — and  the 
sensible  fellows  are  in  the  minority  in  this  instance — he  immediately 
begins  to  practice  as  a  "physician  and  surgeon,"  self-styled.  It  is  this 
class  of  men  whom  we  desire  to  "hold  up"  for  a  moment  or  two  before  the 
profession;  not,  however,  in  the  manner  that  they  hold  up  their  unfortu- 
nate patients,  or  rather  victims,  whom  they  are  slaughtering  year  by  year, 
but  merely  in  a  critical  manner,  so  that  the  evil  tendency  may  be  more 
seriously  thought  of  by  the  profession  and  measures  for  its  relief  under- 
taken by  us.  These  fellows,  we  say,  style  themselves  physicians  and 
surgeons.    They  hesitate  at  nothing.    Their  highest  ambition  is  to  per- 
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form  their  first  laparotomy  on  some  unfortunate  female  whose  chief  com- 
plaint is  constipation  or  some  lesser  malady.  These  fellows  start  on  their 
day's  work  by  giving  quinine  for  malaria,  then  hurriedly  rush  off  to  see  a 
case  of  erysipelas,  then  proceed  tranquilly  to  the  hospital,  rip  open  some 
woman's  belly  and  perhaps  remove  a  normal  ovary  or  appendix,  and  then 
wait  for  the  patient's  death.  This  may  be  an  extreme  picture,  but  it  takes 
an  extreme  picture  to  expose  this  crying  evil.  We  contend  that  the  line 
between  the  physician  and  surgeon  should  be  more  sharply  drawn.  In 
England  the  physician  is  a  physician,  and  the  surgeon  a  surgeon.  It  is 
against  all  reason  to  suppose  that  a  surgical  patient  can  receive  the  proper 
amount  of  skill  and  attention  at  the  hands  of  a  general  practitioner  that  he 
deserves.  It  is  really  criminal  that  a  man  totally  unfit  to  do  surgical 
work  should  dare  to  do  it.  In  his  heart  he  should  know  that  he  has  not 
that  proper  amount  of  skill  at  his  command  that  is  due  his  patient,  and  he 
should  refuse  to  perform  major  surgical  operations  when  he  is  given  the 
opportunity.  It  is  an  injustice  to  the  patient,  to  the  surgeon,  and  to  the 
physician  himself.  Why,  then,  are  we  to  be  victimized  by  these  self-styled 
surgeons?  It  is  high  time  that  the  profession  should  take  cognizance  of 
this  abuse  and  rectify  it.  The  surgeon  is  a  specialist  as  much  as  the 
ophthalmologist,  the  aurist  or  the  gynecologist.  He  should  be  regarded 
in  that  light.  Would  a  general  practitioner  dare  to  take  eye  cases?  No. 
Any  why  not?  Simply  because  he  has  been  taught  to  appreciate  his  in- 
ability to  work  along  these  lines,  and  so  he  sends  his  eye  cases  directly  to 
the  ophthalmologist.  It  is  because  of  his  lack  of  appreciation  of  surgery 
as  a  specialty  that  he  has  the  supreme  conceit  to  handle  surgical  cases  as 
they  come  to  him.  We  say  that  it  is  not  right,  and  that  it  should  be 
•stopped. 

The  other  side  of  the  picture  also  deserves  attention.  Granting  that 
-surgery  is  a  specialty,  why  should  the  surgeon  handle  medical  cases?  He 
-should  not.  It  is  unjust  to  the  medical  practitioners  that  the  surgeons  to 
whom  they  send  their  surgical  patients  should  attend  medical  cases  which 
they  are  called  to  see.  The  surgeon  should  practice  reciprocity.  He 
-should  turn  over  his  medical  work  to  the  practitioner,  for  the  same  reason 
that  the  practitioner  should  turn  over  his  surgical  work  to  him.  In  that 
way  the  community  will  receive  the  best  possible  attention  at  the  hands  of 
•the  medical  profession.  We  can  explain  the  horror  and  fear  that  the  laity 
feel  when  they  think  of  the  performance  of  a  surgical  operation  by  the  fact 
that  they  have  been  terrorized  by  the  countless  "amateur  surgeons"  who 
have  plied  their  trade  with  such  a  vengeance  that  the  most  distasteful 
thoughts  of  surgery  have  been  instilled  into  their  minds  because  of  the 
many  disastrous  consequences  that  have  followed  their  "feats"  of  surgery. 
In  this  day  of  ours  the  whole  secret  of  success  should  be  the  efficiency  of 
service  in  one  line,  and  not  mediocrity  or  inferiority  in  all  lines.  It  is  the 
survival  of  the  fittest.  Call  a  halt  on  this  butchering  and  let's  settle  down 
to  business.  The  surgeon  is  a  specialist,  and  the  medical  man  is  a  special- 
ist. If  this  is  borne  in  mind  conscientiously,  the  matter  will  adjust 
itself. 

THE  HEALTH  OF  PARIS. 

From  all  accounts,  it  may  be  well  for  American  visitors  to  be  careful 
about  drinking  water  when  they  visit  Paris  this  summer  for  a  glimpse  of 
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the  Exposition.  It  is  known  now  that  Paris  has  been  the  scene  of  an 
epidemic  of  typhoid  fever  during  the  past  winter,  and  the  cause  of  it  is  to 
be  found  in  the  polluted  water  which  comes  from  the  springs  lately  tapped 
for  the  purpose  of  increasing  the  capacity  of  the  water  supply  of  the  city. 
These  springs  were  pronounced  satisfactory  in  the  beginning,  but  the 
mortality  tables  show  that  they  are  not.  It  is  also  noteworthy  that  the 
committee  which  is  looking  after  the  health  of  the  city,  now  sitting  at  the 
Hotel  de  Ville,  reports  that  the  sewers  will  be  inadequate  to  remove  the 
immense  amount  of  sewage  which  will  accumulate  with  the  influx  of 
visitors  during  the  summer  months.  It  is  comforting  to  know  that  the 
committee  have  reported  unfavorably  on  the  proposition  to  turn  Seine 
water  into  the  Paris  water-works,  as  it  was  remembered  how  the  number  of 
cases  of  typhoid  fever  increased  when  that  was  done  before.  A  note  of 
warning  has  been  struck  from  Paris  itself  about  this  danger,  and  so  visitors 
must  take  heed. 

DEFEAT  OF  THE  FILTRATION  BILL. 

The  Committee  on  Ways  and  Means  of  the  House  of  Delegates  handed 
in  their  report  to  the  House  on  Friday  evening,  and  recommended  that  the 
bill  authorizing  the  Board  of  Public  Improvements  to  expend  $50,000  for 
preliminary  and  experimental  work  for  filtration  of  the  St.  Louis  water 
supply  be  rejected  and  a  new  one  drawn  up  looking  towards  the  immediate 
installation  of  a  filter  plant  at  the  St.  Louis  water-works.  The  Committee 
on  Ways  and  Means,  in  "smooth"  and  in  surprisingly  good  language  for 
members  of  a  House  famed  for  the  number  of  saloon-keepers  and  dive  fre- 
quenters in  its  personnel,  said,  substantially,  that  they  could  see  no  reason 
why  the  city  should  expend  money  infiltration  experiments;  that  there  were 
but  two  kinds  of  filters,  the  English  sand  filter  and  the  American  or  me- 
chanical filter;  that  the  choice  lay  only  between  these  two  kinds;  that 
other  cities,  it  is  true,  were  doing  experimental  work  as  a  preliminary 
measure,  but  that  the  city  of  St.  Louis  did  not  have  to  follow  in  the  wake 
of  other  cities;  and,  finally,  they  showed  a  part  of  their  scheme  by  declar- 
ing that  the  people  who  had  urged  the  passage  of  this  bill  were  unduly 
alarmed,  were  too  forcible  in  their  attempts  to  "force  the  passage  of  the 
bill,"  and  that  it  was  merely  a  scheme  on  the  part  of  local  engineers 
to  obtain  employment  in  work  of  this  kind.  The  House,  on  motion  to 
adopt  the  recommendation  of  the  committee,  did  so  almost  unanimously, 
there  being  but  four  opposing  (opposing  in  this  sense  means  honest) 
members.  Cries  of  "boodlers,"  etc.,  rent  the  air  as  the  result  of  the  vote 
was  announced. 

By  defeating  this  bill  the  members  of  the  House  laid  themselves  open 
to  the  determined  opposition  in  all  future  time  of  the  representative  citi- 
zens of  St.  Louis.  They  understood  perfectly  that  it  was  the  will  of  the 
people  that  this  bill  should  be  passed;  they  understood  that  the  bill  im- 
plies all  that  the  Board  of  Public  Improvements  has  striven  for  years  to 
develop,  with  the  end  in  view  of  giving  St.  Louis  and  her  citizens  the 
very  best  that  could  be  obtained  in  the  way  of  pure  water;  they  understood 
perfectly  the  prime  necessity  of  the  thing,  and  they  have  killed  the  bill. 
If  the  threats  of  the  community  have  any  intent  in  them,  if  the  represent- 
ative citizens  who  endorsed  this  bill  will  do  what  they  said  they  will  do, 
the  defeat  of  this  bill  by  this  corrupt  House  will  really  redound  to  the  ulti- 
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mate  benefit  of  this  city,  for  it  will  mean  that  at  the  next  polling  time  the 
best  of  our  citizens  will  get  out  and  work;  that  they  will  place  in  nomina- 
tion no  one  who  has  been  a  member  of  this  House  at  this  time;  that  a  bet- 
ter class,  men  not  engaged  in  "booze  traffic,"  will  be  elected,  and  that 
sooner  or  later  the  bill  will  pass  on  its  merit.  This  is  not  a  final  defeat;  it 
is  the  end  of  the  first  round;  the  decision  goes  to  the  House,  of  course,  but 
the  odds  are  100  to  1  that  the  people  will  win;  that  it  will  be  no  draw,  but 
that  we  shall  have  what  we  want  if  it  takes  years  to  get  it.  The  con- 
certed move  on  the  part  of  the  House  to  defeat  this  bill  can  be  explained 
in  only  one  way:  that  by  the  passage  of  this  bill  "there  was  nothing  in  it 
for  them,"  whereas,  by  its  defeat,  there  was  something  in  it  for  them. 
How  much  there  was  "in  it"  for  them  we  cannot  say.  We  can  surmise, 
however,  that  a  good  round  sum  was  distributed  to  these  mock  legislators, 
these  poltroons  who  hold  public  office  to  fleece  the  people  who  elected  them. 
They  hold  the  winning  hand  now,  but  who  knows  when  the  deal  will  go 
to  the  next?  Let  them  beware  of  the  political  situation  in  Cleveland, 
Ohio,  where  a  vast  political  reform  has  taken  place;  where  the  citizens, 
long  oppressed  and  deceived,  rose  in  their  might  and  smote  the  thieves 
who  held  public  office  and  ultimately  filled  their  offices  with  honest  men. 
The  situation  can  be  changed,  and  it  will  be  changed.  These  men  have 
virtually  signed  their  own  death  certificates  by  defeating  this  bill  and  op- 
posing what  the  people  want.  They  have  defied  us;  they  have  thrown 
down  the  gauntlet;  they  shall  see  that  it  will  be  taken  up  in  due  and  proper 
time. 

CEREBRAL  LOCALIZATION. 

The  matter  of  cerebral  localization  has  received  great  attention  at  the 
hands  of  the  profession  in  these  latter  days  of  progression  in  medicine.  A 
great  deal  has  been  done  by  the  surgeon  in  pathologic  conditions  about 
the  cranial  cavity  and  brain,  through  the  help  given  them  in  problems  of 
diagnosis  by  a  knowledge  of  cerebral  localization;  that  is,  by  means  of 
motor  and  sensory  signs  which  tell  him  that  such  and  such  a  lesion  is 
located  at  the  centers  governing  the  movements  and  sensations  of  partic- 
ular parts  manifesting  these  signs.  Thus,  when  a  diagnosis  of  brain 
tumor  is  made,  the  practitioner  tells  what  part  of  the  brain  it  impinges 
upon  by  certain  signs.  If  he  has  spastic  phenomena  affecting  the  muscles 
of  the  face,  arms  and  legs,  it  is  probable  that  the  tumor  is  impinging  upon 
the  cerebral  space  known  as  the  internal  capsule,  where  the  motor  fibers 
going  to  these  parts  are  running  close  together.  And  so  it  is  with  other 
signs  and  place.  And  yet,  too  much  reliance  must  not  be  placed  on  these 
signs  as  invariably  indicating  the  site  of  the  cerebral  lesion.  A  certain 
center  may  be  affected,  and  yet  may  not  manifest  its  presence  there  by  a 
single  sign  due  to  implication  of  that  center.  Again,  a  center  may  be 
affected  and  may  display  anomalous  signs  indicating  to  the  clinician  that 
the  lesion  is  situated  in  some  other  center,  which  it  is  not.  Dr.  Sydney 
Kuh  read  a  paper  on  this  subject  before  the  Chicago  Neurological  Society, 
on  March  7,  1900,  in  which  he  devoted  himself  particularly  to  the  uncer- 
tainty of  cerebral  localization,  illustrating  it  by  mentioning  a  number  of 
interesting  cases.  He  mentioned  one  case  where  an  angiosarcoma  had 
entirely  destroyed  the  vermis  superior  cerebelli  without  any  topical  symp- 
toms; one  in  which  a  psammoma  of  the  hypophysis,  in  place  of  causing 
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acromegalia,  was  associated  with  stunted  growth;  and,  finally,  a  case  of 
Jacksonian  epilepsy  due  to  cerebellar  abscess,  the  epileptic  movements 
being  on  the  same  side  on  which  the  abscess  was  found,  and  no  cerebellar 
symptoms  existed.-  The  author  also  gave  the  history  of  a  case  of  laryngeal 
spasms  caused  by  cortical  disease;  this  patient  presented  motor  aphasia, 
with  a  right  hemiplegia  later  on  in  the  course  of  the  disease.  Examina- 
tion of  the  fundus  of  the  eye  showed  an  atrophy  of  both  optic  nerves. 

IODOPHILE  LEUCOCYTES  IN  BLOOD  DISEASES. 

Hematologists  are  now  working  with  an  iodin  stain  for  blood.  It  is 
said  that  leucocytes  taking  the  iodin  stain  are  only  met  with  in  grave 
affections  with  unfavorable  prognoses,  such  as  anemia  gravis  and  per- 
niciosa,  and  vanish  as  the  prognosis  becomes  more  favorable.  The  iodin 
reaction  is  positive  in  leucemia  and  negative  in  pseudo-leucemia.  This 
stain  promises,  therefore,  to  become  of  great  value,  not  only  as  a  diag- 
nostic means,  but  in  a  prognostic  way.  The  combination  of  two  such 
qualifications  as  that  will  surely  make  it  invaluable  to  clinical  laboratory 
workers,  h.  Hofbauer  has  obtained  exceptionally  good  results  with  this 
iodin  stain. 


Euthanasia. — There  would  seem  to  be  a  consensus  of  opinion  among 
philosophers  and  sages  that  the  act  of  dying  is  in  nearly  every  case  a 
painless  one.  Professor  Nothnagel,  of  the  Viennese  University,  in  an 
address  delivered  to  the  Society  of  Authors  and  Journalists  of  Vienna,  a 
few  days  ago,  gave  a  resume  of  the  various  views  and  theories  that  bear 
upon  the  subject  of  dying,  but  it  must  be  remarked  that  he  had  nothing  really 
new  or  original  to  say  about  it.  Systemic  death  occurs  when  the  heart 
ceases  to  beat,  and  whatever  physical  pain  or  dread  may  have  been  ex- 
perienced prior  to  that  moment,  the  actual  cessation  of  living  is  quite 
pain-free.  In  almost  every  imaginable  case,  said  the  professor,  conscious- 
ness ends  before  the  heart  ceases  to  beat.  In  the  case  of  a  gunshot  wound 
pf  the  heart,  for  instance,  the  action  of  the  bullet  is  more  rapid  than  the 
message  which  announces  it  to  the  brain,  and,  in  fact,  the  message  never 
reaches  the  brain  in  such  a  case,  so  that  the  death  is  certainly  painless. 
On  the  field  of  battle  a  man  may  continue  to  fight  in  ignorance  of  the  fact 
that  he  is  wounded  mortally,  when  suddenly  he  drops  and  dies,  sometimes 
without  even  realizing  why  he  falls.  The  speaker  stated  that  in  the  case  of 
russic  acid  poisoning  systemic  death  is  so  rapid  that  the  brain  is  dead 
efore  the  heart  has  ceased  to  beat,  so  that  for  a  fraction  of  a  second  there 
may  be  pain  before  the  heart  stops.  In  acute  fevers  death  is  probably 
painless  mentally  as  well  as  physically,  for  the  brain  is  too  dulled  with  its 
venous  blood  to  experience  the  sensation  of  pain.  After  long,  debilitating 
illnesses  and  in  very  old  age  the  mind  has  become  apathetic,  the  higher 
central  functions  are  in  abeyance,  and  death,  the  result  of  natural  decay 
of  vitality,  comes  as  a  welcome  guest.  The  lay  papers  do  not  report  any 
remarks  bearing  on  death  by  hanging,  which,  of  course,  is  the  criminal's 
death  in  England.  It  is  probable  that  hanging  is  quite  painless,  too,  for 
the  cord  must  press  on  the  carotid  arteries  first  of  all,  and  thus  cerebral 
anaemia  and  instant  coma  are  produced,  so  that  no  pain  can  be  felt  when  the 
cervical  spine  is  fractured,  and  the  damage  to  the  respiratory  center  in  the 
bulb  insures  a  sudden  and  prompt  syncope. — Exchange. 
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ON  ISCHEMIC  PARALYSIS  AND  CONTRACTURE  OF 

MUSCLES.1 

By  Augustus  Charles  Berxays,  A.  M.,  M.  D.,  M.  R.  C.  S.,  St.  Louis, 

First  Vice-President  Western  Surgical  and  Gynecological  Association;  Life  Member  German 
Surgical  Society  of  Berlin;  Member  der  Anatomischen  Gesellschaft,  etc.,  etc. 

AT  LONG  intervals  the  literature  of  medicine  is  adorned  by  a  contri- 
bution from  a  master  hand  which  not  only  marks  an  advance  in 
our  science,  but  which  also  is  a  work  of  art  from  a  literary  stand- 
point.   Papers  of  this  kind  are  sometimes  epoch  making.  Others, 
because  they  are  complete  and  leave  no  room  for  discussion,  do  not  mark 
an  epoch  in  the  literature  of  medicine,  but  become  no  less  potent  in  their 
final  influence  upon  the  actions  and  views  of  physicians  and  surgeons. 

A  paper  of  this  latter  kind  is  the  wonderful  memoir  by  Prof.  E.  Leser, 
which  was  first  published  in  Volkmann^ s  KlinischeVortraege ,  Surgical  Series, 
No.  77,  whole  No.  249,  under  the  title  of  1  'Untersuchungen  liber  Ische- 
mische  Muskellahmungen  und  Muskelcontracturen."  It  is  my  intention 
to  give  in  this  paper  a  short  resume  of  this  subject  in  a  historical  way  and 
then  to  add  my  own  observations  and  conclusions.  In  the  introduction  I 
will  follow  Leser,  as  he  has  looked  up  the  subject  thoroughly.  I  desire 
to  say  that  this  subject  is  of  the  greatest  practical  importance  to  all  sur- 
geons, because  it  explains  fully  and  in  a  satisfactory  manner  the  bad  results 
which  often  follow  the  treatment  of  fractures  by  means  of  hard  and  tight 
splints  or  unyielding  plaster  of  Paris  bandages  which  have  been  improperly 
applied. 

The  fact  that  muscles  become  paralyzed  and  stiff  in  consequence  of 
interruption  of  the  blood  supply  is  one  which  has  long  been  known  to 
physiologists.  In  his  work,  "Elementa  Physiologicse"  (Lausanne,  1766, 
page  544),  Albrecht  von  Haller  states  that  Stenson  was  the  first  to  make 
the  experiment  of  tying  the  abdominal  aorta  in  a  warm-blooded  animaL 
Stenson  observed  that  the  posterior  extremities  were  paralyzed  a  very  short 
time  after  the  ligation.  Shipper  and  many  other  physiologists  have  found 
that  this  experiment  was  faulty  because  it  also  cut  off  the  blood  supply 
from  the  spinal  cord  below  the  point  of  ligation.  If  the  ligature  was 
loosened  soon  afterwards  mobility  returned  to  the  muscles,  but  if  permitted 
to  remain  in  situ  perfect  stiffness  of  the  muscles  followed  inevitably.  The 
muscles  become  rigid  and  hard  and  remain  so.  I  varied  this  experiment 
slightly  by  ligating  both  common  iliacs  and  ligating  the  aorta  itself  a  short 
distance  below  the  bifurcation  where  in  tailless  animals  it  is  called  sacralis 
media.  The  effect  was  the  same  and  has  been  found  similar  by  many  ex- 
perimenters when  ligating  the  vessels  supplying  solitary  muscles.  The 
result  which  Kuhne  arrived  at  may  be  stated  as  follows:  The  loss  of  irrita- 
bility, the  paralysis  of  the  muscle,  finally  the  rigor  of  the  muscle  is  a  con- 
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sequence  of  the  inhibited  nutrition;  the  latter  is  caused  by  the  interference 
with  the  circulation.  (W.  Kiihne,  "On  the  Movements  and  Changes  of 
the  Contractile  Substances,"  in  the  Archives  for  Anatomy,  Physiology, 
etc.,  edited  by  Reichert  and  Du  Bois-Reymond.) 

Richard  Volkmann,  the  great  surgeon  and  the  first  apostle  of  L,ister 
in  Germany,  sought  to  elicit  the  interest  of  practitioners  in  these  remark- 
able observations  made  by  physiologists.  He  was  the  first  who  saw  that 
the  restricted  circulation  is  the  cause  of  the  grave  contractures  and  paraly- 
ses of  the  hand  and  fingers  which  are  sometimes  seen  after  the  application 
of  firm,  unyielding  bandages  and  splints  to  the  forearm. 

The  first  remark  on  the  subject  in  literature  is  found  in  Volkmann's 
book  on  the  diseases  of  the  organs  of  locomotion  (Pitha-Billroth  "System 
of  Surgery,"  Vol.  II.).  I  quote  him  literally,  i.  I  translate:  "The  severe 
contractures  of  the  hand  after  the  application  of  too  tight  bandages  upon 
the  forearm  in  cases  of  fracture  depend  largely  upon  an  inflammatory  con- 
traction of  muscles  and  not  upon  primary  nerve  paralysis,  the  result  of 
pressure.  We  know  that  these  cases  of  Greifenklaue  ('Main  en  Griffe'), 
claw-like  stiffness  of  the  ringers,  offer  a  most  hopeless  prognosis.  The 
flexed  contracture  of  the  fingers  and  of  the  wrist  persists  in  spite  of  all 
imaginable  efforts,  such  as  electrical  treatment,  passive  motions  and  forced 
extensions  under  anesthesia;  even  amputation  has  been  resorted  to  in  ex- 
treme cases.  I  have  never  seen  a  complete  cure  and  not  even  a  satisfactory 
improvement,  and  once  only  a  slight  amelioration  of  the  stiffness  was 
achieved  after  long-continued  painstaking  exertions  on  my  part.  The 
contracture  in  these  cases  occurs  rapidly  and  in  a  few  weeks  has  reached 
the  highest  degree,  which  may  cause  ulcerating  gangrene  in  the  palm  of 
the  hand  from  the  pressure  of  the  finger-nails.  In  cases  of  paralytic  con- 
tractures following  apoplexy  or  nerve  lesions  contracture  is  never  observed 
in  so  short  a  time.  In  spite  of  these  facts,  the  physician  who  had  the 
misfortune  to  apply  too  tight  a  bandage  very  commonly  resorts  to  all  kinds 
of  passive  movements  and  attempts  at  extension  of  the  contracted  fingers 
upon  all  kinds  of  splints.  In  cases  of  interference  with  the  nerve  supply 
these  manipulations  always  suffice  to  prevent  the  contracture." 

In  a  very  similar  strain,  a  few  years  later,  Volkmann  ("Contributions 
to  Surgery,"  page  219)  says:  "The'inflammatory  or  cicatricial  contracture 
seems  to  be  characterized  by  the  rapidity  with  which  it  is  developed,  by 
the  enormity  of  mechanical  effects  which  are  produced  by  it,  and  by  the 
extraordinary  resistances  which  it  offers  to  our  endeavors  to  remove  the 
deformities,  almost  immediately  after  the  inception.  Many  of  the  con- 
tractures which  follow  injuries,  and  which  have  heretofore  been  looked 
upon  as  contractures  of  nervous  origin,  depend  upon  inflammatory  proc- 
esses in  the  muscles,  which  are  followed  by  shrinkage  and  cicatricial 
changes  of  the  muscle  tissues." 

In  a  still  more  emphatic  and  unmistakable  manner  does  this  great 
surgeon  express  his  conclusions  about  the  etiology  of  paralysis  and  con- 
tractures in  an  article  published  in  the  Centralblatt  fuer  Chirurgie  in  1881, 
No.  51: 

"The  paralyses  and  contractures  occurring  on  the  forearm  and  hand, 
in  rarer  cases  also  in  the  lower  extremities,  after  the  application  of  tight 
bandages,  must  be  called  iscluemic.    They  arise  after  a  prolonged  press- 
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ure,  which  prevents  the  afflux  of  the  arterial  blood;  the  venous  hypere- 
mia which  no  doubt  is  very  commonly  present  only  seems  to  hasten  the 
paralysis  and  stiffness.  The  paralysis  is  caused  by  the  death  of  the 
primitive  muscle  fibers  which  have  been  deprived  of  oxygen.  The  con- 
tractile substance  coagulates,  falls  into  pieces,  and  is  afterwards  absorbed. 
The  following  contracture  may  be  considered  simply  as  a  condition  closely 
akin  to  rigor  mortis,  and  indeed  the  limbs,  if,  as  is  usually  the  case,  all 
the  muscles  of  a  part  are  equally  affected  by  the  ischaemia,  assume  the  well 
known  position  as  after  death.  It  is  characteristic  of  this  affection  that 
the  paralysis  and  the  contracture  are  simultaneous,  or  follow  closely  upon 
one  another,  while  in  nerve  lesions  of  the  extremities  the  contracture  is 
always  of  slow  and  gradual  development,  and  often  very  tardy.  Months 
and  years  pass  before  a  contraction  which  is  not  easily  reduced  by  manual 
pressure  is  found.  The  ischaemic  contracture,  however,  is  recognized  by 
the  power  of  resistance  which  it  opposes  to  any  attempt  at  reduction  from 
the  very  moment  of  its  inception.  The  affected  muscles  have  lost  their 
elasticity  and  become  unyielding  and  stiff,  as  in  rigor  mortis,  even  in 
fresh  cases  of  ischaemic  paralysis.  The  reactive  and  regenerative  processes 
which  follow  the  death  and  disintegration  of  the  contractile  substances, 
which  are  unfortunately  very  imperfect  in  man  and  the  warm-blooded 
animals,  make  the  affected  muscles  more  unyielding  and  stiffer  and  still 
further  increase  the  atrophy  by  cicatricial  contraction.  Ischaemic  con- 
tracture and  paralyses  are  sometimes  observed  in  other  cases  than  those 
following  too  tight  bandaging.  In  cases  of  prolonged  use  of  the  Esmarch 
constriction  of  the  limbs  and  after  ligations,  lacerations  and  contusions  of 
large  vessels,  possibly  also  after  prolonged  freezing,  these  affections  may 
occur,  and  it  is  possible  that  a  part  of  the  so-called  rheumatic  contractions 
are  of  an  ischaemic  origin." 

I  have  given  these  quotations  from  Volkmann's  writings  in  full  be- 
cause they  represent  all  that  was  known  on  these  grave  and  eminently 
practical  matters  up  to  that  time.  Leser  says  that  he  is  really  astounded 
and  surprised  that  not  more  can  be  found  in  medical  literature  on  these 
most  interesting  and  serious  troubles,  because  they  are  not  near  so  rare  as 
might  be  supposed.  I  can  say  that  I  have  never  failed  to  illustrate  the 
subject  clinically  during  the  past  eleven  years  by  a  number  of  striking  in- 
stances to  my  hearers  at  the  college  during  each  winter  course. 

Besides  the  grave  and  extreme  cases  there  are  a  large  number  of  less 
pronounced  lesions  of  the  muscles  which  are  found  after  removing  tight 
bandages,  which  no  doubt  are  also  due  to  ischaemia  of  single  muscles  or 
groups  of  muscles.  These  peculiar  affections  have  never  been  correctly 
explained,  nor  have  they  been  carefully  reported,  though  I  think  every 
surgeon  must  have  met  with  them.  The  various  degrees  of  stiffness  and 
lack  of  motion  in  the  fingers,  which  are  so  frequently  found  lasting  for 
months  after  the  removal  of  a  splint  or  plaster  of  Paris  bandage  from  a 
fractured  limb,  must  no  doubt  also  be  classified  under  this  head. 

I  desire  to  add  that  Carl  L,udwig,  the  great  German  physiologist, 
proved  by  experiments  that  rigor  mortis,  death  of  the  muscular  tissues, 
takes  place  just  as  rapidly  when  blood  free  from  oxygen  is  conducted 
through  the  muscle  as  when  no  circulation  at  all  exists.  On  the  other 
hand,  Ludwig  was  able  to  show  that  when  oxygenated  blood  was  conducted 


210 


Original  Articles. 


through  the  vessels  of  an  extirpated,  isolated  muscle  the  rigor  of  the  muscle 
could  be  delayed  for  a  long  time.  Brown-Sequard  succeeded  in  making 
muscles  in  the  human  cadaver  contractile  and  even  irritable  by  electric 
currents  as  long  as  four  hours  after  death,  when  indeed  the  first  stage  of 
rigor  mortis  had  begun,  by  injecting  oxygenated  blood. 

These  physiological  experiments  prove  sufficiently  well  the  effect  of 
oxygenated  blood  upon  the  condition  of  the  muscles,  and  establishes  be- 
yond a  doubt  that  interruption  of  the  circulation  within  a  muscle  must 
produce  grave  damages  of  the  contractile  substance,*  and  must  inevitably 
produce  rigor  mortis  if  continued  longer  than  a  few  hours.  Kraske  (Cen- 
tralblatt fuer  Chirurgie,  1879,  No.  12)  has  shown  that  the  muscles  of  ani- 
mals cannot  stand  the  complete  absence  of  the  arterial  blood  current  for 
six  hours.  I  know  of  one  case  where  a  long-continued  use  of  the  Esmarch 
constricting  rubber  band  caused  loss  of  mobility,  and  several  similar  cases 
have  led  to  damage  suits,  both  in  this  country  and  in  Europe.  Ischaemic 
paralysis  and  contracture  from  this  cause  will  produce  a  most  aggravated 
lesion,  because  all  the  muscles  of  the  affected  limb  distal  to  the  constrict- 
ing band  will  be  ruined.  This  is  not  usually  the  case  after  tight  bandag- 
ing. In  these  cases  the  ischaeinia  is  not  complete,  and  the  amount  of  in- 
jury will  depend  upon  the  number  of  muscular  fibers  which  become  blood- 
less by  the  pressure.  I  have  known  cases  where  an  entire  muscle  escaped. 
The  case  above  referred  to  where  a  constricting  Esmarch  bandage  caused 
ischaemia  and  death  of  the  muscles,  was  not  in  a  surgical  case,  but  it  con- 
cerned a  case  of  placenta  previa.  The  attending  physicians,  seeing  their 
patient  collapsed  from  acute  anemia,  resorted  to  the  process  known  as 
auto-transfusion.  Both  lower  extremities  were  raised  high  up  and  a  rub- 
ber bandage  applied,  beginning  at  the  toes,  thus  forcing  all  the  blood  into 
the  trunk  and  leaving  the  limbs  bloodless.  A  strong  rubber  tourniquet 
was  left  around  the  middle  of  the  thighs  or  a  little  below,  from  about  mid- 
night until  morning,  and  ether  and  whiskey  was  freely  injected  during  this 
time.  I  imagine  that  these  remedies  deadened  the  sensibilities  so  much 
that  the  pain  from  the  constriction  was  borne  as  long  as  it  was — about 
eight  or  night  hours.  The  effect  of  the  auto-infusion  was  satisfactory,  but 
the  patient's  limbs  were  entirely  motionless,  hard,  and  swollen  below 
the  middle  of  the  thigh  until  she  died  from  *  'prolonged  shock"  on  the 
third  day  after  her  delivery. 

The  histological  changes  which  are  found  in  ischaemic  contractures 
of  the  muscles  have  been  thoroughly  investigated  and  described  by  three 
authors.  The  first  experiments  and  histological  examinations  were  made 
by  Heidelberg,  who  published  his  paper  in  The  Archives  for  Experimental 
Pathology  and  Pharmacy,  Vol.  VIII.  The  next  work  was  by  Kraske,  and 
is  entitled  4 'Experimental  Researches  on  the  Regeneration  of  Striated 
Muscle-Fibers,"  published  in  Halle,  1878.  The  third  paper  is  the  clas- 
sical paper  by  Leser,  published  in  1884,  /.  c.  Besides  these,  many  examina- 
tions have  been  made  of  the  muscles  of  limbs  which  were  amputated  be- 
cause they  were  entirely  atrophied  and  useless  or  had  become  partially 
gangrenous.  These  examinations  have  completely  corroborated  the  re- 
sults of  the  experimental  researches.  I  have  made  a  small  number  of 
microscopical  investigations,  both  experimental  and  clinical,  and  I  prefer 
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to  report  what  I  found  to  quoting  from  others,  although  there  is  no  essen- 
tial or  important  difference. 

I  must  begin  by  stating  that  a  limb  which  has  undergone  ischaemia  as 
a  result  of  tight  bandaging  will  usually  show  all  stages  of  the  histological 
changes,  from  complete  fibrous  or  cicatricial  tissue  to  the  ordinary  lumpy 
disintegration  of  the  contractile  substance  within  the  sarcolemma,  as  we 
find  it  in  muscles  which  have  become  rigid  after  death.  To  the  naked  eye 
the  slightly  affected  muscles  will  appear  somewhat  edematous,  and  will  be 
harder  than  normal,  and  may  be  paler  and  appear  almost  as  if  boiled.  The 
most  severely  ischaemic  parts  will  be  almost  white  and  infiltrated  with 
young  gelatinous  tissue. 

Microscopical  examination  will  show  the  fibers  in  an  irregular  arrange- 
ment of  unequal  thickness.  Some  will  be  twice  as  thick  as  others,  and  I 
regard  these  as  being  pseudo-hypertrophied,  which  condition  leads  to 
atrophy  in  the  end.  Some  of  the  fibers  appear  to  have  vacuoles,  but  the 
most  characteristic  change  is  the  absence  of  nuclei  or  their  very  scant 
presence  in  the  primitive  fibers.  This  decrease  in  the  number  of  muscle- 
nuclei  is  striking,  and  oftentimes  I  saw  a  little  granular  detritus  in  the 
place  of  the  nuclei,  or  only  a  few  nuclei  scattered  alongside  of  the  bundles 
of  fibers.  Whenever  the  fibers  appear  broadened,  no  trace  of  the  transverse 
striation  can  be  found.  The  explanation  of  this  histological  picture  as 
given  by  Heidelberg  is  that  the  nutrition  and  life  of  the  nuclei  are  de- 
stroyed by  the  lack  of  blood  circulation,  and  that  afterward  when  a  new 
circulation  is  built  up  again,  the  dead  nuclei  are  absorbed  and  carried 
away.  In  more  advanced  portions  of  the  tissue  leucocytes  abound  between 
the  fibers;  we  have  the  picture  of  small  round  cell  infiltration.  This  in- 
flammatory condition  of  the  intermuscular  tissue  soon  changes  it  into 
young  connective  tissue,  which  eventually  undergoes  cicatricial  contrac- 
tion and  assumes  the  structure  of  fibrous  or  tendon,  tissue.  The  muscle 
fibers  and  remnants  of  these  finally  become  atrophic,  fall  to  pieces  and  are 
absorbed.  Thus  as  a  final  result  of  the  disintegration  and  absorption  of 
the  muscular  elements,  together  with  the  new  formation  of  fibrous  tissue, 
which  shrinks  into  a  cicatricial  mass,  we  find  the  bellies  of  the  muscles 
changed  into  hard  fibrous  and  inelastic  chords. 

A  great  many  cases  of  this  disease  have  been  observed  since  its  clear 
description  by  Leser,  and  I  will  merely  refer  to  one  recent  case,  which  I 
demonstrated  to  my  hearers  at  the  time  of  reading  a  paper  before  the  Tri- 
State  Medical  Society  upon  this  subject,  and  which  had  fallen  into  the  hands 
of  a  deplorably  ignorant  professor  of  clinical  surgery,  whose  name  I  need  not 
mention,  and  who  being  totally  innocent  of  a  scientific  education,  but 
wishing  to  do  something,  cut  down  upon  the  median  nerve.  It  appears 
that  this  dean  of  a  medical  college  and  professor  of  clinical  surgery  had 
never  heard  of  ischaemic  paralysis  and  contraction  of  muscles,  and  that, 
although  there  was  total  absence  of  faradic  irritability  and  unimpaired  sen- 
sibility, performed  the  foolish  and  useless  operation  of  exposing  the  me- 
dian nerve.  I  may  add  that  a  skiagraph  had  been  made  of  the  case  and 
something  had  to  be  done.  Thus  may  skiagraphy  in  the  hands  of  the  ig- 
norant become  the  cause  of  some  useless  surgery. 

It  is  impossible  to  report  cases,  as  each  report  could  be  made  the  basis 
of  a  damage  suit  against  a  surgeon,  because  the  terrible  condition  in  which 
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the  unfortunate  patients  are  left  is  clearly  due  to  tight  bandaging,  and  the 
trouble  thereby  induced  could  have  been  avoided. 

The  recognition  of  ischaemia  produced  by  tight  bandaging,  as  the 
cause  of  these  damaging  results,  will  prevent  them  in  future.  Therefore, 
the  publication  of  these  observations  and  their  careful  study  by  the  mem- 
bers of  our  profession  is,  in  the  opinion  of  the  writer,  a  most  timely  warn- 
ing to  those  who  have  not  devoted  the  time  and  attention  demanded  by  the 
importance  of  the  subject.  It  has  been  customary  to  teach  that  pain,  after 
the  setting  and  fixing  of  a  fracture  in  a  splint  or  cast  of  any  kind,  was  an 
imperative  indication  to  remove  and  loosen  the  whole  dressing.  This  rule 
was  the  result  of  experience.  The  reason  was  unknown.  In  other  words, 
it  was  a  purely  empirical  rule  of  action.  The  scientific  basis  and  true  rea- 
son for  the  adoption  of  this  rule  has  been  given  above.  Nearly  every  phy- 
sician and  surgeon  of  any  considerable  experience  will  not  only  appreciate 
the  truth  of  what  has  been  said,  but  if  he  be  honest  will  recognize  wherein 
he  has  erred  and  fully  appreciate  the  wrongs  he  has  unwittingly  done.  I 
say  this  from  having  experienced  the  pangs  of  remorse  and  self-accusation 
in  two  cases  in  which  loss  of  the  use  of  a  limb  was  only  ascribable  to  my 
own  ignorance  of  the  facts  I  have  set  forth  above. 

Among  those  who  have  seen  and  reported  more  than  three  cases  may 
be  mentioned: 

1.  Leser,  /.  c.    Seven  cases.    (1884,  Leipzig. ) 

2.  Bardenheuer.  (Traumatisms  of  the  upper  extremity.)  1888. 
Four  cases. 

3.  Helferich.    (Greifswald,  1893.)    Three  cases. 

4.  Konig.        (Gottingen,  1893. )    Seven  cases. 

These  names  of  celebrated  surgeons  who  have  observed  and  written 
upon  the  subject,  would  seem  to  show  that  the  peculiarly  interesting  con- 
dition is  well-known  and  that  further  observations  are  unnecessary.  As  an 
apology  for  this  report,  I  may  be  permitted  to  call  attention  to  the  fact 
that  I  can  find  no  allusion  to  this  subject  in  any  of  the  new  and  compre- 
hensive text-books  or  systems  of  surgery  published  recently..  When  it  is 
further  remembered  that  the  subject  was  made  a  special  order  of  discussion 
at  the  annual  session  of  the  German  Society  of  Surgeons  in  1888  in  Berlin 
(seethe  Transactions,  Vol.  XL,  1888,  Berlin,  A.  Hirschwald),  and  that  its 
practical  importance  can  hardly  be  overestimated,  I  feel  that  my  work 
in  reporting  the  matter  in  this  manner  will  be  productive  of  good. 

The  only  operation  or  therapeutic  measure  that  promises  any  ap- 
preciable benefit  that  suggests  itself  to  my  mind,  and  which  I  intend  to 
try  on  a  suitable  case,  is  the  excision  of  a  transverse  section  of  the  radius 
and  ulna.  The  piece  to  be  resected  should  be.  from  two  to  four  ctms. 
in  length,  and  these  long  bones  would  be  shortened  just  that  much — the 
contracted  muscles  and  their  tendons  could  then  possibly  exert  a  greater 
play  upon  the  wrist  and  fingers. 

It  is  clear  that  the  muscular  tissue  in  the  forearm  would  not  be  in- 
creased by  this  operation,  as  indeed  it  cannot  be  by  any  possible  surgical 
proceeding.  The  effect  of  the  operation  would  be  to  give  such  remnants 
of  contractile  substance  as  may  be  in  existence  a  chance  to  exercise  their 
power  to  a  greater  advantage.  The  function  of  the  fingers  would  thus  be 
more  or  less  improved,  and  the  usefulness  of  the  crippled  hand  increased. 
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THE  PATHOLOGY  OF  PNEUHONIA.1 

By  Robert  Ltjedeking,  M.  D.,  of  St.  Louis,  Missouri, 

Professor  of  Diseases  of  Children,   Medical   Department   of  Washington  University 

St.  Louis,  Missouri. 

I MUST  necessarily  limit  myself  to  a  few  general  considerations.  By 
the  term  pneumonia  upon  our  programme,  I  take  it  that  croupous  or 
lobar  pneumonia  is  meant.  And,  at  the  outset,  I  would  like  to  make 
the  point  that  I  am  of  the  opinion  that  the  type  of  this  affection  has 
changed  within  ray  experience.  I  am  disposed  to  side  with  those  who 
think  that  the  disease  is  changing  in  the  direction  of  being  less  violent  in 
its  attacks  and  less  typical  and  open  in  its  manifestations.  In  my  student 
days  the  hospital  cases  were  common  with  sudden  furious  outburst,  a  few 
days  of  sharp  pyrexia,  and  then  a  sudden  crisis.  I  agree  with  Goodhart 
that  we  now  see  rather  "a  disease  which  drags  on  for  ten  to  twelve  days 
or  more,  and  is  more  inclined  to  spread  from  one  part  of  the  lung  to  others 
in  an  insidious  way.  And  then,  too,  it  seems  more  prone  to  produce  em- 
pyema than  it  used  to  do."  The  explanation  lies  in  the  association  with 
other  disease  germs — the  influenza  bacillus,  for  instance.  But  the  fact  I 
think  remains  that  the  frank,  outspoken,  undisguised  cases  are  not  met 
with  as  heretofore. 

From  an  anatomical  point  of  view  cases  of  acute  pneumonia  are  di- 
vided into  two  principal  groups:  (1)  Lobar  pneumonia,  or  croupous  or 
fibrinous  pneumonia;  and  (2)  broncho-pneumonia,  or  catarrhal  or  lobular 
pneumonia.  The  difference,  essentially,  is  (1)  in  the  products  of  the  inflam- 
mation, (2)  the  distribution  of  the  disease  in  the  lung  and  as  to  the  parts 
involved,  and  (3)  the  nature  of  the  changes  in  them.  Then  a  striking 
difference  lies  in  the  fact  that  in  lobar  pneumonia  we  have  a  toxemia  of  a 
specific  character,  a  systemic  condition  due  to  a  specific  toxin  and  a  self- 
limited  course,  determined  by  the  accomplishment  of  immunization  by 
antitoxin  production.  The  anatomical  detail  of  these  two  acute  condi- 
tions is  well  described  by  both  Rotch  and  Holt,  and  in  both  works  there  are 
contained  numerous  cuts  of  microscopical  specimens.  I  would  recommend 
that  you  look  over  these.  Holt,  in  telling  words,  says  that  "in  broncho- 
pneumonia the  large  bronchi  are  theseat  of  a  superficial  inflammation,  while 
in  those  of  small  size  the  entire  bronchial  wall  is  affected;  the  exudation 
into  the  air  vesicles  is  mainly  cellular,  being  made  up  of  epithelial  cells, 
leucocytes  and  red  blood  cells,  fibrin  being  either  absent  or  present  only  in 
small  amount.  In  many  cases  there  are  marked  changes,  both  in  the 
alveolar  septa  and  in  the  interstitial  tissue  of  the  lung;  resolution  is  often 
imperfect,  and  there  is  a  strong  tendency  of  the  inflammation  to  pass  into 
a  chronic  form,  involving  the  connective  tissue  frame-work  of  the  lung. 
The  lesion  is  widely  and  often  irregularly  distributed,  usually  being  most 
marked  in  the  vicinity  of  the  small  bronchi,  from  which  the  inflammation 
spreads,  and  in  the  most  superficial  lobules  of  the  lung."  It  should  also 
be  borne  in  mind  that  in  broncho-pneumonia  areas  of  atelectasia  are  fre- 
quently found.  This  atelectasia  is  produced  by  mechanical  causes:  ob- 
struction by  pus  or  tenacious  mucus,  enfeebled  respiratory  power,  aspira- 
tion, etc.  uIn  lobar  pneumonia,  bronchitis,  when  present,  is  usually 
superficial,  the  walls  of  the  bronchi  being:  very  slightly  or  not  at  all  af- 
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fected;  the  same  is  true  of  the  alveolar  septa.  The  principal  product  of 
the  inflammation  is  fibrin,  which  fills  the  alveoli  and  the  terminal  bronchi, 
the  cells  being  relatively  few  and  chiefly  leucocytes.  The  process  is 
usually  sharply  circumscribed,  involving  an  entire  lobe  or  a  part  of  a  lobe. 
In  most  cases  it' clears  up  rapidly  and  completely,  there  being  but  little 
tendency  to  involve  the  framework  of  the  lung  in  a  chronic  process. 
You  are  all  familiar  with  the  successive  stages  of  (1)  congestion,  (2)  red 
hepatization,  (3)  gray  hepatization,  and  (4)  resolution. 

If  now  we  examine  into  the  determining  causes  of  these  two  condi- 
tions, we  find  that  the  young  and  the  aged  are  especially  prone  to  the 
lobular  form  of  acute  inflammation  of  the  lung.  And  the  explanation  that 
is  very  satisfactory  for  this  finding  is  that  in  the  young  the  narrowness  of 
the  respiratory  avenues  and  the  lessened  power  of  resistance  of  the 
epithelial  lining  of  the  bronchi  and  alveoli  disposes  to  cell-proliferation 
and  obstruction.  And  in  the  old  the  lessened  reflex  excitability  of  the 
bronchial  walls  leads  to  choking  and  obstruction.  This  explanation  must 
stand  at  the  present  day — in  fact,  is  enforced  by  our  bacteriological  knowl- 
edge— with  reference  to  the  two  affections. 

We  recognize  as  the  exciting  agent  of  true  lobar  pneumonia  the 
micrococcus  lanceolatus  of  A.  Frankel  and  Weichselbaum.  The  organ- 
ism is  known  also  as  the  diplococcus  pneumoniae  lanceolatus,  and  by  the 
trivial  names  of  pneumococcus  and  capsulacoccus.  The  agent  is  not  met 
with  outside  the  organism,  but  is  often  found  in  the  saliva  of  healthy  per- 
sons. The  diplococcus  may  be  counted  as  one  of  the  most  pervasive,  vir- 
ulent and  unmanageable' oi  the  microbes.  It  is  found  in  the  greatest  va- 
riety of  inflammations,  especially  those  affecting  the  mucous  and  serous 
membranes,  and  often  is  an  exciter  of  purulent  exudate.  The  diplococcus 
is  found  not  only  in  lobar  pneumonia,  but  very  frequently  in  lobular  or 
catarrhal  pneumonia,  in  broncho-pneumonia.  Then  in  pleuritis,  peri  and 
endocarditis,  peritonitis,  otitis,  meningitis,  ulcers  serpens  corneae.  It  is 
met  with  in  nephritis,  metritis,  pyosalpinx,  parotitis,  tonsilitis,  arthritis, 
osteomyelitis,  periostitis,  and  abscesses.  In  many  of  these,  conditions 
other  exciters  of  inflammation  become  the  associates  of  the  diplococcus, 
notably  staphylococci,  streptococci,  Friedlander's  bacillus,  etc.  The 
diplococcus  may  pass  into  the  milk  and  the  urine.  The  virulency  is  va- 
riable and  is  rapidly  lost  in  ordinary  cultures. 

The  special  type  of  genuine  croupous  pneumonia,  with  the  fibrinous 
alveolar  exudate,  the  lobar  distribution,  the  rust-colored  sputa,  and,  above 
all,  the  sudden  abrupt  beginning  with  a  chill,  the  high  temperature  and 
critical  drop  of  the  fever,  is  owing  to  infection  with  the  diplococcus.  This 
is  apparent  from  the  following  facts:  First.  In  the  true  cares  the  diplo- 
coccus alone  is  found  in  the  local  focus.  It  can  be  demonstrated  during 
life  by  puncture  and  aspiration  of  the  consolidated  area.  Second.  In 
other  localizations  of  the  diplococcus,  for  instance  pneumococcus  angina, 
the  same  typical  clinical  picture  and  course  is  in  evidence.  And  in  third 
order  the  blood  of  a  human  being  that  has  sustained  pneumonia  serves  to 
immunize  animals  to  the  pneumococcus. 

By  this  fact,  too,  is  made  clear  that  a  convalescent  from  croupous 
pneumonia  is  immune  to  the  diplococcus,  and  the  establishing  and  per- 
fected acquirement  of  this  immunity  explains  the  crisis  in  the  fever, 
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though  the  local  exudate  remains  in  full  development.  It  follows  that  a 
toxic  product  of  the  pneumococci  is  responsible  for  the  systemic  affection; 
and  the  crisis  signifies  that  the  toxemia  is  overcome,  is  conquered. 
This  immunity,  however,  is  a  short,  transient,  fleeting  one.  We  know 
that  pneumonia  easily  relapses,  and  that  a  sustained  pneumonia  predis- 
poses to  recurrent  attacks.  In  an  ordinary  culture  the  diplococci  perish 
in  from  four  to  nine  days.  This  rapid  dying-off  does  not  occur  in  the 
invaded  patient;  long  after  the  crisis  living  and  active  micro-organisms 
can  be  shown  in  the  sputa  and  the  consolidated  portions  of  the  lung.  So 
we  must  conclude  that  the  cocci,  are  not  affected  by  the  crisis;  the  human 
organism,  however,  has  undergone  a  change  to  a  condition  of  antitoxic 
protection,  hence  the  crisis.  This  protective  antitoxin  is  evidently 
quickly  eliminated,  and,  therefore,  renewed  intoxication  is  possible  when 
active  cocci  still  persist.  We  are  struck  by  the  close  analogy  of  these 
phenomena  with  those  of  diphtheria  infection. 

Our  examination  into  the  bacteriology  of  broncho-pneumonia  shows 
that  the  diplococcus  is  the  prime  exciter  in  a  large  per  cent,  of  the  cases. 
Lealee  states  that  fully  one-half  of  the  cases  are  started  by  the  pneumo- 
coccus.  Holt  says  that  in  the  primary  cases  the  pneumococcus  is  nearly 
always  present,  and  in  a  large  proportion  of  these  cases  it  occurs  alone. 
The  anatomical  peculiarities  of  the  young  and  the  old,  therefore,  appear 
determining  in  the  quality  of  the  local  changes,  and  probably  determining, 
too,  in  the  readiness  of  accession  of  confederate  micro-organisms.  These  may 
then,  as  often  is  the  case  in  diphtheria,  take  possession  of  the  ground. 
The  secondary  cases  are  usually  due  to  mixed  infection.  In  cases  com- 
plicating measles,  diphtheria,  scarlet  fever  and  whooping-cough  the 
pneumococcus,  too,  is  found  and  may  be  the  prime  exciter,  but  the  strep- 
tococci play  the  more  important  role.  Staphylococci,  Friedlander's bacillus, 
the  tubercle  bacillus,  the  typhoid  bacillus,  the  influenza  bacillus,  all  may 
be  present. 

The  next  feature  in  the  pathology  of  pneumonia  that  I  desire  to  touch 
upon  is  the  blood  condition.  Croupous  pneumonia  is  characterized  by  a 
pronounced  state  of  leucocytosis;  that  is  to  say,  according  to  Cabot,  "the 
presence  in  the  blood  of  an  increased  number  of  white  cells  of  the  same 
varieties  morphologically  as  those  in  normal  blood,  a  plurality,  and  gen- 
erally a  large  one,  being  polynuclear. "  In  pneumonia  the  large  increase 
in  the  leucocytes  seems  to  follow  closely  the  course  of  the  pathological 
process,  and  Rotch  shows  that  the  "blood  crisis"  may  be  found  to  antici- 
pate the  temperature  crisis  by  some  hours.  We  may  say  that  high  tem- 
perature in  a  vigorous  subject  should  carry  with  it  a  large  number  of 
leucocytes.  And  from  a  prognostic  point  of  view  this  is  of  great  impor- 
tance. According  to  Smith,  "whether  we  consider  the  leucocytes  as 
scavengers  and  assume  that  they  destroy  the  cocci,  or  whether  we  assign 
to  the  white  cells  a  share  in  the  production  of  the  antitoxin,  certain  it  is 
that  severe  cases  in  which  there  is  marked  leucocytosis  do  better  than 
similar  cases  with  but  slight  increase  in  white  cells."  We  certainly  must 
conclude  that  when  the  leucocytosis  is  inconsiderable  the  system  is  not 
reacting  energetically  and  the  prognosis  is  unfavorable.  In  a  case  that 
has  come  to  a  crisis  there  should  be  a  falling  off  of  the  leucocytes.  Laehr 
teaches  us  that  if  such  a  fall  does  not  occur  the  process  is  not  yet  at  a 
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standstill.  Or,  and  that  is  valuable  to  be  known,  a  complication  such  as 
pleuritis  or  pericarditis  is  coming  on.  And  a  further  practical  pathological 
point  is  that  a  very  high  leucocytosis  with  low  temperature  suggests  a 
suppurative  complication. 

The  foregoing  findings  should  be  a  strong  plea  for  the  treatment  of 
pneumonia  by  the  application  of  cold.  As  long  ago  as  1893  Winternitz 
published  observations  showing  that  leucocytosis  is  promoted  by  cold. 
Aside,  then,  from  the  favorable  influence  of  cold  water  upon  innervation, 
circulation,  vascular  and  tissue  tonus,  metabolism,  secretions  and  excre- 
tions, we  get  by  the  promotion  of  leucocytosis  a  counter  influence  to 
toxins  and  pathogenic  micro-organisms.  Winternitz  and  Jaksch,  there- 
fore, urged  cold  as  a  therapeutic  measure  in  pneumonia.  Folsom  for  this 
reason  also  favors  a  greater  trust  to  hydrotherapeutics  than  to  drugs. 

Finally,  gentlemen,  a  chemical  note  on  the  pathology:  The  diminu- 
tion of  the  chlorides  in  the  urine  in  cases  of  pneumonia  has  been  known 
since  1850.  The  diagnostic  value  has  of  late  been  lost  sight  of.  I  find  a 
note  in  the  Lancet  of  February  18,  1899,  on  this  subject,  referring  to  re-' 
suits  by  Dr.  Robert  Hutchinson.  A  true  retention  of  the  chlorides  takes 
places,  but  varies  considerably.  This  diminution  of  chlorides  is  not  pa- 
thognomonic of  pneumonia,  but  may  occur  in  other  acute  fevers,  notably 
typhus  and  acute  rheumatism,  but  is  more  constant  in  croupous  pneumonia 
than  in  any  other  febrile  disease.  Examination  of  the  urine,  Dr.  Hutch- 
inson points  out,  is  thus  of  negative  rather  than  of  positive  value  in  the 
diagnosis  of  pneumonia  from  other  cases  of  acute  pyrexia,  the  presence  of 
abundant  chlorides  being  opposed  to  the  diagnosis  of  pneumonia,  though 
their  diminution  or  even  absence  does  not  necessarily  imply  that  the  case 
is  an  example  of  the  disease.  As  croupous  pneumonia  is  the  only  pulmo- 
nary disease  in  which  diminution  of  chlorides  occurs  to  any  appreciable 
extent,  an  examination  of  the  urine  may  prove  of  great  value  in  the  diag- 
nosis of  pneumonia  from  other  causes  of  consolidation  of  the  lung,  and 
from  empyema  or  pleurisy  with  effusion. 

In  conclusion  a  word  as  to  the  antitoxin  treatment  of  pneumonia. 
Andrew  H.  Smith,  in  the  Trans.  Am.  Physic,  May,  1898,  page  99,  says: 
"We  cannot  avoid  the  conclusion,  from  a  resume  of  the  achievements 
of  serotherapy  in  its  application  to  pneumonia,  that  up  to  the  present  time 
they  can  scarcely  be  said  to  amount  to  more  than  an  encouragement  to 
further  effort."  No  really  decisive  results  have  been  obtained.  The  first 
difficulty  is  found  in  the  short  life  of  the  pneumococcus,  and  its  feeble 
power  of  resistance.  Cocci  that  are  virulent  at  the  beginning  of  an 
investigation  cease  to  be  so  as  the  investigation  progresses.  On  the 
other  hand,  toxins  that  are  expected  to  produce  only  a  moderate  re- 
action, when  injected  sometimes  display  an  unlooked  for  virulence. 
Animals  apparently  progressing  normally  toward  immunity,  most  unex- 
pectedly succumb  to  septicemia  from  a  dose  of  toxin  supposed  to  be  en- 
tirely within  the  limits  of  safety.  Again,  animals  that  are  readily  immu- 
nized at  first,  lose  their  immunity  in  spite  of  renewed  inoculations,  and 
the  serum  obtained  ceases  to  be  reliable.  This  variation  in  the  conditions 
under  which  experimentation  is  conducted  is  liable  to  vitiate  the  most 
carefully  drawn  conclusions.  If  this  be  true  under  the  favorable  circum- 
stances of  the  laboratory,  what  must  it  be  in  the  exigencies  of  ordinary 
practice? 


Facts  of  Inheritance— Thompson. 


217 


FACTS  OF  INHERITANCE.1 

*    By  J  Arthur  Thompson,  M.  D.,  of  London,  England. 

ONE  of  the  distinctive  features  of  the  nineteenth  century  has  been 
a  reduction  in  the  number  of  supposed  separate  powers  or  entities 
— the  use  of  William  of  Occam's  razor,  in  fact.  "Caloric"  was 
one  of  the  first  to  be  eliminated,  yielding  to  the  modern  interpre- 
tation of  "heat  as  a  mode  of  motion;"  "light"  had  to  follow,  when  the 
undulatory  theory  of  its  nature  was  accepted;  a  specific  "vital  force"  is 
disowned  even  by  the  Neo-vitalists;  "force"  itself  has  become  a  mere 
measure  of  motion,  and  so  on.  In  view  of  this  progress  towards  greater 
precision  of  phraseology ,  it  cannot  be  a  matter  for  surprise  that  a  biologist 
should  affirm  that  to  speak  of  the  "principle  of  heredity"  in  organisms  is 
like  speaking  of  the  "principle  of  horologity"  in  clocks.  The  sooner  we 
get  rid  of  such  verbiage  the  better  for  clear  thinking,  since  heredity  is 
certainly  no  power  or  force,  or  principle,  but  a  convenient  term  for  the  re- 
lation of  organic  or  genetic  continuity  which  binds  generation  to  genera- 
tion. Ancestors,  grandparents,  parents  are  real  enough;  children  and 
children's  children  are  also  very  real;  heredity  is  a  term  for  the  relation 
of  genetic  continuity  which  binds  them  together.  As  for  such  a  question 
as  this:  "Is  my  grandfather's  environment  my  heredity?"  it  is  an  offense 
against  Queen's  English  as  much  as  against  scientific  phraseology;  it 
should  probably  read:  "Have  the  structural  changes  induced  by  external 
stimulus  on  my  grandfather's  body  had  any  effect  on  my  inheritance?" 

Another  distinctive  feature  in  scientific  progress  has  been  the  intro- 
duction of  precise  measurement.  It  is  hardly  too  much  to  say  that  in  the 
development  of  natural  knowledge,  science  begins  where  measurement 
begins.  And  this  is  the  case  in  regard  to  inheritance.  As  long  as  we  are 
content  to  say:  "This  child  takes  after  his  grandfather;"  "this  pigeon 
shows  a  throw-back  to  its  rock-dove  ancestry,"  and  so  on,  we  may  be  mak- 
ing interesting  remarks*  but  it  is  only  when  we  are  able  to  give  precise 
measurements  of  the  amounts  of  resemblance  or  difference  that  we  make 
contributions  of  real  importance  to  that  department  of  life-lore  which  deals 
with  inheritance.  Or,  perhaps,  instead  of  measurement,  which  may  be 
taken  in  too  narrow  a  sense,  I  should  say  that  precision  of  observation  and 
record  which  admits  of  statistical,  mathematical,  or  some  other  exact 
formulation.  While  nothing  can  take  the  place  of  experiment — which  is 
urgently  needed  for  the  further  development  of  our  knowldege  of  heredity 
— much  has  been  gained  by  the  application  of  statistical  and  mathematical 
methods  to  biological  results — new  contact  between  different  disciplines — 
which  we  may  particularly  associate  with  the  names  of  Mr.  Francis  Galton 
and  Mr.  Karl  Pearson, 

1. — The  Physical  Basis  of  Inheritance. 

What  was  for  so  long  quite  hidden  from  inquiring  minds,  or  but  dimly 
discerned  by  a  few,  is  now  one  of  the  most  marvelous  of  biological  com- 
monplaces— that  the  individual  life  of  the  great  majortyof  plants  and  ani- 
mals begins  in  the  union  of  two  minute  elements — the  sperm-cell  and  the 

1  An  address  delivered  at  the  Royal  Institution  of  Great  Britain,  March  30,  1900. 
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egg-cell.  These  microscopic  individualities  unite  to  form  a  new  individ- 
uality, a  potential  offspring,  which  will  by  and  by  become  like  to,  and  yet 
different  from,  its  parents.  If  we  mean  by  inheritance  to  include  all  that 
the  living  creature  is  or  has  to  start  with  in  virtue  of  its  genetic  relation 
to  its  parents  and  ancestors,  then  it  is  plain  that  the  physical  basis  of  in- 
heritance is  in  the  fertilized  ovum.  As  regards  property,  there  is  an  ob- 
vious distinction  between  the  inheritance  and  the  person  who  inherits, 
but  there  is  no  such  distinction  in  biology.  The  fertilized  egg-cell  is  the 
inheritance,  and  is  at  the  same  time  the  potential  inheritor.  What  might 
be  compared  to  an  inheritance  of  property  as  apart  from  the  organism 
itself  is  the  store  of  food  which  may  be  inside  the  egg,  or  round  about  it. 

An  organic  inheritance  means  so  much,  even  when  we  use  the  magic 
word  potentiality,  that  although  we  are  quite  sure  that  the  germ-cells  con- 
stitute the  physical  basis  of  inheritance,  we  may  consider  for  a  moment 
the  difficulty  which  rises  in  the  minds  of  many  when  they  remember  that 
the  egg-cell  is  often  microscopic,  and  the  sperm-cell  often  only  1-100000 
of  the  ovum's  size.  Can  there  be  room,  so  to  speak,  in  these  minute  ele- 
ments for  the  complexity  of  organization  supposed  to  be  requisite?  And 
the  difficulty  will  be  increased  if  the  current  opinion  be  accepted  that  only, 
the  nuclei  within  the  germ-cells  are  the  true  bearers  of  the  hereditary 
qualities.  Darwin  spoke  of  the  pinhead-like  brain  of  the  ant  as  the  most 
marvelous  little  piece  of  matter  in  the  world,  but  must  we  not  rank  as  a 
greater  marvel  the  microscopic  germ-cells  which  contained  potentially  all 
the  inherited  qualities  of  that  ant,  or  of  that  man? 

Nowhere  more  than  in  biology  is  one  made  to  feel  that  a  little  may  go 
a  long  way.  A  microbi,c  spore  invisible  even  with  a  fairly  good  micro- 
scope may  kill  a  man.  From  one  microscopic  egg  of  a  sea-urchin  cut  into 
three,  Delage  reared  three  larvae.  In  another  case  he  says  that  he  reared 
an  embryo  from  a  1-37  fraction  of  an  egg.  We  know  of  twin  animals  de- 
veloped from  one  egg,  but  what  shall  we  say  of  the  quadruplets  Wilson 
obtained  by  shaking  apart  the  four-cell  stage  in  the  development  of  the 
lancelet,  or  of  the  "legion  of  embryos,"  which  Marchal  describes  as  de- 
veloping from  a  single  ovum  of  a  peculiar  hymenopterous  insect,  Encyrtus? 
In  development,  indeed,  a  half  may  be  as  good  as  a  whole. 

In  reference  to  the  difficulty  raised  in  some  minds  by  the  minuteness 
of  the  physical  basis,  it  may  be  recalled  that  the  students  of  physics,  who 
make  theories  regarding  the  sizes  of  atoms  and  molecules,  which  they 
have  invented,  tell  us  that  the  image  of  a  "Great  Eastern"  filled  with 
frame-work  as  intricate  as  that  of  the  daintiest  watches  does  not  exaggerate 
the  possibilities  of  molecular  complexity  in  a  spermatozoon,  whose  actual 
size  may  be  less  than  the  smallest  dot  on  the  watch's  face.  Secondly,  as 
we  learn  from  embryology  that  one  step  conditions  the  next  and  that  one 
structure  grows  out  of  another,  we  are  not  forced  to  stock  the  microscopic 
germ-cells  with  more  than  initiatives.  Thirdly,  we  must  remember  that 
development  implies  an  interaction  between  the  growing  organism  and  a 
complex  environment  without  which  the  inheritance  would  remain  unex- 
pressed, and  that  the  full-grown  organism  includes  much  that  was  not  in- 
herited at  all,  but  has  been  acquired  as  the  result  of  nurture  or  external 
influence. 

In  the  preformationist  theories,  which  held  sway  in  the  seventeenth 
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and  eighteenth  centuries — theories  which  asserted  the  pre-existence  of  the 
organism  and  all  its  parts,  in  miniature,  within  the  germ — there  was  a 
kernel  of  truth  well  concealed  within  a  thick  husk  of  error.  For  we  may 
still  say,  as  the  preformationists  did,  that  the  whole  future  organism  is 
implicit  in  the  germ,  and  that  the  germ  contains  not  only  the  rudiment  of 
the  adult  organism,  but  the  potentiality  of  successive  generations  as  well. 
But  what  baffled  the  earlier  investigators  was  the  question  how  the  germ- 
cell  comes  to  have  this  ready-made  organization,  this  marvelous  potentiality. 
Discovering  no  natural  way  of  accounting  for  this,  the  majority  fell  back 
upon  a  hypothesis  of  hyperphysical  agencies;  that  is  to  say,  they  aban- 
doned the  scientific  method  and  drew  checks  upon  that  bank  where  credit  is 
unlimited  as  long  as  credulity  endures. 

An  attempt  to  solve  the  difficulty  which  confronted  the  preformation- 
ists— the  difficulty  of  accounting  for  the  complex  organization  presumed  to 
exist  in  the  germ-cell — is  expressed  in  a  theory  which  seems  to  have  re- 
curred at  intervals  in  the  long  period  between  Democritus  and  Darwin,  the 
theory  of  pangenesis.  On  this  theory,  the  cells  of  the  body  are  supposed 
to  give  off  characteristic  and  representative  gemmules,  these  are  supposed 
to  find  their  way  to  the  reproductive  elements,  which  thus  come  to  contain, 
as  it  were,  concentrated  samples  of  the  different  components  of  the  body, 
and  are  therefore  able  to  develop  into  an  offspring  like  the  parent.  The 
theory  involves  many  hypotheses,  and  is  avowedly  unverifiable  in  direct 
sense-experience,  but  the  same  might  be  said  about  many  other  theories. 
It  is  perhaps  more  to  the  point  to  notice  that  there  is  another  theory  of 
heredity  which  is,  on  the  whole,  simpler,  which  seems,  on  the  whole,  to 
fit  the  facts  better,  especially  the  fact  that  our  experience  does  not  warrant 
the  conclusion  that  the  modifications  or  acquired  characters  of  the  body  of 
the  parent  affect  in  any  specific  and  representative  way  the  inheritance  of 
the  offspring. 

As  is  wrell  known,  the  view  which  many,  if  not  most,  biologists  now 
take  of  the  uniqueness  of  the  germ-cells  is  rather  different  from  that  of 
pangenesis.  It  is  expressed  in  the  phrase  "germinal  continuity,"  and  has 
been  independently  suggested  by  several  thinkers,  though  Weismann  has 
the  credit  of  working  it  out  into  a  theory.  Let  me  recall  its  purport. 
There  is  a  sense,  as  Mr.  Galton  says,  in  which  the  child  is  as  old  as  the 
parent,  for  when  the  parent's  body  is  developing  from  the  fertilized  ovum, 
a  residue  of  unaltered  germinal  material  is  kept  apart  to  form  the  future 
reproductive  cells,  one  of  which  may  become  the  starting-point  of  a  child. 
In  many  cases,  scattered  through  the  animal  kingdom,  from  worms  to 
fishes,  the  beginning  of  the  lineage  of  germ-cells  is  demonstrable  in  very 
early  stages  before  the  differentiation  of  the  body-cells  has  more  than  be- 
gun. In  the  development  of  the  threadworm  of  the  horse,  according  to 
Boveri,  the. very  first  cleavage  divides  the  fertilized  ovum  into  two  cells, 
one  of  which  is  the  ancestor  of  all  the  body-cells,  and  the  other  the  an- 
cestor of  all  the  germ-cells.  In  other  cases,  particularly  among  plants, 
the  segregation  of  germ-cells  is  not  demonstrable  until  a  relatively  late 
stage.  Weismann,  generalizing  from  cases  where  it  seems  to  be  visibly 
demonstrable,  maintains  that  in  all  cases  the  germinal  material  which 
starts  an  offspring  owes  its  virtue  to  being  materially  continuous  with 
the  germinal  material  from  which  the  parent  or  parents  arose.    But  it  is 
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not  on  a  continuous  lineage  of  recognizable  germ-cells  that  Weismann  in- 
sists, for  this  is  often  unrecognizable,  but  on  the  continuity  of  the  germ- 
plasm — that  is,  of  a  specific  nuclear  substance  of  definite  chemical  and 
molecular  structure  which  is  the  bearer  of  the  hereditary  qualities.  In  de- 
velopment, a  part  of  the  germ-plasm  "contained  in  the  parent  egg-cell  is 
not  used  up  in  the  construction  of  the  body  of  the  offspring,  but  is  reserved 
unchanged  for  the  formation  of  the  germ-cells  of  the  following  genera- 
tion."  Thus  the  parent  is  rather  the  trustee  of  the  germ-plasm  than  the 
producer  of  the  child.  In  a  new  sense,  the  child  is  a  chip  of  the  old  block. 
Early  segregation  of  the  germ-cells  is  in  many  cases  an  observable  fact — 
and  doubtless  the  list  of  such  cases  will  be  added  to — the  conception  of  a 
germ-plasm  is  hypothetical,  just  as  the  conception  of  a  specific  living  stuff 
or  protoplasm  is  hypothetical.  In  the  complex  microcosm  of  the  cell,  we 
cannot  point  to  any  one  stuff  and  say  "this  is  protoplasm;"  it  may  well  be 
that  vital  activity  depends  upon  several  complex  stuffs  which,  like  the 
members  of  a  carefully  constituted  firm,  are  characteristically  powerful 
only  in  their  interrelations.  In  the  same  way,  it  must  be  clearly  under- 
stood that  we  cannot  demonstrate  the  germ-plasm,  even  if  we  may  assume 
that  it  has  its  physical  basis  in  the  stainable  nuclear  bodies  or  chromo- 
somes. The  theory  has  to  be  judged,  like  all  conceptual  formulae,  by  its 
adequacy  in  fitting  facts. 

Let  us  suppose  that  the  fertilized  ovum  has  certain  qualities,  b,  c, 
.  .  .  x,  y,  2 ;  it  divides  and  redivides,  and  a  body  is  built  up;  the  cells  of 
this  body  exhibit  division  of  labor  and  differentiation,  losing  their  likeness 
to  the  ovum  and  to  the  first  results  of  its  cleavage.  In  some  of  the  body- 
cells  the  qualities  find  predominant  expression,  in  others  the  qualities 
y,  2y  and  so  on.  But  if,  meanwhile,  there  be  certain  germ-cells  which  do 
not  differentiate,  which  retain  the  qualities  a,  b,  c,  .  .  .  x)  y,  z,  unaltered, 
which  keep  up,  as  one  may  say  figuratively,  1  'the  protoplasmic  tradi- 
tion," these  will  be  in  a  position  by  and  by  to  develop  into  an  organism 
like  that  which  bears  them.  Similar  material  to  start  with,  similar  condi- 
tions in  which  to  develop,  therefore,  like  tends  to  beget  like. 

May  we  think  for  a  moment  of  a  baker  who  has  a  very  precious  kind 
of  leaven,  and  some  less  precious  material  to  work  with;  he  uses  much  of 
this  in  baking  a  large  loaf;  but  he  so  arranges  matter  by  a  clever  contriv- 
ance that  part  of  the  original  leaven  is  always  carried  on  unaltered,  care- 
fully preserved  for  the  next  baking.  Nature  is  the  baker,  the  loaf  is  a 
body,  the  leaven  is  the  germ-plasm,  and  each  baking  is  a  generation. 

2. — Dual  Nature  of  Inheritance. 

Apart  from  exceptional  cases,  the  inheritance  of  a  multicellular  ani- 
mal or  plant  is  dual,  part  of  it  comes  from  the  mother  and  part  of  it 
from  the  father;  the  beginning  of  the  new  individuality  is  a  fertilized  egg- 
cell.  The  exceptions  referred  to  are  cases  of  asexual  multiplication  by 
buds  or  otherwise,  as  in  the  freshwater  Hydra;  cases  of  parthenogenesis, 
as  in  the  case  of  the  unfertilized  eggs  which  develop  into  green  fly  in  the 
summer;  and  cases  like  liver-flukes,  where  an  animal  is  both  mother  and 
father  to  its  offspring.  Apart  from  these  exceptions,  the  inheritance  does 
at  the  start  consist  of  maternal  and  paternal  contributions  in  intimate  and 
orderly  union. 
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Professor  E.  B.  Wilson  states  the  general  opinion  of  experts  somewhat 
as  follows:  As  the  ovum  is  much  the  larger,  it  is  believed  to  furnish  the 
initial  capital — including  it  may  be  a  legacy  of  food-yolk — for  the  early 
development  of  the  embryo.  From  both  parents  alike  comes  the  inherited 
organization  which  has  its  seat  (according  to  many)  in  the  readily  staina- 
ble  (chromatin)  rods  of  the  nuclei.  From  the  father  comes  a  little  body 
(the  centrosome)  which  organizes  the  machinery  of  division  by  which  the 
egg  splits  up,  and  distributes  the  dual  inheritance  equally  between  the 
daughter-cells. 

Recent  discoveries  have  shown  that  the  paternal  and  maternal  contri- 
butions which  come  together  in  fertilization, are  for  several  divisions  at  least 
exactly  divided  among  the  daughter-cells,  thus  confirming  a  prophecy 
which  Huxley  made  in  1878:  (lIt  is  conceivable,  and  indeed  probable^  that 
every  part  of  the  adult  contains  molecules  derived  both  from  the  male  and 
from  the  female  parent;  and  that,  regarded  as  a  mass  of  molecules,  the  en- 
tire organism  may  be  compared  to  a  web  of  which  the  warp  is  derived  from 
the  female  and  the  woof  from  the  male."  "What  has  since  been  gained," 
Professor  Wilson  says,  "is  the  knowledge  that  this  web  is  to  be  sought  in 
the  chromatic  substance  of  the  nuclei,  and  that  the  centrosome  is  the 
weaver  at  the  loom." 

In  regard  to  these  conclusions,  I  wish  to  make  three  remarks:  (a)  Al- 
though inheritance  is  dual,  it  is  in  quite  as  real  a  sense  multiple,  from  an- 
cestors through  parents,  as  we  shall  afterwards  see;  (3)  if  Loeb  is  able  to 
induce  artificial  parthenogenesis  in  sea-urchins'  eggs  exposed  for  a  couple 
of  hours  to  sea- water  to  which  some  magnesium  chloride  has  been  added; 
if  Delage  is  able  to  fertilize  and  to  rear  normal  larvae  from  non-nucleated 
ovum-fragments  of  sea-urchin,  worm  and  mollusc,  we  should  be  chary  in 
committing  ourselves  definitely  to  the  conclusion  that  the  nuclei  are  the 
exclusive  bearers  of  the  hereditary  qualities,  or  that  both  must  be  present 
in  all  cases.  Furthermore,  the  fact  that  an  ovum  without  any  sperm- 
nucleus,  or  an  ovum-fragment  without  any  but  a  sperm-nucleus,  can  de- 
velop into  a  normal  larva,  points  to  the  otherwise  probable  conclusion  that 
each  germ-cell,  whether  ovum  or  spermatozoon,  bears  a  complete  equip- 
ment of  hereditary  qualities;  (c)  it  must  be  carefully  observed  that  our 
second  fact  does  not  imply  that  the  dual  nature  of  inheritance  must  be 
patent  in  the  full-grown  offspring,  for  hereditary  resemblance  is  often 
strangely  unilateral,  the  characters  of  one  parent  being  "prepotent,"  as  we 
say,  over  those  of  another. 

3.— Different  Degrees  of  Hereditary  Resemblance. 

Before  the  middle  of  the  century  considerable  attention  was  paid  to 
what  might  be  called  the  demonstration  of  the  general  fact  of  inheritance. 
In  a  big  treatise  like  that  of  Prosper  Lucas  (1847)  many  hundreds  of 
pages  are  devoted  to  proving  what  we  now  take  for  granted — that  the 
present  is  the  child  of  the  past;  that  our  start  in  life  is  no  haphazard  af- 
fair, but  is  rigorously  determined  by  our  parents  and  ancestors;  that  vari- 
ous peculiarities,  normal  and  abnormal,  physical  and  mental  may  re- 
appear generation  after  generation,  and  so  on.  One  step  of  progress  dur- 
ing the  Darwinian  era  has  been  the  recognition  of  inheritance  as  a  fact  of 
life  which  requires  no  further  proof. 


222 


Original  Articles. 


Yet  this  aspect  of  the  study  of  heredity  is  by  no  means  worked  out. 
Thus  there  are  some  characters — e.  g.,  tendencies  to  certain  diseased  con- 
ditions— which  are  more  frequently  transmitted  than  others,  and  we  ought 
to  have,  in  each  case,  precise  statistics  as  to  the  probabilities  of  transmis- 
sion. 

Again,  there  are  some  subtle  qualities  whose  heritability  must  not  be 
assumed  without  evidence.  Thus  it  is  of  very  great  importance  to  students 
of  organic  evolution  that  Prof.  Karl  Pearson  has  recently  supplied,  for  cer- 
tain cases,  definite  proof  of  the  inheritance  of  fecundity,  fertility,  and 

longevity. 

The  familiar  saying,  "like  begets  like,"  should  rather  read,  "like 
tends  to  beget  like,"  since  variation  is  quite  as  important  a  fact  as  com- 
plete hereditary  resemblance.  If  it  seems  to  us  that  in  many  cases  the  off- 
spring is  practically  always  a  fac-simile  reproduction  of  the  parent,  this 
may  be  due  to  absence  of  variation,  or,  what  comes  almost  to  the  same 
thing,  to  great  completeness  of  inheritance;  but  it  is  more  likely  to  be  due 
to  our  ignorance,  to  our  inability  to  detect  the  idiosyncrasies. 

But  it  will  be  granted  by  all  that  the  completeness  with  which  the 
characters  of  race,  genus,  species  and  stock  are  reproduced  generation 
after  generation,  is  one  of  the  large  facts  of  inheritance.  It  is  obvious, 
however,  that  this  does  not  sum  up  our  experience,  and  we  must  face  the 
task  of  considering  what  may  be  called  the  different  degrees  of  hereditary 
resemblance.  For  these  a  confused  classification  and  a  troublesome  ter- 
minology has  been  suggested,  to  discuss  which  would  be  most  unprofitable 
in  the  limits  of  a  short  lecture. 

I  therefore  propose  to  restrict  attention  to  three  familiar  cases,  which 
are  called  blended,  exclusive,  and  particulate  inheritance,  and  then  to  say 
a  few  words  in  regard  to  the  phenomena  known  as  regression. 

A  preliminary  consideration  must  be  attended  to.  It  is  a  matter  of 
observation  that  there  are  great  differences  in  the  degree  in  which  offspring 
resemble  their  parents;  but  it  is  surely  a  matter  of  conjecture  that  lack  of 
resemblance  is  necessarily  due  to  incompleteness  in  the  inheritance.  In- 
deed, the  fact  that  the  resemblance  so  often  reappears  in  the  third  gener- 
ation, makes  it  probable  that  the  incompleteness  is  not  in  the  inheritance, 
but  simply  in  its  expression.  The  characters  which  seem  to  be  absent,  to 
"skip  a  generation,"  as  we  say,  are  probably  part  of  the  inheritance,  as 
usual.  But  they  remain  latent,  neutralized,  silenced  (we  can  only  use 
metaphors)  by  other  characters,  or  else  unexpressed  because  of  the  ab- 
sence of  the  appropriate  stimulus. 

We  can  imagine  the  son  of  a  lavish  millionaire  reacting  the  plain  liv- 
ing; we  can  imagine  the  superficial  supposition  that  the  money  had  been 
lost;  and  we  can  imagine  the  complete  contradiction  of  this  inference  in 
the  third  generation. 

I  a)  In  blended  inheritance,  the  characters  of  the  two  parents — e.  g.> 
in  regard  to  a  particular  structure,  such  as  the  color  of  the  hair — may  be 
intimately  combined  in  the  offspring.  This  is  particularly  well  seen  in 
some  hybrids,  where  the  offspring  seems  like  the  mean  of  the  two  parents; 
it  is  probably  the  most  frequent  mode  of  inheritance. 

(  b)  In  exclusive  inheritance,  the  expression  of  maternal  or  of  paternal 
characters  in  relation  to  a  given  structure,  such  as  eye-color,  is  suppressed. 
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Sometimes  the  unilateral  resemblance  is  very  pronounced,  and  we  say  that 
the  boy  is  "the  very  image  of  his  father,"  or  the  daughter  "her  mother 
over  again;"  though  evenmore  frequently  the  resemblance  seems  "crossed," 
the  son  taking  after  the  mother,  and  the  daughter  after  the  father.  Our 
emphasis  on  the  distinction  between  inheritance  and  the  expression  of  in- 
heritance is  surely  warranted  by  cases  on  record  where  the  young  boy  re- 
sembled the  mother  and  the  girl  the  father;  but  when  they  came  of  age 
the  likeness  was  reversed — i.  e.,  formerly  obscure  resemblances  became 
dominant. 

(c)  It  seems  convenient  to  have  a  third  category  for  cases  where  there 
is  neither  blending  nor  exclusiveness,  but  where  in  the  expression  of  a 
given  character,  part  is  wholly  paternal  and  part  wholly  maternal.  This 
is  called  particulate  inheritance.  Thus,  an  English  sheep-dog  may  have  a 
paternal  eye  on  one  side  and  a  maternal  eye  on  the  other.  Suppose  the 
parents  of  a  foal  to  be  markedly  light  and  dark  in  color;  if  the  foal  is  light- 
brown  the  inheritance  in  that  respect  is  blended,  if  light  or  dark  it  is  ex- 
clusive, if  piebald  it  is  particulate.  In  the  last  case  there  is  in  the  same 
character  an  exclusive  inheritance  from  both  parents. 

The  numerous  experiments  on  hybridization  made  by  botanists,  zoolo- 
gists, and  more  practical  people,  have  led  us  to  expect  one  of  three  results 
when  a  crossing  has  a  successful  issue:  (1)  The  hybrid  may  be  interme- 
diate between  its  parents,  sometimes  so  exactly  that  we  may  liken  the 
blending,  not  merely  to  warp  and  woof,  but  to  a  mingling  of  two  colors; 
(2)  the  hybrid  may  show  an  exaggeration  of  the  characters  of  one  parent, 
often  with  little  apparent  realization  of  the  peculiarities  of  the  other. 
These  correspond  to  blended  and  exclusive  inheritance  in  ordinary  cases 
of  mating  within  the  same  breed.  But  (3)  the  hybrid  may  also  be  very 
different  from  either  parent,  showing  features  which  appear  to  be  quite 
novel,  or  which  on  close  investigation  are  seen  to  be  interpretable  as  the 
reassertion  of  the  characters  of  a  remoter  ancestor.  In  short,  it  may  show 
either  a  new  variation  or  a  reversion.  The  extraordinary  fact  is  that  at 
least  two  of  these  different  results  may  be  illustrated  in  one  brood  or  litter 
of  hybrids. 

The  facts  above  referred  to  may  be  considered  in  another  aspect,  in 
terms  of  what  is  called  the  quality  of  prepotency,  with  which  breeders  have 
been  for  a  long  time  familiar.  The  term  refers  to  the  fact  that  in  the  de- 
velopment of  a  character  the  paternal  or  the  maternal  qualities  may  pre- 
dominate, as  in  unequal  blending  where  there  is  relative  prepotency, 
or  in  exclusive  inheritance  where  the  prepotency  in  respect  to 
a  given  character  is  absolute.  It  seems  doubtful  whether  we  gain 
much  by  using  the  word,  since  all  these  general  terms  are  apt  to  form  the 
dust  particles  of  intellectual  fog,  but  what  we  have  to  do  with  is  the  fact 
that  in  respect  to  certain  characters  the  paternal  inheritance  seems  more 
potent  than  the  maternal,  or  vice  versa.  Thus  in  man  the  father  is  usually 
prepotent  in  the  matter  of  stature,  and  breeders  give  many  instances  where 
certain,  even  trivial,  characters  of  sire  or  dam  reappear  persistently  in  the 
offspring  irrespective  of  the  nature  of  the  other  parent. 

It  seems  that  one  of  the  ways  in  which  the  quality  of  prepotency  may 
be  developed  is  by  inbreeding,  as  Professor  Ewart  and  others  have  main- 
tained.   "Some  breeders  say  that  they  can  produce  a  horse  so  prepotent, 
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so  fixed  by  interbreeding  (inbreeding)  that  it  will  produce  its  like  how- 
ever mated;"  and  there  is  much  evidence  to  show  that,  of  two  parents,  the 
more  inbred — up  to  a  certain  limit  of  stability — is  likely  to  have  the 
greater  influence  on  the  offspring. 

As  inbreeding  may  be  frequent  in  nature,  especially  among  gregarious 
and  isolated  groups,  and  as  it  tends  to  develop  prepotency,  we  are  able  to 
understand  better  how  new  variations  may  have  been  fixed  in  the  course 
of  evolution.  And  we  can  better  understand  the  position  maintained  by 
Reibmayr,  that  the  evolution  of  a  human  race  implies  alternating  periods 
of  dominant  inbreeding  and  dominant  cross-breeding.  The  inbreeding 
gives  fixity  to  character,  the  cross-breeding  averts  degeneracy  and  stimu- 
lates new  variations  which  form  the  raw  material  of  progress.  The  Jews, 
especially  in  isolated  colonies,  may  serve  to  illustrate  persistent  inbreed- 
ing, which  we  may  contrast  with  the  complex  cross-breeding  at  present 
conspicuous  in  America. 

Until  we  have  more  precise  statistical  data  in  regard  to  blended,  ex- 
clusive, and  particulate  inheritance,  we  cannot  hope  to  simplify  the 
matter  with  any  security.  But  perhaps  a  unified  view  will  be  found  in  the 
theoretical  conception  of  a  germinal  struggle  in  the  arcana  of  the  fertilized 
ovum,  a  struggle  in  which  the  maternal  and  paternal  contributions  may 
blend  and  harmonize,  or  may  neutralize  one  another,  or  in  which  one 
may  conquer  the  other,  or  in  which  both  may  persist  without  combining. 
We  have  extended  the  wide  conception  of  the  struggle  for  existence  in 
many  directions;  it  may  be  between  organisms  akin  or  not  akin,  between 
plants  and  animals,  between  organisms  and  their  inanimate  environment, 
between  the  sexes,  between  the  different  parts  of  the  body,  between  the 
ova,  between  the  spermatozoa,  between  the  ova  and  the  spermatozoa,  and 
Weismann  has  suggested  that  it  may  also  be  between  the  constituents  of 
the  germ-plasm. 

[to  be  concluded  next  month.] 


Disinfection  of  Books. — The  books  are  to  be  placed  on  the  upper  shelves 
of  an  incubator  which  has  been  heated  to  about  from  30  to  35°  Celsius, 
with  their  backs  upwards  and  as  wide  open  as  possible.  On  the  floor  some 
formalin  pastilles  or  solution  of  formalin  are  placed.  The  time  allowed 
for  disinfecting  should  be  from  five  to  six  hours,  although  if  continued  for 
a  longer  period  no  harm  would  result.  It  is  well  known  how  dangerous 
the  books  from  circulating  libraries  are,  inasmuch  as  they  are  often  given 
to  sick  persons  to  read.  It  would,  therefore,  be  well  if  the  sanitary  author- 
ities would  devote  attention  to  this  question. — Immerwahr,  in  Medicini- 
sche  Woche. 
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SOriE  RECENT  EYE  CASES. 

By  James  Moores  Ball,  M.  D.,  of  St.  Louis, 

Professor  of  Ophthalmology  in  the  St.  L">uis  College  of  Physicians  and  Surgeons;  Oculist 
to  St.  Joseph's  Ophthalmic  and  Surgical  Sanatorium. 

THE  following  clinical  report  is  submitted  in  the  hope  that  it  may 
lead  to  more  care  in  the  diagnosis  and  treatment  of  eye  diseases 
on  the  part  of  some  physicians  who  may  be  indifferent  to  this 
branch  of  medicine: 
Case  1. — Glaucoma  Mistaken  for  Neuralgia.  Mrs.  M.  G.,  German, 
aged  sixty-three,  was  admitted  to  St.  Joseph's  Ophthalmic  and  Surgical 
Sanatorium  on  April  26,  1900.  Patient  states  that  three  weeks  ago  she 
had  violent  pain  in  and  around  the  right  eye.  She  consulted  a  St.  Louis 
physician,  who  diagnosed  her  case  as  one  of  "neuralgia,"  and  treated  it  by 
internal  remedies.  The  pain  was  relieved  and  the  vision  lost.  Examina- 
tion showed  the  right  eye  to  be  red;  theie  is  a  well-marked  zone  of  corneo- 
scleral injection;  the  pupil  is  dilated;  the  lens  cataractous;  the  anterior 
chamber  shallow;  the  tension  increased  to  plus  3;  and  vision  is  absolutely 
lost.  The  left  eye  shows  reduced  vision;  anterior  chamber  somewhat 
shallowed;  the  media  are  clear;  there  is  no  excavation  of  the  head  of  the 
optic  nerve;  the  arteries  pulsate  on  slight  pressure;  the  field  of  vision  is 
narrowed;  and  the  tension  is  plus  1.  There  is  some  pain  in  and  around 
the  eye.  The  treatment  of  this  case  was  as  follows:  the  right  eye  was 
enucleated;  on  the  left  a  broad  iridectomy  was  made  successfully.  If  this 
does  not  check  the  glaucomatous  process,  I  shall  excise  the  corresponding 
superior  cervical  ganglion  of  the  sympathetic. 

I  do  not  hesitate  to  say  that  this  woman  lost  her  right  eye  through 
the  ignorance  of  her  physician. 

Case  2. —  Traumatic  Cataract  with  Rapid  Swelling  of  the  Lens.  Mr. 
A.  B.,  aged  thirty-five,  was  struck  in  the  left  eye  by  a  piece  of  wood  five 
days  before  admission  to  St.  Joseph's  Ophthalmic  and  Surgical  Sanatorium. 
The  left  eye  shows  a  corneo-scleral  zone  of  redness;  the  iris  is  irregularly 
dilated;  the  pupil  white  from  swollen  lens  substance;  the  cornea  shows  a 
recent  wound;  and  the  tension  of  the  eye  is  increased.  Vision  is  reduced 
to  perception  of  light.  A  one  per  cent,  solution  of  atropine  was  dropped 
into  the  eye  five  times  a  day  for  two  days.  The  pupil  became  larger,  but 
the  tension  increased  to  plus  2.  One  week  after  the  receipt  of  the  injury 
I  opened  the  anterior  chamber  by  a  cataract  knife  and  delivered  the 
swollen  lens.  A  sterile  solution  of  atropine  was  used  twice  a  day.  The 
tension  is  now  normal,  the  eye  almost  free  from  redness,  the  pupil  is  be- 
ginning to  appear  black,  and  the  patient  counts  fingers  at  four  feet.  I  do 
not  doubt  that  he  will  make  a  good  recovery,  and  will  have  useful  vision 
as  a  result  of  the  operation.  If  this  case  had  been  treated  without  opera- 
tion the  result  would  have  been  disastrous. 

In  cases  of  traumatie  cataract  with  rapid  swelling  of  the  lens,  the 
swollen  lens  substance  should  be  evacuated.  For  this  purpose  I  always 
use  the  Graefe  knife,  and  make  a  large  corneal  section  I  do  not  believe  in 
the  linear  extraction  with  the  keratome,  as  advised  by  many  writers  on 
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ophthalmology.  My  reasons  for  this  opinion  are  set  forth  in  a  paper  pub- 
lished in  the  Annals  of  Ophthalmology,  January,  1895. 

Case  3. — Asthenopia  from  Astigmatism.    Dr.   ,  of  St.  Louis, 

aged  thirty-nine,  is  wearing  two  pairs  of  glasses.  The  glass  for  constant 
use  is  a  convex  2.  D;  the  reading  glass  is  a  convex  2.75  D.  He  complains 
of  pain  in  and  around  the  eyes.  This  is  made  worse  by  reading.  Exam- 
ination shows  ability  to  read  20-20  with  each  eye  without  a  glass;  he  sees 
equally  well  with  a  plus  2  D  lens  in  front  of  each  eye.  Examination  by 
the  astigmometer  of  Kagenaar  shows  a  corneal  astigmatism  of  .50  axis  90°, 
in  each  eye.    I  ordered  these  lenses  for  constant  use: 

RE=  plus  2.00  combined  with  a  plus  .50  axis  90°; 
LE=  plus  2.00  combined  with  a  plus  .50  axis  90°. 

With  these  glasses  the  patient  is  able  to  read  several  hours  a  day  and 
attends  to  a  large  practice  with  comfort.  The  glasses  formerly  used  were 
prescribed  by  a  competent  ophthalmologist,  who  thought  it  unnecessary  to 
correct  the  small  amount  of  astigmatism  present.  In  this  connection  I 
wish  to  remark  that  the  astigmometer  of  Kagenaar,  in  my  judgment,  is 
superior  to  the  Javal-Schiotz  instrument,  which  is  in  general  use.  The 
advantage  is  that  the  mires  in  the  Kagenaar  astigmometer  show  on  the 
cornea  with  greater  distinctness,  and  the  examiner  is  able  to  read  off  the 
amount  of  the  astigmatism  with  greater  accuracy,  and  to  obtain  the  axis 
correctly.  The  absence  of  the  large  steel  disk  with  its  confusing  circles 
is  advantageous. 

3509  Franklin  avenue. 


Bacillus  Coli  Communis  in  Suppurations  in  the  Ear. — Baup  and  Stan- 
culeaunu  (Progres  Afedicale)  says  that  the  bacillus  coli  communis  has 
been  noted  only  twice  in  suppurative  processes  in  the  ear,  but  their  com- 
munication describes  an  observation  of  mastoiditis  in  which  this  bacillus 
was  associated  with  an  anaerobic  one,  the  bacillus  perfringens,  and  from 
the  middle  ear,  infected  the  mastoid  and  thence  the  rest  of  the  organism, 
producing  pronounced  stupor,  diarrhea  and  abrupt  drop  in  temperature, 
death  four  days  after  evacuation  of  mastoiditis.  Inoculation  of  the  bacillus 
coli  and  of  the  bacillus  perfringens  into  animals  produced  slight  lesions 
separately,  but  combined  they  produced  a  fulminating  septicemia  every 
time. 

Formaldehyd  Fumes  in  Whooping-Cough. — Harrington  (Annals  of 
Gynecology  a?id  Pediatry,  No.  10,  1899)  states  that  formaldehyd  fumes 
will  completely  check  the  vomiting  and  control  the  paroxysms  of  cough. 
,A  sufficient  amount  of  gas  for  an  ordinary  room  is  generated  by  plac- 
ing two  or  three  paraform  tablets  in  a  half  dram  of  alcohol,  and  allow- 
ing them  to  evaporate  over  a  gentle  heat.  If  the  fumes  become  irritant 
they  will  do  more  harm  than  good.  In  very  severe  cases  he  also  recom- 
mends the  administration  of  bromoform. 
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ANALYTIC  DIAGNOSIS  OF  ABDOMINAL  TUMORS. 

By  Byrox  Robinson,  B.  S.,  M.  D.,  of  Chicago. 

(CONTINUED  FROM  APRIL  ISSUE.) 

TUMORS  OF  THE  UTERUS.— The  gynecologist  begins  his  analytic 
diagnosis  of  abdominal  tumors  by  (a)  first  finding  the  uterus.  This 
enables  the  examiner  to  decide  whether  the  uterus  is  the  seat  of  the 
tumor  and  also  the  size  of  the  uterus.  Locating  the  uterus  is  im- 
portant because  the  examiner  can  decide  by  the  palpation  whether  the  para- 
uterine tumors  are  ante-  or  retro-uterine  or  lactero-uterine.  Also  whether 
the  tumors  be  single  or  double  or  multiple  is  of  signification  in  diagnosis. 
{b)  Next,  the  examiner  seeks  bimanually  whether  the  portio  vaginalis  ex- 
pands into  the  uterus  or  periphery  of  the  tumor.  If  the  cervix  expands  uni- 
formly or  funnel-shaped  in  the  uterus,  it  indicates,  first,  pregnancy,  and 
second,  soft  ©edematous  myoma.  If  the  portio  vaginalis  expands  indirectly, 
non-uniformly  into  any  point  of  the  tumor,  or  maybe  difficult,  as  in  multi- 
nodular myoma,  to  differentiate  whether  the  tumor  originates  in  the  uterus 
itself  or  is  simply  lying  adjacent,  it  is  a  para-uterine  tumor.  By  palpation 
one  decides  the  size  and  condition  of  the  connective  tissue  between  the  portio 
vaginalis  and  the  tumor;  in  other  words,  what  kind  of  a  style  or  pedicle 
has  the  tumor?  Almost  all  para-uterine  tumors  will  present  a  furrow, 
a  line  of  demarkation,  between  the  uterus  and  itself,  while  in  the  nodular 
uterine  tumor  the  palpating  finger  perceives  no  break  or  furrow  between 
the  uterus  and  its  nodule.  In  doubtful  cases,  and  in  justifiable  cases,  the 
use  of  the  uterine  sound  differentiates  the  uterine  from  para-uterine  tumors 
because  uterine  tumors  almost  exclusively  eliminate  the  endometrial  cavity. 
In  uterine  tumors  one  can  seldom  palpate  the  oviducts  or  round  ligaments. 
If  one  cannot  discern  the  continuation  of  the  portio  vaginalis  into  the 
uterus,  as  when  several  tumors,  nodular  myomata,  of  similar  size  lie 
adjacent,  or  when  oviducal,  para-ovarian  or  ovarian  tumors  have  so  grown 
and  clustered  about  the  uterus  that  one  cannot  palpate  its  contour,  then 
one  can  palpate  the  consistence  of  each  tumor  by  little,  sudden  projection 
of  the  index  finger  and  also  learn  to  detect  which  tumor  has  direct  or  dis- 
tinct connection  with  the  portio  vaginalis.  Cystic  or  solid  tumors  will  in 
this  way  be  gradually  differentiated.  In  uncertain  cases  of  genital  tumors 
the  sound  may  be  used  where  the  circumstances  do  not  forbid  it,  as  in 
suspicion  of  intra-  or  extra-uterine  pregnancy,  oviducal  tumors,  pelvic  ex- 
udates or  haematocele.  The  sound  shows  by  the  direction  it  assumes  the 
location  of  the  uterus,  which  may  be  in  the  central  or  lateral  position  of 
the  tumor.  When  in  doubt  do  not  use  the  sound.  It  is  a  dangerous  in- 
strument, and  without  corresponding  rewards  for  its  use.  When  the 
decision  is  made  that  the  tumor  belongs  to  the  uterus,  a  further  decision  is 
required,  whether  the  uterus  is  uniformly  enlarged  (pregnancy,  soft 
edematous  myoma  and  some  cases  of  multinodular  myoma)  or  the  tumors 
are  connected  to  the  uterus  by  pedicles  or  styles.  The  pedunculated 
uterine  tumors  are  subserous  myomata  (or  rarely  submucous  myomata). 

A  soft  uterine  tumor  indicates  pregnancy,  abortion,  and  soft  cedematous 
myoma  or  puerperal  softening.    An  important  symptom  of  pregnancy  is 
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the  change  of  uterine  consistence.  Continual  muscular  rhythm  exists  in 
pregnancy,  but  not  in  myomata.  There  is  but  one  sign  of  pregnancy,  and 
that  is  the  action  of  the  fcetal  heart.  If  the  uterus  can  be  excluded  from 
the  genital  tumor,  there  remains  the  para-uterine  tumors. 

Myoma  Diagnosis. — The  diagnosis  of  a  myoma  rests  on  the  demon- 
stration of  a  solid  tumor  of  the  uterine  wall.  This  is  performed  by 
bimanual  palpation  of  the  genitals,  the  use  of  the  sound,  auscultation,  per- 
cussion, colonic  inflammation,  and  inspection. 

The  tumor  may  lie  in  the  uterine  wall  (interstitial  or  intra-muscular 
myoma),  it  may  project  into  the  uterine  cavity  (submucous  or  bleeding 
myoma),  or  it  may  project  or  invaginate  into  the  peritoneal  cavity  (sub- 
serous myoma).  A  myoma  originates  from  the  myometrium  or  uterine 
muscularis,  and  the  above  names,  submucous,  intra-mural  and  subserous, 
simply  indicate  the  direction  which  the  main  (multinodular)  growth  of 
the  myoma  assumes — i.  <?.,  the  direction  of  least  resistance.  A  myoma  is  a 
new  formation  of  the  myometrium.  A  soft  cedematous  myoma  is  universal 
enlargement  of  the  myometrium.    It  simulates  or  initiates  pregnancy. 

7 he  differential  diagnosis  of  myoma  must  rest  on  the  finding  by 
bimanual  palpation  of  the  four  so-called  varieties:  {a)  Soft  cedematous, 
(b)  subserous,  and  (c)  intra-mural,  (d)  submucous  (b,  c  and  d  the  multi- 
nodular) . 

"  (a)  The  soft  cedematous  myoma  must  be  differentiated  from  preg- 
nancy, sarcoma  of  the  myometrium,  hydro-metra,  pyometra,  hsemato- 
metra,  and  hydrated  pregnancy.  As  a  rule,  the  portio  vaginalis  is  not  so 
markedly  soft  as  in  pregnancy.  The  rapidly  growing  cedematous,  soft 
myoma  may  even  furnish*  a  venous  murmur  as  in  pregnancy.  An  impor- 
tant fact  is  that  it  is  a  tumor  of  any  age  (and  not  of  menstrual  life). 
Otherwise  repeated  examination  and  time  are  required  to  decide. 

(b)  The  subserous  myoma  represents  a  tumor  developing  outside  or 
near  the  myometrium.  It  must  hence  be  differentiated  from  tumors  of  the 
oviducts,  para-ovarian,  ligamentum  latum,  ovarian  and  retro-uterine  hsema- 
tocele.  The  practical  differential  diagnosis  lies  between  subserous  myoma 
and  ovarian  tumors.  Frequently  a  subserous  myoma  cannot  be  diagnosed 
by  palpation  from  the  porous  uterus.  The  sound(  when  not  contra- indicated) 
aids.    Or  a  uterus  might  be  mistaken  for  a  subserous  myoma. 

Exudates,  both  peritoneal  and  subserous  as  well  as  hsematoma  and 
haematocele,  present  broader  bases  and  more  irregular  contours,  besides 
wider  connection  with  neighboring  organs,  uniform  consistence  and  sharp 
contours — both  in  blood  tumors  and  exudates.  A  subserous  myoma  may 
not  be  diagnosed  from  an  intraligamentous  hsematoma  because  the  peri- 
toneum is  distended,  obscuring  the  uterine  connections  and  characteristics 
of  both.  If  the  subserous  myoma  or  the  ligamenta  rotunda  cannot  be 
palpated,  the  sound  may,  with  caution,  be  used.  Time  may  be  required 
to  exclude  an  oviducal  gestation  or  an  haematocele  of  the  ligamentum 
latum,  viz.:  does  the  tumor  remain  stationary,  hypertrophy  or  atrophy? 
Parametritic  exudates,  from  their  frequency,  variety  of  shape,  contour  and 
consistency,  play  an  extensive  role  in  pelvic  or  genital  tumors,  and  may  be 
mistaken  for  almost  all  parametritic  tumors,  solid  or  cystic.  Rectal  ex- 
amination may  secure  a  distinct  contour  and  uniform  consistence  of  at 
least  a  segment  of  the  subserous  myoma.      Intra-peritoneal  and  extra- 
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peritoneal  exudates  are  diffuse  in  contour— subserous  myoma  are  almost 
always  round  in  contour. 

Differential  diagnosis  of  subserous  myoma  and  exudates  extra-  or  intra- 
peritoneal, resting  on  symptoms,  are  worthless,  as  both,  e.  g.,  might  be 
accompanied  by  pain,  hemorrhage  and  reflexes;  exudates  possess  broad 
relations  to  adjacent  organs  and  diffuse  contour;  subserous  myoma  possess 
sharp  relation  and  marked  contour.  A  subserous  myoma  may  present  dif- 
ficult differential  diagnosis  from  a  pyosalpinx,  and,  besides,  this  obscurity 
is  further  enhanced  because  every  gynecologist  knows  that  it  is  frequently 
impossible  to  differentiate  a  parametritic  exudate  from  a  pyosalpinx.  In 
pyosalpinx  careful  palpation  will  determine  its  relation  to  the  uterus  by 
means  of  the  isthmus  of  the  oviduct.  A  pyosalpinx  lies  more  proximal, 
while  an  exudate  lies  more  distal  to  the  uterus;  exudates  frequently  pro- 
ject or  invaginate  distal  ward  into  the  lateral  or  posterior  vaginal  fornix.  The 
post-mortems  of  the  author  have  shown  seventy-five  per  cent,  of  peritoneal 
exudates  adjacent  to  the  rigid  psoas  muscle  (whether  the  cecum,  appen- 
dix, or  distal  end  of  the  ileum  lay  on  the  psoas  muscle)  in  males,  while 
perhaps  sixty-five  per  cent,  of  females  showed  peritoneal  exudates  about 
the  right  psoas  muscle.  The  autopsies  of  females,  perhaps  one  hundred 
and  fifty,  frequently  showed  distinct  peritonitis  extending  from  the  geni- 
tals to  the  region  of  the  right  iliac  fossa.  Physicians  unfamiliar  with 
post-mortem  work  think  that  about  the  longest  range  of  action  of  the  right 
psoas  muscle  (iliac  fossa  region)  indicates  an  appendicitis.  The  proba- 
bility is  that  such  is  not  the  fact,  the  peritonitis  started  in  the  right  iliac 
fossa  is  due  to  trauma  of  the  psoas  muscle  or  some  bowel  segment  (cecum, 
ilium,  or  appendix)  lying  within  the  longest  range  of  action  of  the  psoas 
muscle.  The  chief  diagnosis  connects  in  the  fact  that  peritoneal  exudates 
lie  in  the  right  iliac  fossa,  while  parametritic  exudates  lie  in  the  lateral 
pelvic  region. 

(c)  I ntra-mnral  (interstitial)  myoma  require  to  be  differentiated  from 
conditions  which  lead  to  uniform  enlargements  of  the  uterus,  as  pregnancy 
and  fluid  distensions  of  the  uterus.  The  practical  diagnosis  lies  between 
an  intra-mural  myoma  and  pregnancy.  The  myometrium  is  always  harder 
with  myoma  than  it  is  in  pregnancy.  The  venous  murmur  may  occur  in 
both.  Softening  of  the  myometrium  is  an  absolute  essential  symptom  or 
condition  of  pregnancy  (carcinomatous  infiltration  may  obscure  it). 

Rhythmical  muscular  contraction  does  not  occur  in  myoma.  Rhyth- 
mical muscular  contraction  always  occurs  in  pregnancy. 

The  longer  the  intra-mural  myoma  the  easier  to  differentiate  it  from 
pregnancy,  because  softening  in  late  stages  of  pregnancy  is  absolutely  pal- 
pable. Amenorrhcea  cannot  be  relied  on  to  establish  the  diagnosis  of 
pregnancy,  nor  can  menorrhagia  or  metrorrhagia.  Intra-mural  myoma, 
walnut  or  egg-sized,  are  so  difficult  to  diagnose  from  chronic  myometritis 
that,  with  the  extirpated  uterus  in  my  hands,  I  have  been  unable  to  decide 
without  incision.  Clinically,  time  is  required  to  diagnose  the  difference. 
Chronic  hypertrophic  metritis  shows  a  uniform  enlargement  and  indura- 
tion, while  the  rule  with  intra-mural  myoma  is  that  the  uterus  shows  ir- 
regular enlargement  and  slightly  more  induration  than  the  normal.  Chronic 
myometritis  shows  rigid  angulation  with  the  uterus  and  first  induration. 
Intra-mural  myoma  shows  a  soft  angulation  or  connection  between  corpus 
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and  cervix.  The  sound  in  chronic  metritis  passes  straight  in  the  cavity. 
In  intra-mural  myoma  the  sound  is  liable  to  deviate  laterally  or  antero- 
posteriorly  while  passing  to  the  fundus.  *  (BS^^^^--  8B$£ 

(d)  The  submucous  myoma  exists  in  two  conditions,  viz.:  with  closed 
cervix  and  patent  cervix.  The  differential  diagnosis  of  submucous  myoma 
lies  in  the  direction  of  chronic  myometritis,  pregnancy,  and  abortion.  The 
characteristic  of  submucous  myoma  is  hemorrhage.  The  aborting  foetal 
ball  may  simulate  a  submucous  myoma  almost  exactly,  especially  if  it  be 
located  in  the  distal  uterine  segment.  If  the  canal  is  patent  dilated,  the 
introduction  of  the  finger  to  palpate,  or  the  inspection  of  the  eye,  decides 
the  diagnosis  of  the  tumor.  Remnants  of  pregnancy  would  appear  black 
in  the  cervix  from  infiltrated  blood,  and  palpate  with  crumbly  consistence. 
A  submucous  myoma,  non-gangrenous,  would  show  in  the  cervix  a  normal 
reddish  appearance  of  the  endometrium,  and  smooth  palpation.  In  preg- 
nancy the  cervix  always  presents  softening.  In  submucous  myoma  the 
cervix  is  normally  hard,  not  softened.  The  most  difficult  differential  diag- 
nosis lies  between  the  old  retained  dead  remnants  of  gestation  and  submu- 
cous myoma.  In  dead  retained  remnants  of  gestation  the  fragmentation, 
the  friability,  and  the  facility  of  separation  of  the  parts  from  the  uterine 
wall  indicates  pregnancy.  Hemorrhage  may  occur  in  pathologic  gestation 
as  well  as  in  submucous  myoma. 

The  mucous  or  endometrium  polypus  is  long,  oval,  often  lobed  or  di- 
vided, possesses  an  irregular  surface,  on  which  may  be  noted  unruptured 
follicles  from  which  mucus  is  flowing.  This  mucous  polypus  is  highly 
congested,  darkly  red,  and  bleeds  easily  on  trauma.  The  style  is  small; 
the  mucous  polypus  is  soft  in  consistency. 

The  fibrous  polypus,  the  submucous  myoma,  is  indurated  in  consist- 
ence, round  in  contour,  smooth  surface.  However,  both  the  mucous 
polypus  and  the  fibrous.polypus  (submucous  myoma)may  simluate  or  mimic 
each  other  that  all  points  of  differential  diagnosis  disappear.  The  submu- 
cous myoma  may  be  mistaken  for  the  inverted  uterus.  The  differentiation 
lies  in  the  relation  of  the  tumor  to  the  cervix  and  corpus.  Bimanual  ex- 
amination detects  a  depression  in  the  fundus  in  inversion  of  the  uterus, 
while  in  submucous  myoma  the  fundus  remains  as  usual.  If  one  can  see 
the  two  oviducal  apertures,  the  diagnosis  of  inversion  of  the  uterus  is  made 
certain. 

Large  tumors  of  the  vaginal  wall  and  portio  vaginalis  of  round  shape 
and  smooth  surface  are  differentiated  by  their  relation  to  the  cervical  canal, 
such  as  sarcoma  and  carcinoma. 

The  diagnosis  of  myosarcoma  depends  upon  the  presence  of  a  myoma; 
however,  it  is  only  possible  by  a  microscopic  examination  of  a  test-section 
from  the  myometrium.  The  diagnosis  of  sarcoma  of  the  cervix  is  made 
through  its  grape-like  appearance  and  its  cedematous  consistence.  Sar- 
coma of  the  corpus  uteri  originates  in  the  endometrium  and  from  the  de- 
generation of  a  myoma.  Myosarcoma  originates  from  the  degeneration  of 
an  intra-mural  or  submucous  myoma.  A  myoma  acquires  gradually  the 
symptoms  of  malignancy,  viz.:  rapid  growth,  metastasis  in  adjacent  struct- 
ures, and  recurrence  after  removal.  Sarcoma  of  the  uterus  is  the  most 
violently  and  rapidly  fatal  of  the  malignant  tumors.  It  is  rapidly  infil- 
trated and  enlarges  the  myometrium,  and  quickly  perforates  the  peritoneal 
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cavity,  followed  by  numerous  metastatic  distribution.  In  many  of  the 
cases  of  uterine  sarcoma,  operated  on  by  Lucy  Waite  and  myself,  at  the 
Mary  Thompson  Hospital,  several  long  and  continued  hemorrhages  are 
observed  from  the  endometrium. 

The  Differential  Diagnosis  of  Carcinoma  of  the  Uterus. — Carcinoma 
of  the  uterus  arises  from  the  flat  and  cylindrical  epithelia,  i.  e.y  the  mucosae 
which  cover  its  myometrium,  viz.:  (#)  Carcinoma  of  the  portio  vaginalis 
which  arises  from  the  flat  epithelia  which  extend  from  the  os  externum  to 
the  insertion  of  the  vaginal  fornix.  (£)  Carcinoma  of  the  cervix  which 
arises  from  the  cylindrical  epithelia  lining  the  cervical  canal  from  os  ex- 
ternum to  os  internum,  (c)  Carcinoma  of  the  corpus  which  arises  from 
the  cylindrical  epithelia  of  the  corporeal  endometrium  extending  from  os 
internum  to  the  fundus  and  oviducal  apertures.  The  above  divisions  of 
carcinomatous  sites  in  the  uterus,  from  the  suggestions  of  Veit  and  Ruge, 
not  only  has  reference  to  the  different  structures  of  the  various  segments 
of  the  mucosae,  but  also  to  the  characteristic  method  of  progressive  dis- 
tribution of  the  three  forms. 

Carcinoma  consists  of  cells  or  stroma.  The  progress  of  the  tumor 
depends  on  whether  the  cells  or  stroma  preponderate.  If  the  cells  and 
stroma  are  the  chief  elements,  the  carcinoma  will  grow  rapid  and  be 
quickly  fatal,  and  vice  versa. 

(a)  The  carcinoma  of  the  portio  vaginalis  is  the  most  numerous 
representative  of  this  destructive  neoplasm.  The  recognized  forms  of 
cervical  carcinoma  are:  1.  The  polypoid  carcinoma  or  cauliflower  ex- 
crescence of  the  cervix.  It  arises  from  the  flat  epithelia  of  the  cervix,  grows 
rapid,  to  the  size  of  a  hazel  nut  or  an  orange,  is  often  pedunculated, 
the  surface  of  the  tumor  is  not  smooth  but  uneven,  bleeds  easily  on  trauma 
and  often  covered  with  a  dark  gangrenous  mass. 

1.  The  i?iftltrating  carcinoma  of  the  portio  vaginalis  shows  thicken- 
ing and  hardening  of  the  cervix.  The  infiltration  passes  to  various  depths 
in  the  cervical  tissues,  rarely  beyond  the  vaginal  fornix,  involves  one  or 
both  lips,  and  the  surface  of  the  tumor  shows  little  or  no  substance  loss 
and  may  be  smooth. 

2.  The  carcinomatous  cavity  of  the  portio  vaginalis  represents  a  funnel- 
shaped  ulceration  generally  on  one  lip.  It  penetrates  the  substance  of 
the  cervix  near  the  os  externum.  I  have  seen  death  occur  in  twelve  weeks 
from  the  beginning  of  this  form  of  carcinoma,  although  I  removed  the 
uterus  six  weeks  after  it  began. 

3.  The  carcinomatous  ulcer  of  the  portio  vaginalis  represents  a  flat, 
broad  ulcer  on  the  surface  of  the  cervix  with  little  tendency  to  grow  into 
the  deeper  parts  (ulcerus  rodens).    It  belongs  chiefly  to  one  lip. 

Carcinoma  of  the  portio  vaginalis  spreads  almost  entirely  in  the 
vaginal  wall — i.  e.,  same  kind  of  flat  epithelia  in  which  it  began.  As  Dr. 
George  Winter  says  in  his  excellent  labors,  to  which  I  am  many  times  in- 
debted, the  sovereign  means  of  diagnosis  of  carcinoma  is  the  microscope. 
The  second  means  is  the  clinical  experience. 

(b)  The  carcinoma  of  the  cervix  arises  from  the  cylindrical  epithelia  of 
the  cervical  endometrium.  Carcinomatous  nodes  occurring  deep  in  the 
cervical  tissue,  Veit  believes  arises  from  the  endothelia.  The  forms  of 
cervical  carcinoma  recognized  by  methods  of  growth,  destructive  ulcera- 
tion and  methods  of  infiltration  are: 
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1.  The  infiltrating  carcinoma  of  the  cervix  represents  a  paitial  or 
total  thickening  of  the  cervical  wall.  It  arises  from  nodes  in  the  cervix, 
ulceration  fails  at  first  and  it  spreads  proximally  and  distally  in  the  cer- 
vical canal  until  the  cervical  endometrium  is  so  devitalized  that  it  becomes 
infected  and  ulcerates. 

2*.  The  carcinomatous  cavity  in  the  cervix  arises  from  local  points  in 
the  cervical  endometrium,  rapidly  destroys  the  epithelia  and  ulcerates,  pro- 
ducing the  deep,  ragged  depression  too  often  palpated  by  the  gynecologist. 
The  ulcerated  cavities  lie  in  the  cervix,  rarely  in  the  vaginal  wall. 

3.  The  carcinomatous  ulceration  in  the  cervical  canal  appears  to  arise 
from  the  entire  surface  of  the  cervical  endometrium  and  rapidly  produces 
destructive  superficial  ulceration,  making  the  cervical  canal  feel  on  palpa- 
tion like  a  hard  cylinder.  The  cervical  canal  is  often  thinned  by  ulcera- 
tion from  the  internal  surface.  Cervical  carcinoma,  unlike  the  carcinoma 
of  the  portio  vaginalis,  spreads  almost  entirely  toward  the  corporeal  en- 
dometrium— t.  e. ,  it  distributes  itself  in  the  same  kind  of  epithelia  in  which 
it  originated. 

(c)  Carcinoma  corporis  arises  from  the  corporeal  endometrium.  Ac- 
cording to  the  methods  of  distribution,  three  clinical  varieties  present 
themselves,  viz. : 

1.  Diffuse  carcinoma  of  the  corporeal  endometrium  arises  as  a  simul- 
taneous disease  of  the  entire  corporeal  endometrium.  It  forms  nodular 
thickenings  of  the  endometrium  and  infiltrates  the  myometrium  until  so 
devitalized  that  infection  enters  and  the  uterus  represents  a  solid  mass  of 
inflammatory  and  carcinomatous  conglomeration.  Destructive  ulceration 
and  metritis  ends  the  scene. 

2.  Circumscribed  carcinoma  of  the  corporeal  endometrium  arises  as  a 
localized  point  of  the  size  of  a  nickel  or  silver  dollar.  The  remaining 
corporeal  endometrium  may  be  healthy.  Infection  and  destructive  ulcera- 
tion follows  with  matastasis. 

3.  The  polypoid  carcinomaoi  the  corporeal  endometrium  is  rarely  pri- 
mary, chiefly  secondary,  arising  as  a  circumscribed  point,  may  be  ped- 
unculated and  project  from  the  uterine  cavity. 

The  polypus  is  soft,  friable,  and  destroyed  on  the  surface.  The  re- 
maining corporeal  endometrium  may  be  healthy.  The  distribution  of  car- 
cinoma of  the  corporeal  endometrium  is  chiefly  toward  the  myometrium 
and  secondarily  toward  the  endometrium.  Carcinoma  which  tend  to  develop 
toward  the  free  cavity  affect  the  myometrium  less  than  carcinoma  which 
tend  to  develop  in  the  myometrium,  which  affects  the  endometrium 
slightly. 

Malignancy  of  the  endometrium  is  characterized  by  irregularity  of 
growth  or  destructive  growth. 

There  is  a  pre-carcinomatous  stage,  non-recognizable  and  non-palpable. 
The  diagnosis  of  carcinoma  of  the  uterus  is  a  life-saving  process.  The 
failure  of  an  early  diagnosis  and  consequent  radical  surgical  procedure 
costs  a  human  life.  It  is  a  lack  of  professional  skill.  To  neglect  an 
early  diagnosis  of  carcinoma  of  the  uterus  is  morally  criminal.  The  first 
suspicion  of  uterine  carcinoma  demands  the  consultation  of  an  experienced 
colleague,  and  the  second  a  test  fragment  for  microscopical  examination. 
Symptoms  of  carcinoma  indicate  only  probability.    They  are,  however, 
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Sufficient  to  direct  the  diagnostician.  Some  of  the  important  symptoms 
are:  (a)  hemorrhage,  often  cohabition  from  mechanical  insults  or  the 
overfilling  of  the  vessels  and  rupture  of  the  same,  (b)  Post-climactic 
hemorrhage,  (c)  Sanious  secretion  with  odor,  blood  and  shreds  of  tissue 
indicate  advance  of  carcinoma.  (d)  The  malignant  cachexia  or  a 
«  waxy  color  (late  symptom).  Unfortunately  in  my  experience  the  general 
practitioner  waits  for  the  "fifty  years"  (change  of  life)  and  the  deadly 
cachexia. 

Clinically  the  diagnosis  of  uterine  carcinoma  rests  on  (a)  inspection 
of  the  growth,  (b)  palpation  of  the  tumor,  (c)  destructive  (odor)  ulcera- 
tion (odor)  of  the  neoplasm,  and  (d)  microscopic  examination  of  a 
test  fragment,  (e)  digital  exploration  of  the  endometrium.  Every  frag- 
ment of  tissue  expelled  from  the  uterus  should  be  considered  as  suspicious 
for  carcinoma. 

The  differential  diagnosis  of  carcinoma  extends  over  the  uterine  poly- 
pus and  pedunculated  myoma.  Follicular  hypertrophy  of  the  portio 
vaginalis  leads  to  circumscribed  nodules  on  the  cervix,  but  they  possess  no 
ulcerated  condition.  Circumscribed  areas  of  cylindrical  epithelia,  dis- 
placed from  the  cervical  canal  to  the  surface  of  the  portio  vaginalis, 
mimics  carcinoma,  condyloma,  erosions  of  the  portio  vaginalis,  decubital 
ulcer,  tuberculosis  ulcer,  syphilitic  ulcer,  must  all  be  analyzed  to  differen- 
tiate from  carcinoma  as  well  as  cervical  catarrh  of  the  aged,  interstitial 
myoma.  The  microscope  must  speak  the  last  word.  A  carcinoma  dis- 
tributes itself:  (1)  locally  by  pressing  toward  the  vagina,  parametrium, 
bladder,  and  rectum,  continuity  of  tissue.  (2)  The  distribution  to  the  glands 
by  lymph  channels.  (3)  The  distribution  to  other  viscera  by  blood  and 
lymph  channels. 

The  diagnosis  of  carcinoma  in  the  parametritic  viscera  and  lymph 
glands  offers  difficulties,  and  frequently  palpation  is  not  possible  until 
established  beyond  operability.  The  distribution  to  the  bladder  is  diag- 
nosed by  the  cystoscope,  and  to  the  rectum  by  palpation. 

The  Para-uterine  Tiimors. — If  it  fluctuate,  it  is  cystic;  the  chief  form 
of  tumors  to  differentiate  are:  {a)  ovarian,  (b)  para-ovarian,  (c)  hydro- 
salpinx, (d)  pelvic  peritonitic  exudate,  and  (e)  an  hsematocele  in  the  early 
stage.  These  five  tumors  may  assume  almost  any  position  adjacent  to  the 
uterus,  with  pedicles,  however,  the  presence  of  which  aid  in  differential 
diagnosis.  The  hsematocele  closes  definitely  by  Douglass'  pouch  at  its  seat, 
and  to  a  great  extent  exudates  locate  themselves  similarly .  Small  ovarian 
and  oviducal  tumors  are  apt  to  remain  in  the  original  seat — i.  e. ,  lateral  to  the 
uterus;  however,  small  oviducal,  para-ovarian  and  ovarian  tumors  frequently 
locate  themselves  in  the  pouch  of  Douglass.  A  retro-uterine  exudate  in 
the  first  stage  may  be  mistaken  for  a  cystic  tumor  as  it  fluctuates. 

Solid  tumors  of  the  genitals  require  considerable  attention;  for,  as  Dr. 
George  Winter  notes,  in  his  excellent  writings,  to  which  I  am  glad  to 
acknowledge  my  indebtedness,  small  ovarian  tumors  with  thick  walls  and 
dermoids  are  often  held  as  solid  tumors.  Palpation  demonstrates  the  solid 
consistence  of  the  tumor.  Hsematocele  and  exudate  are  excluded;  later 
they  become  solid,  however,  with  no  definite  contour.  After  the  recogni- 
tion of  the  solid  consistence  of  the  tumor  the  shape  should  be  determined, 
which  would  suggest  the  organ  from  which  it  sprung.  Is  the  tumor  round, 
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irregular  or  flatly  diffuse?  An  essentially  round  contour  indicates  a  tumor 
of  ovarian  origin,  and  frequently  an  oviducal  tumor.  A  flat  diffuse  tumor 
indicates  a  tumor  of  the  connective  tissue  with  frequent  exceptions. 
Oviducal  tumors,  especially  pyosalpinx,  connect  themselves  with  parame- 
tritic exudates  and  thus  acquire  peculiar  features  of  both  malignant  and 
oviducal  tumors  and  create  by  pelvic  infection  flat,  diffuse,  hard  tumors. 
Parametritic  exudates  may  present  a  round  contour,  but  by  palpating  every 
accessible  part  the  nature  of  the  tumor  may  be  revealed.  Solid  oviducal 
tumors  may  be  fibroma,  nbro-sarcoma,  sarcoma  or  carcinoma.  Thick- 
walled  pyosalpinx  and  the  residue  of  old  oviducal  pregnancy  may  be  con- 
sidered solid  tumors. 

Intraligarnentons  tumors  acquire  a  special  feature  because  of  the  sur- 
rounding envelope  of  connective  tissue  and  covering  of  the  peritoneum. 
The  connection  with  the  pelvis,  on  account  of  the  two  features,  is  obscure, 
and  the  capsule  of  connective  tissue  is  an  infiltrated  state  makes  the 
tumors  difficult  to  recognize  in  contour,  consistence  and  relations.  The 
simulation  of  the  development  of  oviducal  tumors  also  adds  difficulty  in 
the  diagnosis  of  intraligamentous  tumors.  After  the  seat  of  intraligament- 
ous tumor  is  established  and  the  origin  from  the  uterus  is  excluded,  the 
decision  whether  solid  or  cystic  should  be  determined.  Repeated  exami- 
nations and  palpations  of  every  minute  point  of  the  territory  will  be  re- 
quired to  determine  the  location,  nature,  relations  and  the  diffuseness  of 
consistence  between  thick-walled  cysts  (dermoids)  and  solid  tumors.  If 
palpation  fails  per  vaginum,  success  may  be  secured  by  examinations  per 
rectum,  on  which  the  tumor  frequently  lies,  free  from  the  chief  portion  of 
the  ligamentum  latum.  A  recognized  intraligamentous  tumor  of  cystic 
consistence  indicates  a  para-ovarian,  an  oviducal  (especially  hydrosalpinx), 
an  ovarian  or  haematoma  in  the  early  stage. 

If  the  intraligamentous  tumor  presents  practically  no  fluctuations  and 
hence  is  solid,  the  differential  diagnosis  is  more  and  more  obscured — e.g., 
if  it  be  an  ovarian  tumor  in  the  ligamentum  latum  it  will  be  of  solid  papil- 
lary growth,  and  if  of  a  malignant  nature  it  will  infect  adjacent  regions, 
producing  a  diffuse,  irregular  contoured  mass. 

In  like  manner  the  oviducal  tumors,  especially  of  a  suppurative  type, 
are  surrounded  with  a  thickened ,  infiltrated  capsular  wall  of  the  ligamentum 
latum,  which  is  still  more  thickened  by  peritoneal  exudates  presenting  al- 
most no  fluctuation  on  palpation.  And  how  often  in  operating  do  we  find 
enclosed  in  an  oviducal  tumor  a  solid  ovarian  tumor — unsuspected. 

The  shape  of  the  tumor  is  obscured,  the  oviducal  spiral  form  is  not 
recognized,  as  the  furrows  are  filled  with  exudate, or  there  remains  only  the 
hard  oviducal  isthmus  to  establish  the  connection  with  the  uterus  and 
hence  oviducal  region.  Intraligamentous  exudates  and  pelvic  cellulitis 
can  simulate  myoma,  as  the  exudate  may  be  smooth  and  present  broad 
connection  with  the  uterus.  Haematoma  of  the  ligamentum  latum,  arising 
frequently  from  rupture  of  oviducal  pregnancy,  may  shrink  and  harden  and 
closely  simulate  a  solid  intraligamentous  tumor — a  palpation  widely  differ- 
ing from  the  general  view  of  a  haematoma  in  the  fresh  state.  The  diffi- 
culty in  establishing  a  differential  diagnosis  between  a  haematoma  and  a 
hematocele  in  the  various  stages  is  difficult,  often  impossible,  and  of  the 
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genital  tumors  they  perhaps  require  the  most  historical  subjective  data  to 
aid  the  gynecologist. 

To  distinguish  genital  tumors  located  in  the  lesser  pelvis  from  other 
abdominal  tumors  is  generally  easy.  However,  when  a  genital  tumor  be- 
comes large  enough  to  project  proximally  to  the  ileopectineal  line  it  will 
require  the  best  heads  and  the  finest  skill  to  differentiate  these  large 
genital  tumors  from  other  abdominal  tumors — i.  of  thetractus  urinacus, 
the  tractus  intestinalis  and  its  appendages.  When  a  tumor  is  in  the  small 
pelvis  it  is  so  accessible  to  perfect  bimanual  palpation  that  its  size,  shape, 
mobility,  position,  contour,  location,  consistence,  relation  and  connection 
with  the  genitals  may  be  determined  and  differentiated  from  other  ab- 
dominal tumors.  Also  by  the  most  perfect  bimanual  palpation  one  can 
differentiate  the  genital  tumors  from  those  of  the  pelvic  peritoneum,  pel- 
vic and  pelvic  glands,  bladder,  rectum  and  pericecal  exudates.  Again, 
should  the  pelvic  subserosium  be  classed  with  the  genitals  on  account  of 
its  intimate  anatomic  and  pathologic  relations,  difficult  differential  diag- 
nosis will  arise  because  of  the  various  forms  of  perimetritic,  parametritic, 
and  post-metritic  exudates,  and  besides  these  exudates  assume  various 
stages  of  consistence,  size,  and  contour,  according  to  age  of  disease.  If 
carcinoma  arise  in  the  lesser  pelvis,  accompanied  with  its  usual  infectious 
processes,  swellings  of  various  size  and  consistency  spring  up  with  sharp 
or  diffuse  contour  to  obscure  the  diagnosis.  In  such  cases  it  is  not  always 
possible  to  decide  whether  the  carcinoma  originated  from  the  bladder, 
rectum,  vagina,  or  other  portions  of  the  genitals. 


The  Uses  of  Suprarenal  Gland  Extract. — The  uses  of  the  suprarenal  ex- 
tract are,  of  course,  based  upon  its  physiological  effects.  In  spite  of  the  al- 
most infinitesimal  dose  needed  to  produce  a  recognized  effect,  the  extract 
is  not  poisonous.  Its  action  is  not  cumulative,  and  it  has  no  direct  ef- 
fect on  the  nervous  system.  Nearly  all  inflamed  tissues  are  said  to  be 
benefited  by  the  application  of  this  extract.  It  has  been  employed  in 
the  ear,  throat,  larynx,  eye,  urethra,  and  in  fact  upon  every  mucous 
membrane.  It  is  not  an  objectionable  hemostatic,  like  iron.  Secondary 
hemorrhage  follows  it  but  rarely,  and  though  its  effects  are  somewhat 
transitory,  they  have  the  benefit  of  being  exceedingly  certain. 

A  recent  writer  upon  the  subject  of  suprarenal  gland  gives  his  conclu- 
sions as  follows:  That  the  aqueous  extract  of  suprarenal  gland,  when  used 
locally,  is  the  most  powerful  astringent  and  hemostatic  known;  that  con- 
gestion of  every  organ  to  which  it  can  be  applied  is  relieved  by  the  ex- 
ternal use  of  the  extract;  that  it  benefits  all  forms  of  inflammation  in  all 
parts  of  the  body;  and  that  it  is  the  strongest  known  stimulant  of  the  heart. 

A  great  deal  of  interest  attaches  to  the  wide  uses  of  this  remedy.  Its 
success  in  the  treatment  of  asthma  has  recently  been  much  exploited.  In 
the  treatment  of  hay-fever  it  has  been,  and  doubtless  will  be,  regarded  as  a 
promising  remedy.  In  the  treatment  of  diseases  of  the  urethra  a  wide  field 
is  offered  for  its  use.  The  blanching  of  the  tissues  which  follows  its  applica- 
tion will  aid  in  the  dilatation  of  strictures.  In  fact,  in  any  case  in  which 
local  hyperemia  is  a  prominent  symptom,  the  gland  extract  can  find  a  place. 

The  limits  of  its  usefulness  in  internal  medicine  have  not  as  yet  been 
defined,  but  that  it  is  likely  to  find  a  permanent  place  in  our  materia 
medica  seems  an  inevitable  outcome  of  its  proved  value. — Medical  Age. 
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SURGICAL  TREATMENT  OF  INGUINAL   HERNIA  AND 
VARICOCELE  ON  THE  SAME  SIDE. 

By  Robert  Edward  Wilson,  M.  D.,of  St.  Louis,  Missouri. 

THE  operation  which  I  am  about  to  describe  has  no  doubt  been  done 
by  other  surgeons,  but  as  I  have  been  unable  to  find  any  mention 
made  of  it  in  the  standard  works  on  surgery,  I  shall  report  it  as 
original  and  describe  two  clinical  cases  operated  upon  by  me  after 
this  method. 

In  April,  1899,  G.  E.,  German,  aged  nineteen,  clerk,  consulted  me 
for  rupture.  He  gave  the  following  history:  Father  and  mother  living, 
both  in  good  health;  one  brother  and  two  sisters,  all  living  and  enjoying 
good  health.  Patient's  general  health  has  always  been  very  good. 
About  three  years  ago  he  noticed  a  swelling  in  the  left  side  of  the  scrotum, 
which  gradually  increased  in  size.  About  one  year  after  noticing  this 
swelling  he  consulted  his  family  physician,  who  informed  him  that  he  had 
a  varicocele  on  the  left  side  and  advised  him  to  wear  a  suspensory  band- 
age, which  he  did.  He  states  the  swelling  remained  about  the  same, 
when  on  his  feet,  but  almost  disappeared  when  in  a  recumbent  position 
but  there  were  times  when  it  remained  large  after  reclining  for  some 
time. 

For  the  present  condition  for  which  he  consulted  me  he  gave  the 
following  history:  In  a  street  fight  he  felt  a  sudden  pain  in  the  scrotum 
and  inguinal  region.  This  occurred  about  twelve  o'clock  at  night,  and  I 
saw  the  patient  in  my  office  the  following  morning  about  eight  o'clock. 
He  said  that  he  had  slept  very  little  during  the  preceding  night,  owing  to 
a  severe  pain  in  the  scrotum.  On  examination  I  found  a  tumor  in  the 
scrotum  on  the  left  side  about  the  size  of  an  orange,  doughy  in  consistency 
and  painful  on  pressure.  Thinking  that  I  had  an  inguinal  hernia  to  deal 
with  I  placed  the  patient  on  the  operating  table  in  a  recumbent  position  and 
by  very  little  manipulation  was  able  to  reduce  the  hernia,  pushing  the  con- 
tents of  the  sac  back  into  the  abdomen.  I  now  advised  the  patient  to  go 
to  the  hospital  and  have  the  operation  for  radical  cure  of  hernia  done. 
While  I  was  talking  to  him  he  again  called  my  attention  to  the  appear- 
ance of  the  rupture,  as  he  called  it.  On  examination  I  found  a  large 
varicocele  on  the  same  side,  but  no  reappearance  of  the  hernia.  He  con- 
sented to  an  operation,  and  was  given  a  card  to  the  hospital;  and  the  fol- 
lowing morning,  after  careful  preparation  of  the  parts  in  the  region  of  the 
field  of  operation  and  toilet  of  the  colon,  I  did  the  operation  which  I  shall 
describe. 

The  operation  I  did  was  after  Bassini's  method.  An  incision  about 
four  and  one-half  inches  in  length  was  made,  beginning  on  a  level  with  the 
anterior  superior  spine  obliquely  downward  parallel  to  and  a  little  above 
Poupart's  ligament  and  extending  to  a  little  below  the  external  abdominal 
ring  onto  the  scrotum.  The  incision  was  now  made  deeper,  and  the 
aponeurosis  of  the  external  oblique  was  exposed  and  severed  from  the  ex- 
ternal ring  to  a  few  lines  above  the  internal  ring.  The  sac  and  cord  were 
now  exposed  and  isolated  (en  masse).  The  cord  and  its  vessels  were  now 
separated  from  the  sac,  the  former  being  held  out  of  the  way  with  a  blunt 
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retractor.  The  sac,  which  extended  well  into  the  scrotum,  was  separated 
from  adjacent  structures,  opened,  and  as  it  was  found  empty,  ligated  with 
silk  up  near  the  internal  ring.  The  part  of  the  sac  below  the  ligature  was 
now  cut  off  and  the  stump  returned  to  the  abdominal  cavity;  a  new  canal 
was  now  made  for  the  cord,  after  "Bassini."  The  next  step  in  the  opera- 
tion was  the  removal  of  the  section  of  the  pampiniform  plexus  for  the  re- 
lief of  the  varicocele.  The  skin  wound  having  been  extended  well  onto 
the  scrotum  in  the  beginning  of  the  operation,  and  the  cord  isolated,  I  was 
enabled  by  gentle  traction  upon  the  cord  to  lift  the  testicle  and  varicocele 
— en  masse — from  the  scrotum.  The  cord  and  three  or  four  veins  were 
now  separated  from  the  mass,  and  two  ligatures  were  passed  around  the 
dilated  mass  of  veins  about  one  and  one-fourth  inches  apart  and  ligated. 
The  mass  of  veins  in  between  the  ligatures  was  now  cut  out  and  the 
stumps  drawn  together  by  means  of  the  ligatures  that  were  used  in  the 
tying  of  the  veins. 

The  testicle  was  now  allowed  to  drop  back  into  the  scrotum  and  the 
wound  in  the  skin  closed  up  by  means  of  interrupted  silk  sutures. 

The  whole  operation,  or  the  two  combined,  did  not  take  more  than 
twenty-five  minutes.  The  patient  was  kept  in  bed  for  ten  days,  and  on 
the  twelfth  day  left  the  hospital.  His  temperature  and  pulse  were 
normal  throughout.  He  made  a  perfect  recovery,  and  he  hss  been  work- 
ing at  his  desk  every  day  since  he  left  the  hospital. 

The  other  case  which  I  shall  mention  in  no  way  differs  from  the  one 
reported,  either  in  operation  or  result. 

G.  D.,  Irish,  consulted  me  December,  1899;  laborer,  age  twenty-nine. 
Father  and  mother  living,  in  good  health;  no  brothers;  one  sister  died 
from  diphtheria.  Patient  states  he  has  always  enjoyed  good  health,  but 
has  always  been  worried  about  a  swelling  in  the  left  side  of  the  scrotum. 
He  says  that  when  he  does  not  wear  a  truss,  the  swelling  becomes  much 
larger.  He  does  not  know  when  this  trouble  began,  but  says  he  thinks  it 
was  always  there.  On  examination  I  found  indirect  inguinal  hernia  on 
left  side  and  a  well  mapped  varicocele.  I  sent  the  patient  home  and  oper- 
ated upon  him  the  following  day,  with  the  same  result  as  the  case  reported 
above. 

In  conclusion,  allow  me  to  say  I  found  the  operation  very  easily  done 
and  my  results  obtained  were  all  that  could  be  expected,  and  I  shall  con- 
tinue to  do  the  operation  in  future  and  recommend  it  to  my  surgical  friends. 


The  Tuberculides. — Leredde  (Sent.  Med.)  thinks  that  the  domain  of 
tuberculous  skin  lesions  should  be  enlarged  so  as  to  include,  besides  tuber- 
culous lupus  in  its  different  forms,  lupus  erythematosus  and  the  inter- 
mediate lesions.  He  thinks  that  many  lesions  affecting  the  vessels  of  the 
skin  are  examples  of  toxi-tuberculous  angiodermatitis.  He  believes  that 
the  so-called  scrofulides  are  manifestations  of  either  tuberculosis  or 
syphilis,  and  he  thinks  that  the  term  scrofulide  should  no  longer  be  used. 
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The  Plague  at  Sydney,  Australia. — On  April  9th,  it  was  reported  from 
Sydney  that  ninety-three  cases  of  plague  and  twenty-nine  deaths  from  that 
disease  had  occurred  there. 

A  weird  chapter  in  the  annals  of  the  human  race  might  be  written  on 
the  various  strange  and  incredible  methods  resorted  to  by  insane  persons 
to  inflict  on  themselves  forms  of  mutilation  which  sometimes  terminate  in 
death.  Originality  even  in  suicide  might  have  been  deemed  un- 
attainable in  this  late  age,  but  the  method  adopted  by  an  inmate 
of  the  Derby  Lunatic  Asylum  may,  we  think,  be  reckoned  as  standing 
alone.  The  evidence  of  the  doctors  and  nurses  laid  before  the  coroner  and 
jury  was  that  a  female  inmate  of  the  above  named  institution  actually  com- 
mitted suicide  by  tearing  out  her  own  tongue  in  the  space  of  a  few  minutes. 
She  survived  after  this  unusual  form  of  mutilation,  from  the  Friday  after- 
noon until  Saturday  morning,  ultimately  dying  from  shock  and  hemorrhage. 
When  one  realizes  how  difficult  it  is  to  secure  an  effectual  grip  of  another 
person's  tongue,  for  instance,  in  the  suspension  of  breathing  during  the 
administration  of  an  anesthetic,  the  extraordinary  determination  of 
this  patient  will  be  realized. 

Hospital  Work. — Enormous  pressure  is  being  put  just  now  on  the  hos- 
pital service  in  connection  with  the  war.  From  10,000  to  13,000  sick  and 
wounded  will  be  sent  home,  in  the  ordinary  course,  a  number  that  will 
make  the  Army  Medical  Service  quite  the  most  arduous  of  the  whole  cam- 
paign. For  work  of  this  character  every  possible  assistance  that  civilians 
can  render  should  be  forthcoming  freely  and  generously.  The  Army 
Medical  Service  is  understaffed  for  the  work  in  front  of  it,  and  it  has  not 
at  command  the  facilities  which  are  a  paramount  necessity.  Not  that  the 
War  Office  is  not  doing  all  it  can,  but  there  is  a  limit  to  what  can  be  done 
in  every  twenty-four  hours.  For  this  reason  civilian  assistance  is  very 
necessary. 

At  the  Seventh  International  Congress  Against  Alcoholism,  which  took 
place  in  Paris  in  1899,  it  was  decided,  on  motion  of  the  Austrian  delegate, 
to  hold  the  next  meeting  in  Vienna  in  1901.  A  committee  has  already 
been  formed  for  the  purpose  of  arranging  the  business  of  the  congress. 
The  committee  is  made  up  of  various  medical  men,  with  Prof.  Max  Grubier 
as  their  head.  The  committee  is  prepared  to  enter  into  communication 
with  specialists  abroad  in  order  to  make  the  congress  as  far-reaching  as 
possible,  and  requests  that  those  wishing  to  take  part  notify  the  fact  to 
Dr.  Daum. 

Sir  Walter  Foster  and  Post-Office  Report. — Sir  Walter  Foster  has  asked 
Mr.  Hanbury  whether  his  attention  has  been  called  to  the  forty-eighth 
report  of  the  post-office  of  the  tables  referring  to  deaths  from  phthisis  and 
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superannuation  from  phthisis,  and  whether  this  will  be  inserted  in  the 
next  report.  According  to  the  official  reply  furnished,  it  appears  that  the 
tables  were  omitted  in  order  to  increase  the  space  available  for  particulars 
of  more  general  interest,  and  "because  there  seemed  no  special  reason  for 
bringing  phthisis  into  special  prominence."  The  number  of  deaths  and 
superannuations  from  phthisis  as  well  as  from  other  diseases  during  the 
year  were  given  in  Appendix  F  to  the  report,  and  the  postmaster-general  is 
disposed  to  think  the  information  there  is  sufficient. 

The  Quarantine  Orders  for  Dogs. — The  stringent  rules  regarding  the 
quarantine  put  upon  all  dogs  brought  into  this  country  from  Ireland,  are 
causing  a  good  deal  of  feeling  to  be  expressed  in  the  canine  and  sporting 
press,  many  letters  from  owners  and  others  having  appeared  who  think 
the  rules  unnecessarily  severe.  It  is  to  be  hoped,  however,  that  nothing 
will  be  left  undone  to  keep  England  clear  of  rabies  now  that  the  measures 
taken  by  Mr.  Walter  Long  and  his  veterinary  advisers  on  the  Board  of 
Agriculture  have  obtained  such  great  and  complete  success.  Although  the 
muzzling  order  has  been  so  unpopular  and  has  excited  so  much  opposition 
from  the  dog-owning  public,  there  can  be  no  question  as  to  the  excellent 
xesult  which  it  has  brought  about.  Until  its  regulations  were  strictly  en- 
forced, rabies  existed  to  an  alarming  extent,  but  within  three  years  it  has 
heen  practically  stamped  out.  The  danger  to  guard  against  now  is  its 
reintroduction. 

Dr.  W.  S.  Church  has  been  re-elected  president  of  the  Royal  College 
of  Physicians  of  London  by  a  practically  unanimous  vote. 

Distinction  to  an  Aberdeen  Lady  Medical  Student. — An  Aberdeen  lady 
medical  student,  Miss  J.  C.  Macleod,  has  just  been  awarded  the  Lizars 
Gold  Medal  in  Anatomy,  at  Aberdeen  LTniversity.  Miss  Macleod  has  the 
honor  to  be  the  first  lady  student  who  has  gained  this  distinction.  The 
medal  is  awarded  annually  to  the  student  gaining  the  highest  distinction 
in  practical  anatomical  work  done  in  the  university. 


Tincture  of  Iodin  as  an  Antiseptic  in  the  Diarrhoea  of  Children. — 

Cattaneo  {Pediatric  October,  1899)  calls  attention  to  the  value  of  tincture 
of  iodin  in  the  gastro-intestinal  infections  of  infants.  This  remedy  has 
also  been  praised  by  Grosch  and  Stahan.  The  following  combination  is 
recommended: 

Tincture  of  iodin  5  to  15  drops. 

Distilled  water  5  ounces. 

Syrup  6  drams. 

M.    Sig. — A  teaspoonful  every  two  hours. 

It  is  well  to  administer  a  purgative  dose  of  calomel  or  castor  oil  before 
using  the  iodin.  This  combination  of  a  purgative  with  the  iodin  gives 
excellent  and  speedy  results. 
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New  York  Academy  of  Medicine — Section  on  Pediatrics. — At  the  last 
meeting  of  this  section  Dr.  Freedmann  presented  a  case  of  cretinism  , 
occurring  in  a  child  of  fourteen  months.  He  first  saw  the  child  on 
February  10th.  The  mother  stated  that  the'child  had  a  nasal  obstruction 
which  had  existed  for  some  time,  and  caused  it  to  breathe  through  the 
mouth  at  nights.  The  child  did  not  appear  to  be  as  bright  as  her  sister, 
and  had  not  grown  or  improved  mentally  during  the  last  six  months. 
She  nursed  well,  but  was  obstinately  constipated.  The  general  appear- 
ance of  the  child  was  that  of  a  typical  cretin;  the  face  was  thick  and 
heavy;  the  hair  was  thin;  the  skin  was  dry  and  yellowish  in  color;  the  ex- 
pression was  dull;  the  lips  were  thick;  the  tongue  was  swollen  and  pro- 
truded; the  nose  was  occluded  with  mucus;  there  were  supra-clavicular 
pads;  the  abdomen  was  distended  and  the  umbilicus  was  prominent.  The 
weight  of  the  child  was  eleven  pounds,  twelve  ounces.  (At  birth  she 
weighed  eight  and  one-half  pounds,  and  thirteen  pounds  when  five  months 
old;  this  shows  a  loss  of  four  ounces  in  the  last  six  months.)  The  length 
of  the  child  was  twenty-three  and  one-half  inches.  The  temperature  was 
95°  F. 

On  February  16th  treatment  was  begun  with  thyroid.  On  February 
20th,  there  was  a  loss  in  weight  of  one  and  one-half  ounces.  On  February 
24th,  after  eight  days'  treatment,  the  bowels  became  regular;  loss  in 
weight  was  then  four  ounces.  On  March  3d  there  was  a  loss  of  eight  and 
one-half  ounces  since  beginning  treatment;  the  length  of  the  child 
was  twenty-four  inches,  a  gain  of  one-half  inch;  the  child  was  brighter 
and  did  not  protrude  its  tongue.  On  March  14th  child  was  very  restless; 
there  was  a  loss  in  weight  since  beginning  treatment  of  one  pound  and  one 
ounce.  On  March  29  (forty-one  days)  there  was  cough  and  rapid 
breathing;  the  thyroid  was  then  stopped  until  April  3d.  The  skin  then 
was  moist  and  the  tongue  does  not  protrude.    No  teeth  have  appeared. 

Summary  of  this  case  shows  (1)  constipation  was  cured  in  eight 
days;  (2)  there  was  improved  intelligence  in  fifteen  days;  (3)  there  was  an 
entire  change  in  appearance,  evidence  of  cretinism  having  disappeared,  in 
forty-seven  days. 

At  the  same  meeting  there  was  presented  a  case  of  hereditary  lues 
with  the  following  history:  Belle  H.,  aged  nine  months,  was  the  youngest 
of  four  children,  the  others  being  in  good  health.  Family  history  was 
good.  At  birth  the  mother  noticed  that  the  child's  abdomen  was  unusually 
large.  The  child  has  always  been  subject  to  attacks  of  vomiting,  while  . 
the  bowels  have  always  acted  normally.  When  the  child  was  first 
presented,  it  was  generally  emaciated.  The  abdomen  was  very  large, 
tympanitic,  the  outlines  of  the  liver  and  spleen  were  visible  on  inspection. 
Palpation  showed  an  extremely  hard  spleen,  reaching  low  down  in  the 
iliac  region;  the  liver,  likewise,  was  excessively  firm,  extending  three 
inches  below  the  border  of  the  ribs,  the  lobes  being  clearly  distinguishable. 
Thoracic  examination  revealed  nothing  abnormal.  The  lymph  nodes 
were  nearly  all  moderately  enlarged.  There  were  signs  of  a  moderate 
rachitis.     Examination  of  the  blood  and  urine  were  negative  in  results. 
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The  temperature  was  100.2°.  There  was  a  nystagmus  on  attempted  fixa- 
tion, probably  due  to  amblyopia. 

The  diagnosis  lay  between  pseudo-leukaemia  splenica,  anemia  splenica, 
amyloidosis,  and  hereditary  lues.  The  condition  of  the  liver  argued 
against  the  two  former,  the  child's  age  was  against  amyloidosis.  There- 
fore, anti-luetic  treatment  was  begun,  as  should  be  done  in  all  similar 
cases,  on  general  principles.    There  has  been  great  improvement. 

Transactions  of  the  Woman's  Hospital  Society. — At  the  last  meeting  of 
this  society,  Dr.  Joseph  E.  Janvrin,  its  president,  related  an  instance  of  a 
silk  ligature  passing  through  the  bladder.  It  never  gave  rise  to  any  tem- 
perature; there  was  a  great  deal  of  pain,  however.  The  ligature  finally 
passed  into  the  bladder  and  then  passed  off  with  the  urine.  That  occurred 
fifteen  years  ago.  In  old  times,  when  assisting  his  old  preceptor,  Dr. 
Peaslee,  in  performing  ovariotomies,  it  was  a  common  thing  to  leave  the 
abdominal  wound  open  for  drainage,  small  glass  drainage  tubes  being 
used  for  that  purpose;  this  was  twenty-five  or  thirty-five  years  ago. 
Silk  and  nothing  else  was  used  at  that  time.  It  was  a  common  thing  to 
have,  following  these  operations,  inflammation,  or  peritonitis,  etc.,  and 
washing  out  the  abdominal  cavity  was  done  for  weeks  and,  in  some  cases, 
for  months  afterwards  with  what  was  called  "artificial  serum,"  which  was 
simply  the  saline  solution  of  the  present  day.  I  have  seen  in  some  cases 
the  ligature  become  detached  and  washed  out;  this  happened  in  quite  a 
number  of  instances.  The  little  sinus  would  then  heal  up.  I  have  never 
seen  fatalities  follow  even  at  that  time  that  could  be  absolutely  traced  to 
the  use  of  the  ligature;  but,  of  course,  operations  at  that  time  were  not 
done  aseptically,  and  peritonitis  often  followed. 

Twenty-four  years  ago  Dr.  Peaslee  devised  a  hollow  silver  tube  which 
had  perforations  through  it;  this  tube  was  introduced  into  the  peritoneal 
cavity  at  the  lower  angle  of  the  wound.  The  pedicle  was  then  brought 
around  that  tube,  transfixed  and  tied  there  through  two  of  the  little  open- 
ings running  through  the  hollow  tube.  The  upper  end  of  the  tube  had  a 
little  flange  projecting  outside  the  abdominal  wall,  and  was  secured  there. 
The  two  ends  of  the  ligature  were  brought  outside;  the  abdominal  wound 
was  also  secured  there.  At  the  end  of  forty-eight  hours,  a  scalpel,  which 
fitted  into  the  tube,  was  passed  down,  the  loop  was  severed,  and  the  tube 
and  ligature  were  withdrawn,  leaving  the  pedicle  to  take  care  of  itself. 
The  results  were  always  perfect. 

The  Practitioners'  Society  of  New  York. — At  a  recent  meeting  of  this 
society,  Dr.  Robert  F.  Weir  presented  a  case  of  resection  for  double 
anchylosis  of  the  jaw.  The  lad  was  fourteen  years  of  age,  and  had  been 
crippled  in  various  joints  during  the  past  six  years  by  rheumatoid  arthritis. 
Among  the  joints  affected  were  those  of  the  jaw.  During  the  past  two 
years  the  teeth  had  to  be  forced  apart  several  times  quite  widely,  but  the 
retraction  had  recurred.  On  June  10th,  when  he  operated,  there  was  com- 
plete immobility  on  both  sides.  The  operation  done  was  that  of  Humph- 
rey, modified  by  Kocher.  The  line  of  incision  was  a  short,  transverse 
one,  along  the  lower  margin  of  the  posterior  part  of  the  zygoma,  witk  the 


242 


New  York  Letter. 


anterior  end  running  a  little  upwards,  but  here  only  through  the  skin,  to 
give  additional  operative  space.  By  cutting  or  tearing  through  the  at- 
tachment of  the  masseter,  the  head  and  neck  of  the  bone  were  quite  easily 
exposed,  divided  with  a  chisel,  and  the  fragment  with  the  fibrously  anchy- 
losed  head  wrenched  out  of  place.  Temporary  plugging  checked  all  bleed- 
ing. A  small  drain  was  left  in  the  wound,  which  was  otherwise  closed 
with  sutures.  Prompt  union  occurred,  and  early  motion  was  obtained  by 
the  use  of  chewing  gum  and  the  frequent  insertion  of  wedge-shaped  pieces 
of  soft  vulcanized  rubber. 

At  the  same  meeting,  Dr.  William  B.  Coley  presented  a  case  of  rap- 
idly recurring  epithelioma  of  the  mouth  and  tongue.  The  patient  was 
forty-seven  years  old.  The  disease  was  first  noticed  in  February,  1899. 
It  began  in  the  floor  of  the  mouth,  the  tongue  being  only  secondarily  and 
slightly  involved.  At  the  first  operation,  in  February,  the  diseased  area 
of  the  floor  of  the  mouth  was  removed,  together  with  a  considerable  por- 
tion of  the  tongue.  The  glands  in  the  neck  were  not  enlarged.  The  dis- 
ease rapidly  recurred,  and  in  April,  1899,  a  second  operation  was  under- 
taken, following  a  preliminary  tracheotomy  and  complete  removal  of  the 
glands  of  the  neck.  This  second  operation  was  a  very  extensive  one,  involv- 
ing the  removal  of  the  floor  of  the  mouth  and  the  remainder  of  the  tongue. 

Complimentary  Dinner  to  A.  Jacobi,  M.  D. — It  is  believed  that  this  will 
be  a  fit  occasion  for  a  hearty  manifestation  of  the  esteem  in  which  Dr. 
Jacobi  is  held,  and  for  the  recognition  of  the  services  he  has  rendered,  in 
various  relations,  during  the  course  of  his  career  of  almost  fifty  years  as  a 
physician,  educator,  and  civic  worker.  This  subscription  dinner  will  be 
held  at  Delmonico's.  The  testimonial  is  sure  to  be  a  great  success. 
Among  those  who  are  on  the  General  Committee,  and  who  are  not  physi- 
cians, are  Seth  Low,  President  of  Columbia  College,  ex-Mayor  Abram  S. 
Hewitt,  William  Dean  Howells,  Felix  Adler,  Samuel  P.  Avery,  Frank 
Boas,  A.  V.  Brissen,  Charles  Collins,  Horace  E.  Deming,  Charles  S.  Fair- 
child,  Henry  Holt,  Percival  Knaught,  Jacob  Meyer,  Oswald  Ottendorfer, 
George  Haven  Putnum,  Carl  Schurz,  Gustav  H.  Schwab,  Edwin  R.  A. 
Seligman,  Simon  Stern,  ex-Mayor  William  L.  Strong,  Everett  P.  Wheeler, 
Horace  White,  etc. 

Appointments  at  Roosevelt  Hospital. — The  retirement  of  Dr.  Charles 
McBurney  has  made  possible  the  appointments  of  Dr.  Robert  F.  Weir  and 
Dr.  William  T.  Bull  to  Roosevelt.  Both  these  gentlemen  have  resigned 
from  the  New  York  Hospital,  where  Dr.  Weir  has  served  twenty-eight 
years  and  where  Dr.  Bull  has  served  for  seventeen  years. 

Death  of  a  Young  Hospital  Intern. — Dr.  Frank  D.  Kimball,  house 
surgeon  of  the  City  Hospital  on  Blackwell's  Island,  a  young  and  very  pop- 
ular physician,  was  subjected  to  a  double  mastoid  operation  which  dis- 
closed an  extensive  suppurative  meningitis,  which  caused  his  death. 

A  Diet  of  Wood  Shavings. — The  Eastern  District  Hospital  in  Brook- 
lyn has  a  somewhat  curious  case  of  a  boy,  aged  eleven  years,  who  has  been 
in  the  habit  for  several  months  of  eating  shavings.  An  operation  was 
performed,  and  one  and  a  half  pounds  of  wood  pulp  was  removed  from  the 
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The  extract  of  the  suprarenal  capsule  has  been  used  with  success  in 
the  treatment  of  asthma.  It  acts  when  given  internally  in  this  condi- 
tion, but  the  dose  must  be  increased  up  to  the  physiologic  effect. 

Hyperthermia  in  women  at  the  menstrual  period  is  probably  due  to  the 
irritation  of  the  uterine  nervous  system. 

Dyspnea  from  various  diseases,  such  as  phthisis,  emphysema,  asthma, 
pericarditis  and  chronic  nephritis,  is  relieved  by  oxycamphor. 

Diphtheria  antitoxin  may  be  given  in  the  following  dosage:  An 
ordinary  mild  case,  seen  on  the  first  day  of  the  disease,  would  receive  a 
dose  of  2,000  units,  but  when  the  symptoms  have  progressed  more  rapidly 
it  may  be  given  in  larger  dosage,  such  as  8,000  to  12,000  units.  Give 
from  2,000  to*8,000  units  every  eight  hours  in  these  cases  until  ameliora- 
tion is  noted. 

For  cancer  of  the  stomach  a  tonic  which  will  arouse  appetite  and 
promote  digestion  is  a  combination  of  extract  of  condurango,  strychnin 
sulphate,  dilute  hydrochloric  acid  and  elixir  of  gentian. 

Infection  through  the  tonsil  is  a  frequent  mode  of  infection  with 
acute  articular  rheumatism. 

A  rubeolar  scarlatiniform  erythema  is  sometimes  noted  in  the  course 
of  typhoid  fever.  Remlinger  has  recently  reported  fifty-nine  cases  in 
which  this  took  place. 

Katzenbach  reports  the  case  of  a  physician  who  inoculated  himself 
with  malaria  during  the  course  of  an  operation.  The  case  ran  a  typical 
malarial  course  and  the  plasmodium  malariae  was  demonstrated  in  his 
blood.  The  patient  on  whom  he  operated  was  the  subject  of  malaria, 
having  always  lived  in  a  malarious  district. 

The  colon  bacillus  is  capable  of  setting  up  a  form  of  enteric  fever 
which  differs  in  some  respects  from  typhoid  fever. 

Pain  is  coming  to  be  recognized  as  one  of  the  cardinal  signs  of 
ectopic  pregnancy.  The  pain  is  of  a  sharp  collicky  character,  distinctly 
localized  to  one  side,  attended  with  faintness,  and  is  usually  followed  by 
hours  or  days  of  complete  remission. 

The  Therapeutic  Application  of  Electric  Light. — M.  A.  Minime  {Gaz. 
des  Hopitanx,  April  12,  1900)  has  employed  this  method  of  treatment  in 
the  following  affections:  rheumatism,  scorbutus,  leprosy,  sciatic  and  facial 
neuralgia,  hydarthrosis,  pulmonary  tuberculosis,  pleurisy,  etc.    The  most 
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rapid  and  most  manifest  effect  of  phototherapy  is  the  cessation  of  pain; 
tuberculous  and  pleuritic  patients  after  taking  the  treatment  for  a  short 
time  are  able  to  breathe  easily  and  without  discomfort.  Rapid  absorption 
of  pleuritic  exudates  takes  place  under  the  influence  of  this  light.  Good 
results  were  also  obtained  in  two  cases  of  scurvy,  and  in  one  of  leprosy. 
Phototherapy  also  has  a  good  effect  on  fever,  which  rapidly  subsides  under 
this  influence. 

Is  Change  of  Climate  a  Necessity  for  the  Successful  Treatment  of 

Tuberculosis? — Charles  Denison,  of  Denver,  Colorado,  endeavors  to  answer 
this  important  question  in  the  Col.  Med.  Journal  for  April,  1900.  He 
takes  the  stand  that  it  is  a  necessity.  He  summarizes  the  requisites  in  the 
shape  of  an  ideal  climate  in  the  following  words:  1.  Dryness  opposed  to 
moisture.  2.  Coolness  or  cold  preferable  to  warmth.  3.  Altitude  pre- 
ferable to  sea  level  pressure.  4.  Sunshine  preferable  to  cloudiness.  5. 
Variability  preferable  to  equability.  In  addition  to  the  decided  advantages 
which  accrue  from  the  possession  of  an  ideal  climate,  much  good  can  be 
accomplished  by  these  measures:  good  feeding,  special  dieting,  and  atten- 
tion to  the  alimentary  tract;  medical  supervision  and  medical  treatment; 
inhalation,  local  medication  and  surgical  interference;  specific  medication, 
based  on  antitoxin  treatment.  The  writer  thinks  there  is  no  single  agency 
equal  in  lasting  effects  to  a  suitably  adjusted  change  of  climate. 

The  Pulmonary  Complications  of  Typhoid  Fever. — Dr.  C.  E.  Edson 
{Col.  Med.  Jour.,  April,  1900)  devotes  himself  to  a  consideration  of  the 
pulmonary  complications  of  typhoid  fever,  taking  in  in  his  discourse  those 
lesions  due  to  the  absorption  and  effect  of  the  toxins  of  the  bacillus  ty- 
phosus upon  the  local  pulmonary  system,  and  also  those  conditions  set  up 
by  the  actual  presence  of  the  bacillus  typhosus  in  the  lung.  He  cites  a 
case  of  broncho-pneumonia  of  severe  type  occurring  in  the  course  of 
typhoid  fever,  and  also  another  case  in  which  bronchitis  was  the  first  sign 
of  invasion  of  the  typhoid  infection.  Pneumonia  is  the  most  common 
pulmonary  complication  of  typhoid  fever.  Pleurisy,  abscess  and  gangrene, 
and  even  infarction,  may  arise  during  the  course  of  this  disease. 

For  Irritable  Bladder. — 


Elixir  of  Terpin  Hydrate  for  Bronchitis. — The  following  formula  is 
recommended  by  Crinon: 


ft  Salol, 

Tinct.  hyoscyamus   

Infusion  of  bucha  

M.  Sig. — Tablespoonful  three  times  a  day. 


 aa  5  ij 

qs.  ad  g  vj 

— Fothergill. 


ft    Terpini  hydrat... 
Glycerini, 

Spir  

Mellis  despumat 
Tinct.  vanillae  ... 


aa  ^  ^ss 

  5  i) 


gr.  Ixxx 


lxxv 


M.  Sig. — Two  to  four  tablespoonfuls  a  day. 


— Med.  News, 
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Chronic  Suppuration  of  the  Middle  Ear. — Dr.  E.  B.  Gleason,  Clinical 
Professor  of  Otology,  Medico-Chirurgical  College,  Philadelphia  {Laryn- 
goscope, March,  1900),  states  that  the  fact  that  certain  organic  silver  salts 
are  astringents  to  mucous  membranes,  without  being  in  the  least  irritating, 
has  led  him  to  expect  that  they  would  prove  of  value  in  the  treatment  of 
prolonged  otorrhea,  in  which  the  attic  and  probably  the  mastoid  antrum 
were  involved  in  the  suppurative  process.  For  this  purpose  he  has  made 
use  of  protargol  in  cases  of  prolonged  otorrhea,  injecting  a  hypodermic 
syringeful  of  a  five  per  cent,  solution  by  means  of  a  Blake's  cannula  as 
high  up  into  the  attic  as  possible.  The  parts  were  then  massaged  with 
Siegle's  pneumatic  speculum,  in  order,  if  possible,  to  force  a  portion  of  the 
solution  into  more  distant  parts  than  could  be  reached  with  the  syringe. 
The  ear  finally  was  dried  by  means  of  absorbent  cotton.  Before  using  the 
protargol  the  middle  ear  had  been  cleansed  with  the  aid  of  Blake's  cannula 
and  dried  in  the  usual  manner.  Although  the  author  has  been  able  to 
make  use  of  the  remedy  in  only  four  cases,  he  has  submitted  this  prelimi- 
nary report  because  the  cures  having  been  so  speedy  in  three  of  the  cases 
would  indicate  that  we  have  in  protargol  an  antiseptic  and  astringent 
superior  to  any  now  in  use  in  the  treatment  of  chronic  middle  ear  suppu- 
rations, and  much  easier  of  application  than  any  of  the  powders. 

Vomiting  of  Pregnancy. — Evans  advances  the  theory  that  the  vomit- 
ing of  pregnancy  is  due  to  the  rhythmic  contractions  of  the  uterus  which 
occur  during  the  whole  course  of  pregnancy.  He  states  that  any  hollow 
viscus  in  contracting  may  set  up  a  reflex  nausea  and  vomiting;  the  over- 
distended  bladder  in  its  efforts  to  contract  not  infrequently  sets  up  a  reflex 
nausea;  similarly  the  stomach  sets  up  the  same  reflex  nausea.  In  ileus  an 
analogous  reflex  action  occurs.  Appendicular  colic  is  frequently  attended 
with  nausea  and  vomiting.  In  summaiizing  he  says:  1.  There  exists 
more  or  less  of  a  rhythm  in  the  paroxysms  of  the  nausea  and  vomiting  of 
pregnancy.  2.  There  must  also  exist  a  rhythmical  exciting  cause  for 
these  paroxysms.  3.  There  is  a  rhythm  in  the  contractions  of  the  uterus 
which  occur  throughout  pregnancy.  4.  The  essential  exciting  cause  of 
the  paroxysms  of  nausea  and  vomiting  of  pregnancy  is  frequently  the 
physiological  contraction  of  the  muscular  fibers  of  the  uterus. — Am.  Gynec. 
and  Obstet.  Jour. ,  December. 

Lapthron  Smith  describes  the  case  of  inversion  of  the  uterus  occurring 
in  a  primipara  six  days  after  confinement  {Am.  Gynec.  and  Obstet.  Jour., 
January).  The  uterus  was  pressed  into  position,  under  the  influence  of  an 
anesthetic,  after  about  fifteen  minutes'  labor,  and  the  patient's  improve- 
ment was  rapid  and  continuous. 

Pringle  reports  a  case  of  molluscum  fibrosum  occurring  in  a  woman  of 
twenty-three  years;  the  principal  tumor  appeared  a  little  after  birth,  and 
was  situated  on  the*  flexor  side  of  the  left  forearm.    It  grew  rapidly,  was 
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dark  and  congested  in  color,  movable  and  not  painful.  In  addition,  other 
tumors  were  located  on  the  back  and  extremities  which  were  about  the  size 
of  peas;  there  was  a  large  tumor  on  the  dorsum  of  the  foot  which  was  re- 
moved, but  it  returned.  On  section  of  one  of  these  tumors  which  was  re- 
moved, it  was  discovered  that  it  was  formed  of  fibrous  tissue  with  connect- 
ive tissue  cells  but  no  glandular  elements. — Edinburgh  Med.  J  our.,  March, 
1900. 

Haddon  agrees  with  Haig  that  meat  diet  is  the  cause  of  gout,  and  he 
recommends  even  more  strongly  than  Haig  that  meat  should  be  cut  out  of 
the  diet,  best  altogether  for  a  time. — Edinburgh  Med.  Jour.,  March,  1900. 

Auto -intoxication. — Auto-intoxication  is  a  self-poisoning  of  the  organ- 
ism, due  to  digestive  or  metabolic  products,  of  normal  or  abnormal  forma- 
tion, which  the  organism  forms  in  the  fulfillment  of  its  own  processes. 
The  source  of  these  products  may  be  outside  of  the  cells  proper  of  the 
organism — t.  e.,  in  the  intestinal  tract,  or  interstitial,  in  the  tissues  them- 
selves. As  examples  of  intestinal  auto-intoxication  are  cited  the  nervous 
phenomena  which  occur  in  the  course  of  acute  or  chronic  digestive  dis- 
turbances; likewise,  some  skin  affections — urticaria,  pruritus,  acne,  and 
purpura;  also  asthma  dyspepticum,  periodic  vomiting,  tetany,  cystinuria, 
some  of  the  anemias,  and  the  toxic  phenomena  in  helminthiasis.  Among 
the  interstitial  auto-intoxications  are  usually  mentioned  uremia,  diabetic 
and  carcinomatous  coma,  Basedow's  disease,  Addison's  disease,  pancreatic 
diabetes,  myxedema,  cachexia,  cretinism,  leukemia,  etc. 

Diphtheria  of  the  Conjunctiva. — Sydney  Stephenson  {Lancet,  February 
17,  1900)  believes  that  ophthalmia  associated  with  Klebs-Loeffler  bacillus 
is  far  from  rare  in  London.  'His  own  experience  agrees  with  that  of  C.  G. 
Burton  (Lancet,  January  28,  1900),  who  found  that  two  per  cent,  of  all 
cases  of  ophthalmia  were  due  to  that  organism.  This  disease.may  present 
all  grades  of  intensity,  and  cannot  be  recognized  in  its  milder  forms  with- 
out bacteriologic  examination.  He  divides  the  cases  into  three  groups: 
(1)  Interstitial  cases,  (2)  superficial  membranous  cases,  (3)  catarrhal 
cases.  His  practice,  if  diphtheria  is  suspected,  is  to  inject  antitoxin  at 
once,  without  awaiting  the  results  of  the  culture.  The  child  is  sent  home, 
but  if  the  diphtheria  bacillus  is  found  the  child  is  detained  in  the  diph- 
theria ward  until  cured.  The  local  treatment  consists  of  a  daily  applica- 
tion of  fifteen  per  cent,  solution  of  permanganate  of  potash,  and  washing 
the  mucous  membrane  at  short  intervals  with  1  to  5000  corrosive  sublimate 
solution. 

We  are  pleased  to  note  that  the  St.  Paul  Daily  News  refuses  to  accept 
any  advertisements  dealing  in  disgusting  details  referring  to  venereal  dis- 
eases or  diseases  of  the  sexual  organs.  A  crusade  has  also  been  started 
against  the  numerous  medical  institutes  which  advertise:  "No  Cure,  No 
Pay,"  and  which  fail  to  return  the  money  to  the  uncured.  The  Cincinnati 
Post  has  also  eliminated  all  the  fake  and  immoral  advertisements  of  an 
alleged  medical  nature.  We  hope  that  this  is  but  the  beginning  of  a  wide- 
spread reform  along  this  line. 


A  Text-Book  of  Embryology  for  Students  of  Medicine.    By  JOHN  CLEMENT 

Heisler,  M.  D.,  Professor  of  Anatomy  in  the  Medico-Chirur- 
gical  College,  Philadelphia.  With  190  Illustrations,  26  of  them  in 
Colors.  1899.  Philadelphia:  W.  B.  Saunders,  925  Walnut  street. 
St.  Louis:  L.  S.  Matthews  &  Co.,  Agents.  - 

The  medical  man  as  a  rule  knows  less  about  the  elements  of  embryol- 
ogy than  he  does  about  any  of  the  fundamental  branches  of  his  profession. 
While  he  can  discuss  ably  and  learnedly  the  problems  of  physiology, 
anatomy  and  pathology,  he  is  at  sea  when  the  discussion  turns  to  the  sub- 
ject of  embryology.  And  why  this?  First,  because  the  subject  is  slighted 
in  medical  schools,  and  secondly,  because  most  of  the  works  in  this  line 
are  too  voluminous  and  ''unreadable"  for  the  cursory  medical  reader  to 
digest.  Dr.  Heisler  has  recognized  this  gap  in  medical  education,  and  has 
given  us  a  compendious  work  on  embryology,  one  which  contains  the  sub- 
ject in  the  briefest  possible  manner  and  yet  withal  one  which  contains  all 
that  the  doctor  can  be  expected  to  know  of  this  elementary  subject.  The 
matter  of  fertilization  receives  the  proper  amount  of  attention  at  his  hands, 
as  do  the  subjects  of  developmental  anatomy  and  visceral  embryology. 
The  book  is  timely,  and  is  sure  to  come  into  use  as  a  text-book. 

The  International  Text-Book  of  Surgery.  By  American  and  British  Authors. 
Edited  by  J.  Collins  Warren,  M.  D.,  LL.D.,  Professor  of  Surgery 
in  Harvard  Medical  School;  Surgeon  to  the  Massachusetts  General 
Hospital;  and  A.  Pearce  Gould,  M.  S.,  F.  R.  C.  S.,  Surgeon  to  Mid- 
dlesex Hospital,  etc.  Vol.  II.  Regional  Surgery.  With  471  Illus- 
trations in  the  Text,  and  8  full-page  Plates  in  Colors.  Price,  $5.00 
net  (cloth);  .$6.00  (sheep  or  half  morocco).  1900.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  street.  St.  Louis:  L.  S:  Matthews  &  Co. , 
Agents. 

The  second  volume  of  this  excellent  treatise  on  surgery  represents 
surgical  talent  of  America  and  England  of  the  highest  type.  Each  chap- 
ter is  written  by  one  specially  skilled  in  the  work  of  that  particular 
chapter.  With  two  such  volumes  (volumes  I.  and  II.)  the  student  or  prac- 
titioner can  gain  almost  all  that  is  needed  for  a  knowledge  of  the  right 
kind  of  this  important  part  of  his  medical  education.  The  book  is  admir- 
ably arranged  and  is  well  written,  and  the  text  contains  the  essence  of  all 
that  is  worth  knowing  from  a  surgical  standpoint.  Books  of  this  kind 
show  us  what  is  being  done  at  the  present  day  in  that  most  marvelous  sub- 
ject, modern  surgery.  The  technique  of  operative  work  is  well  discussed. 
To  point  out  any  one  particular  chapter  and  dilate  on  its  excellence  would 
seem  almost  like  an  act  of  injustice  to  the  other  chapters  and  their  authors,. 
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so  praiseworthy  are  the  utterances  of  these  masters  of  their  craft.  An  in- 
teresting and  valuable  portion  of  the  book  is  the  part  devoted  to  military 
and  naval  surgery  and  to  tropical  surgery,  branches  not  much  touched  on 
by  most  text-books  on  surgery.  The  book  will  ever  remain  a  monument 
to  the  skill  and  expert  knowledge  of  its  contributors  as  well  as  to  the  abil- 
ity of  its  editors.  We  cannot  close  without  saying  a  parting  word  of 
commendation  upon  the  plates  and  engravings  interspersed  at  timely  points 
throughout  the  text. 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.  D., 
Ph.  D.,  Professor  of  Gynecology  in  the  University  of  Pennsylvania; 
Surgeon  to  the Gynecean Hospital,  Philadelphia.  Illustrated.  Third 
Edition,  Revised.  1900.  Philadelphia:  W.  B.  Saunders,  925  Walnut 
street.    St.  Louis:  E.  S.  Matthews  &  Co.,  Agents. 

This  book  is  essentially  a  book  for  the  student,  and  promises  to  be  ex- 
tensively used  in  that  class.  It  takes  up  in  rational  order  the  subject  of 
diseases  of  women,  and  gives  in  brief  detail  the  different  procedures  recom- 
mended for  the  relief  of  the  different  conditions.  Simplicity  of  style  and 
direction  is  the  crowning  feature  of  the  work.  A  commendable  point  in 
the  book  is  the  last  chapter,  wherein  the  author  discusses  the  effect  of  the 
removal  of  the  uterine  appendages  upon  women.  His  words  are  wise,  and 
are  the  result  of  considerable  experience  along  the  line  of  operative 
gynecology. 

Elements  of  Clinical  Bacteriology.  For  Physicians  and  Students.  By 
Dr.  Ernst  Eevy,  Professor  in  the  University  of  Strasburg,  and 
Dr.  Felix  Klemperer,  Private  Docent  in  the  University  of  Stras- 
burg. Second  Enlarged  and  Revised  Edition.  Authorized  Trans- 
lation by  Augustus  A.  Eshner,  M.  D.,  Professor  of  Clinical  Med- 
icine in  the  Philadelphia  Polyclinic;  Physician  to  the  Philadel- 
phia Hospital,  etc.  Price,  $2.50.  1900.  Philadelphia:  W.  B.  Saun- 
ders, 925  Walnut  street.    St.  Louis:  E.  S.  Matthews  &  Co.,  Agents. 

After  a  careful  perusal  of  this  work  we  can  say  without  prejudice  that 
it  is  the  best  of  its  kind  that  has  yet  come  to  hand.  It  deals  with  the  ap- 
plication of  bacteriologic  facts  in  clinical  medical  propositions,  and  the 
very  names  of  its  authors  would  almost  stamp  it  with  the  impress  of  its 
worth,  even  without  the  laudation  that  necessarily  comes  with  a  perusal 
of  the  book.  It  is  a  book  that  should  be  in  the  hands  of  every  physician 
and  medical  student.  The  most  admirable  feature  of  the  work  is  its  con- 
ciseness and  yet  withal  its  scholarly  discussion  of  the  very  latest  findings, 
especially  in  the  domain  of  serum  therapy.  We  cheerfully  recommend 
this  book  to  medical  readers. 

A  Manual  of  the  Practice  of  Medicine,  Prepared  Especially  for  Students.  By 

A.  A.  Stevens,  A.  M.,  M.  D.,  Professor  of  Pathology  in  the  Women's 
Medical  College  of  Pennsylvania,  etc.  Fifth  Edition,  Revised  and 
Enlarged.  Illustrated.  Philadelphia:  W.  B.  Saunders,  925  Walnut 
street;  St.  Louis:  E.  S.  Matthews  &  Co.,  Agents. 
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This  fifth  edition  of  Stevens'* compendious  form  of  text-book  for  stu- 
dents of  medicine  is  certainly  a  clever  little  work  for  the  medical  student 
to  carry  around  with  him  and  peruse  at  every  opportunity.  It  is  filled 
from  cover  to  cover  with  brief  outlines  of  the  different  diseases,  and  dis- 
cusses as  much  of  the  substance  as  space  permits.  It  is  a  good  book  for 
the  student. 

Lectures  upon  the  Principles  of  Surgery, Delivered  at  the  University  of  Michi- 
gan. By  Charles  B.  Nancrede,  A.  M.,  M.  D.,  L,L.  D.,  Professor  of 
Surgery  and  of  Clinical  Surgery;  Emeritus  Professor  of  General  and 
Orthopedic  Surgery,  Philadelphia  Polyclinic,  etc.  With  an  Appen- 
dix Containing  a  Resume  of  the  Principal  Views  Held  Concerning  In- 
flammation. By  Wm.  A.  Spitzley,  A.  B.,  M.  D.,  Senior  Assistant  in 
Surgery,  University  of  Michigan.  Illustrated.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  street;  St.  Louis:  L.  S.  Matthews  &  Co., 
Agents.  1899. 

This  book  is  devoted  to  a  consideration  of  the  general  theories  of  sur- 
gery, such  as  inflammation,  shock,  septicemia,  etc.  It  covers  the  subject 
completely  and  well.  The  book  has  a  place,  for  these  subjects  are  often 
lost  sight  of  in  the  larger  text-books  on  surgery,  where  most  attention  is 
given  to  operative  surgery  and  very  little  to  these  general  considerations. 
It  should  be  widely  read. 

An  American  Text-Book  of  Surgery,  for  Practitioners  and  Students.  Edited 
by  William  W.  Keen,  M.  D.,  IX.  D.,  and  J.  William  White,  M.  D., 
Ph.  D.  Third  Edition.  Thoroughly  revised.  Philadelphia:  W.  S. 
Saunders,  925  Walnut  street.  1899. 

This  excellent  book  is  again  before  us  in  its  third  edition,  a  silent 
testimony  of  the  favorable  manner  in  which  it  has  been  received  by  the 
profession.  Its  contributors  are  men  at  the  head  of  the  list  of  American 
surgeons.  The  book,  therefore,  represents  almost  the  whole  subject  of 
surgery  as  viewed  by  our  leading  compatriot  masters  in  that  line.  It  nec- 
essarily is  extensive  for  the  reason  that  its  scope  includes  both  surgical 
pathology  and  operative  surgery.  The  plates  are  executed  in  excellent 
form  and  elucidate  the  text  thoroughly.  The  book  can  be  used  by  both 
practitioner  and  student,  for  the  reason  that  it  is  both  a  text -book  and  a 
working  manual.  But  few  of  our  medical  books  possess  this  difficult  com- 
bination of  good  qualities  suited  to  two  such  classes,  but  the  American 
Text-Book  of  Surgery  will  certainly  answer  the  purposes  of.  both  beginners 
and  advanced  workers  in  surgical  fields. 


MEDICAL  SOCIETIES. 


American  Medical  Association,  Atlantic  City,  New  Jersey,  June  5-8. 
Arkansas  Medical  Society,  Jonesboro,  May  14-16. 
Association  of  Military  Surgeons  of  the  United  States,  New  York  City, 
May  31  to  June  2. 

Iowa  State  Medical  Society,  Des  Moines,  May  16-18. 
Indiana  State  Medical  Society,  Anderson,  May  24-25. 
Medical  Association  of  State  of  Missouri,  Mexico,  May  15-17. 
Medical  Association  of  Montana,  Butte,  May  16. 
North  Dakota  State  Medical  Society,  Grand  Forks,  May  23-24. 

International  Congress  in  Paris,  1900. — July  23-28,  International  Con- 
gress of  Medical  Ethics. 

July  27-29,  International  Congress  of  Medical  Press. 

August  2-9,  Thirteenth  International  Medical  Congress. 

August  2  -9,  Fourth  International  Congress  of  Dermatology. 

August  10-17,  Tenth  International  Congress  of  Hygiene  and  Demog- 
raphy. 

August  12-15,  International  Congress  of  Hypnotism. 

Program  of  nissouri  State  Medical  Association,  Forty-Third  Annual 
Meeting,  at  Mexico. — Morning  Session,  May  15th. — 1.  Report  of  Oph- 
thalmology and  Otology,  J.  H.  Thompson,  Kansas  City.  2.  Entropion 
and  Its  Rational  Treatment,  J.  L.  Short,  Kansas  City.  3.  Intra-Ocular 
Tumors,  with  Specimens,  C.  Barck,  St.  Louis.  4.  Clinical  Memoranda  of 
Eye  Cases,  J.  Ellis  Jennings,  St.  Louis:  (a)  The  Removal  of  a  Bullet, 
which,  Entering  in  Front  of  the  Ear,  Passed  Forward  and  Inward,  Cutting 
the  Optic  Nerve  and  Lodging  in  the  Posterior  Position  of  th  Orbital  Cav- 
ity; (5)  Severe  Headache  and  Other  Nervous  Symptoms  Relieved  by  Cor- 
recting an  Error  of  Refraction;  (c)  Insufficiency  of  the  Internal  Recti 
Muscles,  and  the  Right  and  Wrong  Way  of  Using  Prisms;  (d)  A  High 
Degree  of  Convergent  Squint  in  a  Patient  Thirty-eight  Years  Old,  Opera- 
tion and  Result;  (e)  Enucleation  of  an  Eye,  with  Implantation  of  a  Glass 
Ball  into  the  Orbital  Cavity.  5.  Total  Ciliectomy,  M.  F.  Weyman,  St. 
Joseph.  Discussion  on  Nos.  1,  2,  3,  4  and  5  opened  by  B.  E.  Fryer,  Kan- 
sas City.  6.  Diatheses  as  a  Factor  to  be  Considered  in  Diseases  of  the 
Nose,  Throat  and  Ear,  Fayette  C.  Ewing,  St.  Louis.  7.  Limitations  of 
the  Laryngologist  in  the  General  Treatment  of  Nose  and  Throat  Diseases, 
by  H.  W.  Loeb,  St.  Louis.  8.  What  Not  to  Do  in  the  Treatment  of  Dis- 
eases of  the  Ear,  Nose  and  Throat,  M.  A.  Goldstein,  St.  Louis.  9.  Cases 
of  Chronic  Deafness  from  Catarrh  Relieved  by  Tympanic  Resection,  Rob- 
ert Barclay,  St.  Louis.  Discussion  011  Nos.  6,  7,  8  and  9  opened  by  Hal 
Foster,  Kansas  City.  10.  Report  on  Bacteriology,  J.  J.  Claussen,  Kansas 
City.  11.  Report  on  the  Bacteriology  of  Scarlet  Fever,  R.  B.  H.  Grad- 
wohl,  vSt.  Louis. 
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Afternoon  Session,  May  15th. — 12.  Report  on  the  Progress  of 
Medicine,  J.  D.  Brummall,  Salisbury.  13.  A  Case  of  Idiopathic  Acute 
Yellow  Atrophy  of  the  Liver,  C.  G.  Crandall,  St.  Louis.  14.  The  use  of 
Normal  Salt  Solution  and  Venesection  in  Croupous  Pneumonia,  Wm.  Por- 
ter, St.  Louis.  15.  Points  of  Differential  Diagnosis  Between  Inflamma- 
tory Rheumatism  and  Suppurative  Osteo-myelitis,  Tubercular  Osteo- 
myelitis, Myostitis,  Posterior  Spinal  Sclerosis,  Neuritis,  Neurasthenia, 
etc.,  George  Halley,  Kansas  City.  Discussion  on  Nos.  12,  13,  14  and  15 
opened  by  E.  W.  Shaufner,  Kansas  City;  L.  W.  Dallas,  Hunnewell.  16. 
Progress  of  Pediatrics,  E.  H.  Miller,  Liberty.  17.  Cerebro-Spinal  Menin- 
gitis, J.  T.  Marsh,  Liberty.  18.  Recent  Improvements  and  Discoveries  in 
the  Science  of  Alimentation,  O.  P.  Kernodle,  Sedalia.  19.  Diphtheria, 
P.  S.  Fulkerson,  Sedalia.  Discussion  on  Nos.  16,  17,  18  and  19  opened 
by  H.  C.  Shuttee,  West  Plains;  J.  F.  Campbell,  Callao;  L.  J.  Jones, 
Linden.  20.  Syphilitic  Sciatica,  J.  K.  Bauduy,  St.  Louis.  21.  Two 
Cases  of  Chancre  of  the  Groin,  A.  H.  Ohmann-Dumesnil,  St.  Louis.  22. 
Some  Observations  of  Secondary  Syphilis,  Wm.  Frick,  Kansas  City.  23. 
Nature  of  Some  Epidermic  Growths  and  their  Treatment  with  Formalin, 
M.  F.  Engman,  St.  Louis.  24.  Presentation  of  a  New  Ureter  Cystoscope, 
Bransford  Lewis,  St.  Louis.  Discussion  on  Nos.  20,  21,  22,  23  and  24 
opened  by  Joseph  Grindon,  St.  Louis. 

Evening  Session,  May  15th. — 25.  Report  on  State  Medicine,  E.  L. 
Priest,  Nevada.  26.  The  Status  of  the  Medical  Profession,  Present  and 
Future,  L.  Bremer,  St.  Louis.  27.  Small-Pox:  Its  Prevention  and  Treat- 
ment, R.  S.  Kelso,  Joplin.  28.  Report  on  Medical  Education,  J.  M. 
Allen,  Liberty.  29.  Quackery  vs.  Medical  Ethics.  C.  R.  Day,  Mayview. 
Discussion  on  Nos.  25,  26,  27,  28  and  29  opened  by  J.  M.  Allen,  Liberty, 
and  W.  S.  Allee,  Olean. 

Morning  Session,  May  16th. — 30.  Report  on  the  Progress  of  Sur- 
gery, W.  A.  McCandless,  St.  Louis.  31.  Old  Sinuses,  H.  E.  Pearse, 
Kansas  City.  32.  What  is  the  Value  of  Trauma  as  an  Etiologic  Factor 
in  Chronic  Tubercular  Disease,  G.  R.  Highsmith,  Carrollton.  33.  Car- 
cinoma of  the  Cecum  in  a  Young  Adult,  T.  C.  Witherspoon,  St.  Louis. 
Discussion  on  Nos.  30,  31,  32  and  33  opened  by  W.  P.  King,  Kansas  City. 
34.  Symposium  on  Gall  Stones — Physiology  of  the  Bile,  C.  Shattinger, 
St.  Louis;  Pathology  of  the  Gall  Stones,  H.  Summa,  St.  Louis;  Etiology 
and  Diagnosis,  W.  G.  Moore,  St.  Louis;  Medical  Treatment,  C.  F.  Wain- 
wright,  Kansas  City;  Surgical  Treatment,  A.  V.  L.  Brokaw,  St.  Louis. 
Discussion  opened  by  P.  Y.  Tupper,  St.  Louis. 

Afternoon  Session,  May  16th. — 35.  Report  on  Abdominal  Surgery, 
F.  J.  Lutz,  St.  Louis.  36.  Radical  Treatment  of  Hernia  by  the  Marcy- 
Bassini  Operation,  five  Cases,  C.  H.  Wallace,  St.  Joseph.  37.  Intra-Mural 
Fibroid  of  the  Uterus;  Removal  During  the  Fifth  Month  of  Gestation; 
Recovery;  A  Normal  Parturition;  Mother  and  Child  Doing  Well,  E.  R. 
Lewis,  Kansas  City.  Discussion  on  Nos.  35,  36  and  37  opened  by  R.  M. 
Funkhouser,  St.  Louis.  38.  Appendicitis:  When  and  How  to  Operate, 
A.  H.  Meisenbach,  St.  Louis.    39.  Opium  in  Appendicitis,  H.  A.  Geitz,  St. 
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Louis.  40.  Modern  Pathology  and  Treatment  of  Appendicitis,  Pinckney 
French,  St.  Louis.  Discussion  on  Nos.  38,  39  and  40  opened  by  J.  Y. 
Brown,  St.  Louis;  A.  R.  Kieffer,  St.  Louis. 

Evening  Session,  May  16th. — 41.  President's  Address,  W.  B.  Dor- 
sett,  St.  Louis.  42.  Report  on  Gynecology,  H.  C.  Crowell,  Kansas  City. 
43.  Vesico- Vaginal  Fistulae,  T.  E.  Potter,  St.  Joseph.  44.  Uterine  Car- 
cinoma, M.  B.  Ward,  Kansas  City.  45.  The  General  Practitioner  and  the 
Gynecologist,  F.  A.  Glasgow,  St.  Louis.  Discussion  on  Nos.  41,  42,  43, 
44  and  45  opened  by  Y.  H.  Bond,  St.  Louis;  C.  Lester  Hall,  Kansas  City. 
46.  Acute  Inversion  of  the  LTterus,  J.  C.  Crist,  Lexington.  47.  Are  Ob- 
stetrical Emergencies  Fully  Anticipated?  C.  A.  Dannaker,  Kansas  City. 
Discussion  on  Nos.  46  and  47  opened  by  J.  H.  Van  Eman,  Kansas  City; 
O.  B.  Campbell,  St.  Joseph. 

Morning  Session,  May  17th. — 48.  Report  on  Neurology,  C.  R.Wood- 
son, St.  Joseph.  49.  The  State's  Greatest  Crime,  E.  Van  Note,  Kansas 
City.  50.  Hystero-Epilepsy,  E.  E.  Parrish,  Memphis.  51.  Hysteria  and 
Its  Protean  Manifestations,  John  Punton,  Kansas  City.  52.  Shall  the 
Specialist  Pay  a  Commission  to  the  General  Practitioner?  Emory  Lan- 
phear,  St.  Louis. 


Chronic  Constipation. — 

]fc    Strych.  sulph  gr.  1-40 

Pulv.  ipecacuanha^ 
Ext.  belladonna, 

Ext.  colocynthis  comp  aa  gr.  1-4 


M.  ft.  pil.  No.  j.    Sig — Four  pills  daily  at  first;  then  three,  and  afterwards  two. 

— Delafield. 

Urticaria. — Mr.  Skinner,  pharmacist  to  the  Great  Northern  Hospital, 
recommends  the  following  formula  for  allaying  the  itching,  burning  sensa- 
tion of  urticaria: 


Liquoris  hamamelidis  ij 

Salis  maris  5  ss 

Aq.  dest  O  j 

To  be  applied  freely. 

He  also  speaks  highly  of  the  following  cold  cream: 

I£    Adipis  benzoinat  %\v 

Cerns  albae  i  £  ss 

Cetacei  3  2 

Boracis  3  ss 

Glycerini  ...-3  j 

Aq.  coleniensis  %  iis 


—  Therapeutic  Gazette. 


SURGICAL  SUGGESTIONS. 


Fistula  of  the  Pharynx. — Freudenthal  reports  a  case  of  fistula  of  the 
pharynx  connected  with  disease  of  the  ethmoidal  and  frontal  sinuses, 
which  was  completely  relieved  by  attention  to  these  parts.  He  thinks  the 
infection  took  place  through  the  pus  burrowing  down  from  the  ethmoid 
through  the  sinus  maxillaris,  and  from  there  through  a  fistulous  tract  to  the 
pharynx. 

Borden  thinks  that  the  success  now  attained  in  modern  military  sur- 
gery is  due  to  our  methods  of  antisepsis  rather  than  to  the  character  of  the 
weapons  which  inflict  the  wounds. 

A  pathognomonic  sign  of  Colles'  fracture  of  the  radius  is  a  faulty  posi- 
tion of  the  styloid  processes  of  the  radius  and  ulna — i.  e.,  the  styloid  proc- 
ess of  the  radius  is  on  a  level  with  that  of  the  ulna,  instead  of  being 
above  it. 

A  good  method  of  locating  the  region  of  an  abdominal  tumor  is  by 
colonic  dilation. 

The  use  of  local  hot  baths  in  the  treatment  of  septic  wounds  is  very 
beneficial,  both  in  improving  the  local  condition  and  in  mitigating  the 
dangers  of  general  septic  poisoning. 

Subconjunctival  injections  of  corrosive  sublimate  are  recommended 
in  the  treatment  of  corneal  ulcers.  Sgrosso's  formula  is  used:  corrosive 
sublimate,  5  eg. ,  sodium  chloride,  10  eg. ,  aquae  dest.,  100  gm. — after  cocain. 

Mr.  Frederick  Treves  has  been  appointed  surgeon-extraordinary  to  the 
Queen. 

A  daily  subcutaneous  injection  of  corrosive  sublimate  is  recommended 
as  a  new  treatment  for  tuberculosis  of  bones.  Prolonged  gradual  com- 
pression is  a  good  means  of  curing  the  vascular  nevi  of  infants. 

Doerfler  reports  several  successful  cases  of  suture  of  arteries.  The 
application  of  a  continuous  suture  through  adventitia  and  media  sufficed 
in  one  instance,  while  fine  button  sutures  were  used  in  the  other  case. 

Care  must  be  taken  in  the  diagnosis  of  appendicitis  in  association  with 
pregnancy.  Appendicitis  may  sometimes  be  mistaken  for  the  uterine  con- 
tractions in  pregnancy,  and  vice  versa. 
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CHICAGO  LETTER. 


Dr.  Harold  N.  Moyer  showed  a  case  of  functional  tremor  of  the  arm  be- 
fore the  Chicago  Academy  of  Medicine.  The  case  was  interesting  from 
the  standpoint  of  diagnosis.  It  was  not  a  case  of  hysteria,  but  it  was  "func- 
tional." The  patient  has  tremors  of  the  arm  and  hand  coming  on  with- 
out any  apparent  cause. 

Chicago's  "Christian  Scientists'*  are  objecting  to  the  teaching  of  physi- 
ology in  the  public  schools.  They  protested  to  the  Chicago  Board  of 
Education  at  its  meeting,  April  9th,  against  it,  against  medical  inspection 
of  schools,  and  against  the  rules  requiring  vaccination.  The  reply  of  the 
board  was  to  the  effect  that  the  children  of  "Christian  Scientists"  would 
be  governed  by  the  same  rules  as  were  the  children  of  the  plain,  common 
people. 

By  the  will  of  the  late  Albert  G.  Cone,  the  Presbyterian  Hospital  will 
receive  $135,000,  and  the  Chicago  Home  for  Incurables  $50,000. 

A  concert  for  the  benefit  of  the  Passavant  Memorial  Hospital,  April  3d, 
netted  the  institution  $1,500. 

The  donations  for  the  proposed  hospital  for  consumptives  under  the 
auspices  of  the  Sisters  of  §t.  Elizabeth's  Hospital  aggregate  $17,147. 

The  finance  committee  of  the  City  Council  has  taken  favorable  action 
on  the  proposed  appropriation  of  $2,000  for  an  emergency  hospital  in  the 
down-town  district,  as  advocated  by  the  Medical  Woman's  Club. 

The  mortality  during  the  past  week  was  572,  or  98  less  than  that  of 
the  preceding  week.  The  principal  causes  of  death,  in  the  order  of  great- 
est reduction,  are:  pneumonia,  consumption,  cancer,  diphtheria,  Bright's 
disease  and  bronchitis. 

The  committee  recently  appointed  to  assist  in  the  work  of  raising 
funds  for  enlarging  and  improving  the  Presbyterian  Hospital  has  issued  a 
circular  requesting  subscriptions.  Following  are  the  objects  for  which  the 
funds  are  desired:  A  new  electric  light  plant,  $6,000;  for  the  ladies'  fur- 
nishing fund,  $3,000;  for  sixteen  additional  beds,  $1,000;  for  a  steam  ster- 
ilizer, .$1,000;  to  meet  the  deficit,  $3,500. 


NEW  REMEDIES. 


Hagee's  Cordial  Cod  Liver  Oil  Compound. — Reports  from  prominent 
physicians  who  are  using  it: 

"The  results  of  Hagee's  Cordial  Cod  Liver  Oil  Comp.  have  exceeded 
my  greatest  expectations.  It  has  no  equal  as  a  tissue  builder  and  nerve 
tonic.  It  is  a  blessing  to  prescribe  it." — J.  H.  Groce,  M.  D.,  418  E. 
Gray  St.,  Louisville,  Ky. 

UI  want  to  give  my  testimony  with  regard  to  the  use  of  Cordial  Cod 
Liver  Oil  Comp.  (Hagee)  on  myself.  I  was  confined  to  the  house  with  a 
severe  attack  of  influenza  and  had  tried  everything  I  knew  of,  but  nothing 
seemed  to  relieve  me  till  one  night  I  tried  your  cordial.  The  result  from 
the  first  dose  was  such  that  I  retired  to  my  bed  and  was  able  to  sleep.  I 
continued  taking  it  and  am  now  tolerably  well.  I  have  four  patients  who 
are  taking  it  regularly  now,  and  with  good  results." — J.  A.  Shepstone, 
M.  D.,  4846  State  St./ Chicago,  111. 

"I  have  been  prescribing  Hagee's  Cordial  Cod  Liver  Oil  for  years 
with  very  satisfactory  results  in  many  diseases  where  reconstructives  and 
nutritives  are  indicated,  as  well  as  incipient  phthisis  and  obscure  diseases. 
On  account  of  its  palatability  patients  will  take  it  in  quantities  and  long 
enough  to  secure  results." — G.  W.  Buchanan,  M.  D.,.  Richmond,  Mo. 

"I  prescribe  Hagee's  Cordial  Cod  Liver  Oil  constantly;  in  fact,  it  is 
the  only  form  in  which  I  prescribe  cod  liver  oil.  It  is  an  invaluable  prep- 
aration and  will  not  disappoint  those  who  use  it." — A.  M.  Collins,  A.  M., 
M.  D.,  Shelbyville,  111. 

"I  have  been  prescribing  the  elegant  and  efficient  Cordial  Cod  Liver 
Oil  (Hagee)  for  several  years  and  find  it  superior  to  anything  of  the  kind 
on  the  market.  My  patients  will  have  no  other." — Virgil  McDavitt,  M.  D., 
Ouincy,  111. 

"I  found  Cord.  01.  Morrhuae  Comp.  (Hagee)  to  be  the  remedy 
excellence  in  a  case  of  cough  resulting  from  whooping-cough.   The  remedy 
is  so  palatable  that  patients  are  delighted  with  it.    I  will  use  no  other 
preparation  when  I  can  get  Hagee's  Cordial."— J.  H.  Ogle,  M.  D.,  Oak- 
shade,  Ohio. 

"Cordial  Cod  Liver  Oil  Comp.  (Hagee)  is  not  a  new  remedy  to  me.  as 
I  have  been  prescribing  it  for  some  time.  I  have  found  it  to  be  superior  to 
all  other  remedies  in  catarrh  of  the  stomach,  for  which  trouble  I  believe  it 
to  be  specific."— T.  J.  Pugh,  M.  D.,  Hearne,  Texas. 

"Since  I  have  been  acquainted  with  Hagee's  Cordial  Cod  Liver  Oil,  I 
have  prescribed  it  exclusively  whenever  I  have  had  occasion  to  use  such  a 
remedy.  I  consider  it  the.  best  preparation  of  cod  liver  oil  on  the  market. ' ' 
—Paul  C.  Skiff,  M.  D.,  New  Haven,  Conn. 

"I  am  using  the  wonderful  Cordial  01.  Morrhuae  Comp.  (Hagee)  more 
and  more."— E.  R.  Axtell,  M.  D.,  Denver,  Colo. 

"Hagee's  Cordial  Cod  Liver  Oil  Comp.  is  the  best  and  most  palatable 
Cod  Liver  Oil  preparation  I  have  ever  used."  — F.  Krehbiel,  M.  D., 
Delevan,  N.  V. 

lkHagee's  Cordial  01.  Morrhuae  Comp.  is  the  best  preparation  of  the 
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kind  on  the  market.  I  have  used  it  in  phthisis  with  splendid  results." — 
C.  T.  J.  Giles,  M.  D.,  Piedmont,  S.  C. 

"Hagee's  Cordial  Cod  Liver  Oil  Comp.  is  the  finest  preparation  of  the 
kind  before  the  profession.  I  shall  continue  to  prescribe  it  in  all  cases  of 
debility,  bronchitis,  phthisis,  etc."— L.  I.  Bodenheimer,  M.  D.,  High 
Point,  N.  C. 

"I  have  been  using  Hagee's  Cordial  Cod  Liver  Oil  Comp.  for  the  past 
three  vears,  and  the  longer  I  use  it  the  better  pleased  I  am  with  it.1' — 
W.  A.  Wright,  M.  D.,  Readfield,  Maine. 

"Cordial  01.  Morrhuae  Comp.  (Hagee)  is  the  most  palatable  cod  liver 
oil  preparation  on  the  market.  I  use  it  with  good  results." — H.  A. 
Elliott,  M.  D.,  Barnet,  Vt. 

''I  feel  no  hesitation  in  placing  Hagee's  Cordial  01.  Moirhuse  Comp. 
at  the  head  of  the  list  of  cod  liver  oil  preparations.  It  is  palatable  and 
easily  assimilated,  and  I  can  conscientiously  recommend  it  in  tubercular 
and  neurasthenic  conditions." — W.  F.  Sterman,  M.  D.,  Winterset,  Iowa. 

"My  experience  with  Hagee's  Cordial  Cod  Liver  Oil  Comp.  has  con- 
vinced me  of  its  value  in  the  after-treatment  of  influenza  and  similar  con- 
ditions."—A.  B.  Morrill,  M.  D.,  Concord,  N.  H. 

"The  combination  of  the  agents  contained  in  Hagee's  Cordial  Cod 
Liver  Oil  Comp.  is  admirable,  and  I  take  pleasure  in  prescribing  it  when 
indicated." — S.  H.  Duley,  M.  D.,  Morris,  Minn. 

"I  am  so  well  pleased  with  Hagee's  Cordial  of  Cod  Liver  Oil  Com- 
pound that  I  now  prescribe  it  altogether." — T.  J.  Smith,  M.  D.,  Bridge- 
ton,  N.J. 

"I  have  never  prescribed  a  medicine  that  has  given  such  good  results 
in  so  short  a  time  as  Hagee's  Cordial  Cod  Liver  Oil  Comp.  I  have  come 
to  consider  it  a  cure  for  consumption,  all  debilitating  diseases  and  grippe 
in  all  its  periods.  An  old  lady  seventy-four  years  old,  much  debilitated 
and  emaciated,  was  cured  of  a  severe  cough  by  only  two  ounces  of  Hagee's 
Cordial,  and  wanted  to  know  why  I  had  not  given  her  this  syrup  before. 
A  girl  eighteen  years  old  with  inflammation  of  lungs  and  given  up  to 
die  by  five  different  doctors,  was  relieved  by  your  cordial.  Your  remedy 
has  done  miracles,  and  many  of  my  patients  will  take  nothing  else." — 
J.  B.  A.  Tanguay,  M.  D.,  Providence,  R.  I. 

"I  am  acquainted  with  Hagee's  Cordial  Cod  Liver  Oil  Comp.,  and  re- 
gard it  very  favorably.  I  shall  continue  to  prescribe  it  when  I  find  oppor- 
tunity."—J.  B.  Brooks,  M.  D.,  Hot  Springs,  Ark. 

,kI  gave  Cordial  Cod  Liver  Oil  Comp.  (Hagee)  to  my  son,  who  was 
much  run  down.  He  began  to  improve  right  away,  and  after  the  second 
bottle  he  was  so  much  improved  that  I  have  heard  no  further  complaint. 
In  several  other  instances  where  I  have  prescribed  it  I  have  been  well 
pleased  with  the  results.  I  shall  continue  to  prescribe  it  when  I  have  pa- 
tients requiring  such*a  remedy." — J.  S.  Knott,  M.  D.,  Dallas,  Tex. 

"I  have  prescribed  over  fifty  bottles  of  Hagee's  Cord.  01.  Morrhuse 
Comp.  in  the  past  year.  My  patients  are  invariably  able  to  take  it  and 
with  most  excellent  results." — D.  B.  Coxe,  M.  D.,  Riverside,  R.  I. 

"I  have  used  Hagee's  Cordial  Cod  Liver  Oil  Comp.  with  most  excellent 
results.  It  is  palatable,  easily  assimilated,  and  a  fine  nutrient. " — Wm.  J. 
Packwood,  M.  I).,  Buffalo,  N.  Y. 
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Uricedin  in  the  Treatment  of  Uric  Acid  Diathesis. — Uricedin  is  a  remedy 
which  has  proved  itself  quite  efficacious  in  the  treatment  of  the  uric  acid 
diathesis.  It  is  a  solvent  for  uric  acid  and  also  acts  as  a  good  eliminative 
in  such  conditions.  The  history  of  two  cases  will  give  some  idea  of  its 
utility: 

Case  .1 — M.  T.,  age  forty  years;  family  history  good;  no  history  of 
gout  or  rheumatism  in  family;  complained  for  years  of  pains  in  back,  poor 
digestion,  frequency  of  urination,  and  burning  at  times  on  urination: 
Physical  examination  showed  him  to  be  a  man  of  good  physique;  heart 
and  lung  sounds  normal.  Urinary  analysis  showed  that  he  was  passing 
urine  of  high  specific  gravity  and  full  of  uric  acid  crystals.  He  was  put 
on  uricedin,  fifteen  grains,  twice  daily  in  hot  water.  Within  a  week  he 
began  to  show  signs  of  improvement;  his  lassitude  disappeared,  his  urine 
began  to  show  a  small  quantity  of  uric  acid,  and  it  was  passed  with  less 
frequency  than  before.  After  two  months'  treatment,  his  condition  be- 
come so  much  improved  that  he  was  allowed  to  take  a  more  liberal  diet, 
finally  being  able  to  eat  the  red  meats  with  impunity. 

Case  2. — This  was  a  case  of  "uric  acid  headaches."  The  patient, 
H.  F.,  aged  thirty-eight  years,  had  been  troubled  for  years  with  headaches. 
They  were  of  the  character  commonly  called  "sick  headaches. ' '  He  had  had 
his  eyes  examined  for  error  of  refraction,  which  he  supposed  at  one  time  was 
the  cause  of  his  condition.  His  eyes  were  found  to  be  in  noway  abnormal. 
His  urine  showed  a  high  specific  gravity,  was  highly  colored  and  contained 
an  immense  quantity  of  uric  acid  crystals.  He  was  put  on  uricedin  and 
has  been  taking  it  for  about  three  months.  During  this  time  he  has  not 
been  troubled  with  his  headaches.  In  addition  to  this  he  is  gaining  in 
weight.  A  good  effect  which  was  observed  also  in  this  case  was  the  lax- 
ative action  of  uricedin.  This  patient  was,  as  a  rule,  constipated,  but 
after  taking  uricedin  for  about  ten  days  his  bowels  became  more  regular, 
until  now,  with  proper  attention  to  diet,  he  complains  no  more  of  this  dis- 
agreeable trouble. 

The  results  in  these  two  cases  speak  well  for  the  preparation,  and  cer- 
tainly entitle  it  to  be  ranked  with  the  standard  drugs  for  the  relief  of  this 
condition.  Uric  acid  diathesis  is  a  growing  evil,  in  this  day  of  high  living, 
and  it  certainly  demands  more  attention  at  the  hands  of  the  profession  than 
it  has  been  receiving. 

Duotal. — Every  practitioner  is  probably  well  aware  of  the  difficulties 
that  occur  with  some  frequency  during  a  long-continued  course  of  creosote 
treatment.  In  many  cases  it  has  to  be  discontinued,  in  spite  of  its  in- 
dubitable disinfectant  properties,  in  consequence  of  these  obstacles.  In 
duotal  we  possess  a  drug  that  has  all  the  advantages  of  creosote,  without 
its  deleterious  effects. 

Duotal  Von  Heyden  is  90.5  per  cent,  of  pure  guaiacol  chemically 
combined  with  carbonic  acid.  It  is  a  white,  crystalline,  odorless  and 
tasteless  powder,  insoluble  in  both  hot  and  cold  water,  and  it  can  be  taken 
without  causing  any  difficulties  whatsoever. 

For  experimental  purposes  it  was  administered  to  a  series  of  patients 
at  the  "Heilanstalt  Alland."  They  were  chiefly  those  in  whom  there  was 
no  improvement  in  weight,  in  spite  of  treatment,  in  consequence  of  the 
anorexia. 
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The  mode  of  administration  was  the  following:  During  the  first  four 
or  five  days  a  single  dose  of  0.5  gram  (7^  grains),  in  a  wafer,  was  given 
once  daily  after  dinner.  Then  the  dose  was  doubled.  A  few  days  later 
1.5  grams  grains  )  was  given  daily,  divided-into  three  doses.  Finally 

the  daily  amount  was  slowly  increased  up  to  4.0  or  5.0  grams  (00  to  75 
grains),  and  at  this  point  it -was  maintained  for  a  considerable  period  of 
time. 

Thirty-two  persons  altogether  took  the  drug  for  two  months  each,  two 
of  them  being  ambulant  patients. 

In  five  of  these  cases  the  duotal  treatment  was  stopped  after  three 
weeks,  because  the  patients'  appetites  got  worse.  In  all  the  other 
cases  there  was  a  marked  improvement  in  the  appetite.  In  the  two  ambu- 
latory cases  there  was  an  increase  of  weight  in  fourteen  days  of  1.6  and  1.4 
kilograms  (3£  lbs.  and  3io  lbs.)  respectively.  Twice  we  obtained  a  good 
result  when  obstinate  constipation  was  present.  After  four  weeks'  admin- 
istration of  the  duotal  in  the  above  doses  the  movements  of  the  bowels 
became  regular. 

One  patient,  who  began  with  daily  doses  of  1.0  gram  (15  grains), 
after  four  days  took  a  single  daily  dose  of  3.0  grams  (45  grains)  for  a  long 
time.  He  had  suffered  from  very  marked  loss  of  appetite;  but  it  became 
good  after  ten  days  of  the  treatment,  and  in  four  weeks  his  weight  in- 
creased 3.0  kilograms  (6f  lbs.).  Another  female  patient  entered  the  in- 
stitution weighing  51.4  kilograms  (113  lbs.).  During  four  weeks  of  other 
treatment  her  weight  had  not  increased.  Duotal  was  then  prescribed,  and 
in  as  short  a  time  as  eight  days  thereafter  her  weight  was  ")2.7  kilograms 
(116  lbs.). 

In  consequence  of  its  stimulating  effect  upon  the  appetite  duotal  is  to 
be  highly  recommended  for  hospital  and  private  practice;  and  even  in  the 
special  institutions  for  the  treatment  of  the  tubercular  disease  it  is  a  very 
valuable  aid  to  the  general  dietetic  and  hygienic  treatment. — By  Dr. 

Julius  Pollak,  House  Physician,  in  Wiener  klinische  Wochenschrift No.  3, 
1900,  January  18th.  . 

Protonuclein  in  Diphtheria. — Something  over  a  year  ago,  was  called  to 
see  R.  F.,  aged  about  ten.  Found  him  drowsy  with  high  fever,  rapid 
pulse,  face  dusky  red  and  quite  irritable.  On  examination  throat  pre- 
sented a  suspicious  look,  but  could  not  make  a  positive  diagnosis  until 
next  day,  which  was  diphtheria.  Ordered  a  tablet  of  protonuclein  every 
three  hours,  washed  upper  air  passages  with  a  solution  of  hydrogen  perox- 
ide, and  used  protonuclein  special  locally.  This  case  was  unpromising 
from  the  first  and  was  complicated  with  a  venous  oozing  from  the  nares 
for  about  a  week.  Recovered. 

No.  '1. — W.  FM  brother  of.  the  above,  aged  about  seven  or  eight,  was 
taken  ill  with  diphtheria  about  forty  hours  after  above  case,  but  not  so 
violently.  Case  progressed  slowly.  Began  as  a  pharyngeal  diphtheria, 
but  laryngeal  symptoms  developed  in  a  few  days.  I  used  protonuclein 
locally  and  internally,  together  with  hydrogen  peroxide  and  my  usual 
remedies,  and  had  the  satisfaction  of  seeing  the  little  fellow  make  a  nice 
recovery. 

No.  3.  —  Ella  B.,  aged  about  nine,  was  taken  ill  with  what  appeared 
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to  be  a  simple  tonsilitis.  Three  days  after  made  a  call  to  the  baby  and 
found  Ella  playing  with  her  dolls,  but  weak.  Two  days  after  this  was 
called  to  see  Ella  again  and  found  a  fully  developed  case  of  tonsilar  diph- 
theria. Prescribed  protonuclein  as  with  two  previous  cases,  and  appar- 
ently improved  nicely  when  a  nasal  diphtheria  showed  itself,  together 
with  the  lymphatic  involvement.  Continued  with  my  protonuclein  and 
the  little  one  made  a  nice  recovery  except  for  a  pharyngeal  paralysis  which 
persisted  for  a  few  days. 

Xo.  4. — Cora  B.,  aged  about  three  and  one-half,  sister  to  Ella  B., 
was  taken  with  diphtheria  on  the  same  day  her  mother  came  down.  Naso- 
pharyngeal; used  protonuclein  as  above,  and  patient  made  a  nice  recovery. 

In  addition  to  these  I  have  treated  eight  or  ten  others  suffering  from 
diphtheria  of  a  mild  type.  In  case  Xo.  4  there  was  considerable  slough- 
ing of  the  soft  parts.  Before  applying  the  protonuclein  I  cleansed  the 
parts  with  hydrogen  peroxide.  I  used  your  protonuclein  in  a  very  un- 
promising case  of  typhoid  fever  this  fall  with  marked  results,  and  had  the 
satisfaction  of  seeing  him  make  a  nice  recovery. 

The  Dosage  of  Orphol. — Communications  upon  the  subject  received 
from  physicians  lead  us  to  believe  that  orphol  is  often  exhibited  in  quan- 
tities too  small  to  produce  the  best  results.  Bearing  in  mind  the  innocuous 
nature  of  the  drug,  the  rapidity  of  peristalsis  in  most  cases  in  which  it  is 
indicated,  and  the  amount  of  material  to  be  disinfected,  the  remedy  should 
be  given  in  relatively  large  doses  (ten  to  fifteen  grains  for  adults)  and  fre- 
quently repeated.  In  all  instances  in  which  the  faecal  discharges  are 
unduly  offensive  it  should  be  vigorously  pushed  until  the  stools  are  com- 
pletely deodorized.    Schering  &  Glatz,  56  Maiden  Lane,  New  York. 

Tritica. — To  meet  the  demands  of  the  profession  and  render  available 
the  known  therapeutic  properties  of  triticum  ( couch  grass),  the  Searle 
^  Hereth  Company,  of  Chicago, Iplaced  k 'tritica,"  S.  &  H.  Co.,  in  the  hands 
of  physicians  several  years  ago.  By  special  process  of  manufacture  the 
medicinal  properties  of  the  crude  drug  are  extracted  and  preserved  un- 
impaired. Tritica  is  indicated  in  all  inflammatory  diseases  of  the  bladder, 
whether  acute  or  chronic.  It  can  be  safely  recommended  as  of  value  in 
cases  of  chronic  cystitis,  with  irritable  bladder  and  pain  attending  acute 
exacerbations.    It  renders  the  urine  bland  and  unirritating. 

It  is  best  administered  in  one  or  two  teaspoonfuls,  increased  to  table- 
spoonful  doses  when  necessary,  in  hot  water  every  two  hours  until  relief 
is  secured. 

Salfene. — Salfene  is  a  product  of  the  amido  benzene  series.  It  occurs 
in  white,  amorphous  or  crystalline  powder,  having  an  alkaline  reac- 
tion. It  is  odorless  and  has  a  slightly  pungent  taste.  It  is  essentially 
different  from  many  of  this  series  of  organic  bodies,  in  that  it  can  be  toler- 
ated by  the  most  delicate  stomach,  and  also  in  its  stimulating  action  on  all 
the  vital  functions. 

Dose. — The  dose  for  adults  is  five  to  ten  grains;  children  in  propor- 
tion.   The  frequency  of  the  dose  is  to  be  determined  by  the  physician. 

Preparation. — It  is  best  administered  in  the  form  of  powder  or  tablets 
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(when  very  prompt  effect  is  desired  the  tablets  should  be  crushed  before 
taking).  It  is  slightly  soluble  in  water,  but  more  so  in  brandy,  whiskey 
and  alcohol. 

It  should  be  rubbed  up  with  a  little  glycerine  before  adding  it  to  any 
flavored  syrups  or  elixirs,  which  offer  the  best  vehicles  for  its  administra- 
tion in  liquid  form.  Salfene  is  recommended  particularly  in  states  induced 
by  exaltation  of  function  of  the  cerebro-spinal  nerve  centers,  namely,  in 
such  conditions  as  spasms,  convulsive  and  spasmodic  coughs,  irritation 
and  spasm  of  the  neck  of  the  bladder,  nervous  irritability,  wakefulness, 
etc.  Clinical  experience  has  established  it  as  a  safe  and  useful  hypnotic 
and  antipyretic  in  children,  especially  when  affected  with  bronchitis  or 
croupous  pneumonia.  The  dose  for  children  will  vary  from  one-half  a 
grain  to  two  grains  every  two  or  four  hours,  as  may  be  indicated. 

Glyco  Thymoline  (Kress). — A.  H.  Sante,  M.  D.,  3141  Laclede  avenue, 
St.  Louis,  Missouri,  reports  the  following  cases: 

Case  1. — Mrs.  S.,  aged  twenty-seven,  suffered  for  years  from  chronic 
hypertrophy  of  the  tonsils.  Swallowing  was  extremely  difficult;  she  com- 
plained that  the  sensation  on  swallowing  was  such  as  to  make  her  feel  that 
the  top  of  her  head  was  coming  off,  owing,  no  doubt,  to  the  pressure  of  the 
enlarged  tonsils  and  transmission  of  pain  into  the  eustachian  tubes.  I 
warned  her  of  the  danger  of  allowing  this  condition  to  continue;  she 
finally  consented  to  have  an  operation  performed,  and  on  Monday  I  re- 
moved the  tonsil  and  prescribed  a  gargle  of  glyco-thymoline  (Kress),  50  per 
cent,  solution,  to  be  used  every  two  hours  on  the  first  day  and  increased 
at  intervals  by  one  hour* a  day  until  three  times  a  day,  at  which  she  was 
to  continue  until  discharged;  On  the  fourth  day  she  could  swallow  without 
difficulty,  and  was  fully  discharged.  I  see  her. occasionally,  and  her  con- 
dition remains  normal. 

Case  2. — Miss  L.,  age  fourteen  years;  highly  nervous  temperament, 
poorly  nourished;  gave  a  history  of  chronic  hypertrophy  to  both  tonsils. 
She  had  passed  through  the  routine  treament  familiar  to  physicians  with- 
out material  benefit.  I  decided  to  amputate  both  tonsils,  as  the  hyper- 
trophic condition  could  in  no  way  be  benefited  without  surgical  interfer- 
ence. There  had  been  for  some  months  intolerable  pain  on  swallowing, 
and  each  change  in  climatic  condition  brought  on  a  relapse,  with  all  its 
unpleasant  sequelae.  On  Friday  I  removed  both  tonsils,  and  prescribed  a 
50  per  cent,  solution  of  glyco-thymoline  (Kress)  as  a  gargle,  to  be  used 
four  or  five  times  a  day.  She  experienced  immediate  relief,  was  dis- 
charged on  the  fourth  day  perfectly  cured,  returning  to  school  on  the  fol- 
lowing Wednesday. 
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to  the  INTERSTATE  MEDICAL 

THE  ANTIMALARIAL  INFLUENCE  OF  LIME. 

The  great  work  of  Ross,  Manson  et  al.  in  the  direction  of  ascertain- 
ing the  cause  of  the  dissemination  of  malaria  through  the  agency  of  mos- 
quitoes has  given  us  hope  to  suppose  that  some  day  we  will  be  able  to 
eliminate  malaria  from  the  role  of  bodily  ailments  by  finding  a  means  of 
killing  mosquitoes,  ergo,  preventing  the  transmission  of  the  disease  to 
mankind.  Already  some  work  has  been  done  in  this  direction  by  pouring 
different  products  into  swampy  districts,  products  which  it  is  claimed  will 
kill  the  young  brood  of  the  mosquito.  Gasoline  in  some  form  or  another 
is  the  article  that  has  been  used,  and  with  some  success,  too. 

A  communication  made  to  the  Academy  of  Medicine  by  Dr.  Roche, 
of  Toucy,  on  the  disappearance  of  paludism  in  Puisaye,  and  the  report 
of  Dr.  Laveran  on  the  same  subject,  led  Dr.  Grellet  to  look  up  the  litera- 
ture on  the  subject  of  the  antimalarial  influence  of  lime  {Rev.  oV  Hygiene, 
No.  8,  1899;  Public  Health  Reports,  May  11,  1900).  This  is  an  inter- 
esting report  and  deserves  considerable  attention  at  the  hands  of  the  pro- 
fession. The  incorporation  into  the  soil  of  a  certain  quantity  of  lime,  used 
as  fertilizer,  brought  about  the  disappearance  of  malaria  on  the  plateau  of 
Chatillon-sur-Loing  (Loiret).  The  fertilizing  of  the  soil  was  resumed  in 
1824  on  the  plateau  of  Chatillon,  after  a  long  cessation,  and  has  since  been 
regularly  carried  on.  In  1840  it  was  practiced  on  all  the  estates  of  the 
plateau,  and  from  1840  dates  the  disappearance  of  the  fevers.  It  is  also  a 
fact  that  in  countries  where  lime  forms  the  basis  of  the  soil,  malaria  is  not 
prevalent.  This  immunity  finds  its  explanation  in  the  agency  of  lime  and 
in  no  other.    This  is  the  case  with  lower  Egypt,  which,  with  its  periodic 
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inundations,  its  marshes,  high  temperature,  defective  hygiene,  etc.,  would 
appear  to  be  a  sort  of  promised  land  for  malaria.  Far  from  this  being  the 
case,  however,  Egypt  has  always  been  noted  for  salubrity. 

The  shores  of  the  Loire  and  the  Seine  and  their  estuaries  are  nearly 
exempt  from  malaria.  The  same  general4  immunity  is  enjoyed  by  Beauce, 
situated  on  calcareous  soil,  on  the  right  bank  of  the  Loire.  The  opposite 
bank,  in  the  region  of  the  Sologne,  which  is  sandy  and  clayey  and  very 
poor  in  lime,  is  strongly  affected  with  malaria,  although  it  is  much  less 
damp  than  Beauce.  On  the  channel  coast  of  France  the  soil  is  calcareous 
and  exempt  from  malaria.  The  basin  of  the  Scheldt  consists  of  clay  and 
granitic  formations.  At  its  mouth  clay  alluvial  deposits  form,  which  is 
an  incesant  source  of  paludal  malaria.  On  the  contrary,  the  mouth  of  the 
Thames,  which  is  directly  opposite  to  that  of  the  Scheldt  and  at  only  a 
short  distance  from  it,  is  relatively  free  from  malaria,  in  spite  of  the 
enormous  pollution  of  the  water.  The  water  of  the  Thames  comes  largely 
in  contact  with  calcareous  deposits.    Other  examples  can  also  be  cited. 

This  report  furnishes  a  clue  for  investigation  along  the  line  of  the 
prevention  of  malaria.  It  is  a  fertile  field  for  investigation.  The  matter 
has  for  its  basis  both  practical  and  theoretical  evidence.  From  this  basis 
further  experimentation  may  disclose  a  means  of  ridding  the  earth  of  the 
pestilential  plasmodium. 

URETERAL  CATHETERIZATION. 

Our  esteemed  friend  Dr.  Bransford  Lewis,  of  St.  Louis,  has  accom- 
plished a  feat  which  renders  ureteral  catheterization  an  easy  matter.  In 
the  past,  ureteral  catheterization,  in  both  male  and  female,  has  been  a  task 
difficult  of  execution  to  tlie  most  skillful,  and  impossible  to  those  of  or- 
dinary skill. 

Dr.  Lewis  has  devised  an  instrument  by  means  of  which  the  male  or 
female  ureters  can  be  catheterized  without  any  difficulty.  The  immense 
advantages  which  go  with  such  an  advancement  in  ureter-cystoscopy  can 
hardly  fail  to  be  appreciated  by  those  who  have  been  called  upon  to  decide 
from  time  to  time  acute  problems  of  diagnosis  in  renal  affections.  Before 
this  instrument  was  devised,  it  was  a  matter  of  impossibility  for  the  sur- 
geon to  collect  the  urine  from  either  kidney  with  accuracy.  With  the 
advent  of  the  Harris  Segregator,  it  was  thought  that  this  ideal  had  been 
accomplished,  but  repeated  trials  of  that  instrument  have  proved  that  it 
was  ineffectual  and  inaccurate;  that  the  water-shed  formed  by  the  instru- 
ment could  not  be  relied  upon:  that  urine  would  flow  from  one  side  to  the 
other  and  thereby  the  inefficiency  of  the  instrument  decidedly  be  made 
manifest.  Therefore,  Dr.  Lewis'  ureter-cystoscope  will  be  hailed  with  the 
greatest  satisfaction  by  all  those  whose  work  it  is  to  deal  with  morbid  con- 
ditions about  the  kidneys  and  bladder.  It  unfolds  new  possibilities  in 
diagnosis  and  treatment.  It  "sheds  new  light"  on  fine  differential 
diagnosis. 

On  inspection  of  the  instrument,  the  writer  was  struck  by  its  remark- 
able simplicity — a  sine  qua  non  for  success  in  practical  surgical  instru- 
ments. In  the  main,  the  Bransford  Lewis  ureter-cystoscope  consists  of  a 
tube  which  carries  on  its  upper  surface,  the  conducting  wires  for  the 
electric  light,  and  within,  on  its  inner  wall,  a  small  tube  for  guiding  the 
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ureteral  catheter  to  the  desired  point — i.  e.,  into  the  ureteral  opening. 
At  the  ocular  extremity  is  the  handle  for  controlling  the  direction  of  the 
instrument;  at  the  distal  end,  contained  within  the  curved  tip,  is  the 
electric  lamp,  of  low  tension,  affording  sufficient  light  for  illumination, 
but  generating  hardly  any  heat;  permitting,  therefore,  the  use  of  the  cys- 
toscope  within  the  empty  bladder  and  without  the  complicating  presence 
and  often  interference  of  fluid.  The  light  from  the  lamp  is  shed  on  the 
adjacent  membrane  through  the  glass  window.  The  lamp  is  brought  up 
to  the  ureteral  orifice  and  the  ureteral  catheter — a  small  silk-web  catheter 
— passed  into  it. 

The  instrument  is  ideal.  No  difficulty  is  experienced  in  operating  it; 
no  heat  is  generated  by  the  electric  lamp;  there  are  no  complicating 
features  about  the  procedure  of  operation  to  render  it  useless  in  the  hands 
of  the  operator.  In  short,  it  accomplishes  the  purpose  and  does  it  well. 
Dr.  Lewis  certainly  deserves  the  heartiest  congratulations  from  the  pro- 
fession at  large  for  this  great  boon  which  he  has  vouchsafed  them.  He 
has  established  a  precedent  along  an  untrodden  path.  He  has  "trekked" 
well,  and  the  benefits  which  will  go  with  this  new  instrument  and  its 
usage  will  live  long  after  him.  The  solution  of  such  a  difficult  problem 
certainly  is  worthy  of  praise.  We  feel  sure  that  the  profession  will  give 
to  Dr.  Lewis  and  his  instrument  that  praise  which  both  merit.  G. 

ANTIPNEUMOTOXIN  IN  PNEUMONIA. 

It  has  been  the  endeavor  of  bacteriologists  for  some  time  to  find 
a  specific  antitoxin  for  the  treatment  of  cases  of  acute  lobar  pneumonia. 
The  general  fatality  of  pneumonia  is  so  great  that  the  discovery  of  a  cura- 
tive serum  for  this  disease  is  calculated  to  be  hailed  with  the  greatest  sat- 
isfaction by  clinical  observers. 

Ever  since  F.  Klemperer,  in  1891,  succeeded  in  immunizing  rabbits 
against  the  micrococcus  lanceolatus  of  pneumonia,  assiduous  work  has 
been  done  along  these  lines.  From  time  to  time  favorable  results  have 
been  reported,  but  nothing  very  substantial  has  been  done  up  to  the  pres- 
ent time.  The  work  has  been  attended  with  much  difficulty  by  reason  of 
the  fact  that  it  is  exceedingly  difficult  to  obtain  a  micro-organism  which 
will  retain  its  virulence  and  thereby  be  of  use  as  an  agent  for  immunizing 
the  intermediate  animal.  The  rabbit  is  an  animal  of  such  small  size  that 
it  is  practically  impossible  for  one  to  obtain  sufficient  serum  from  it  to  pro- 
tect man  against  the  onslaughts  of  the  micrococcus  lanceolatus. 

It  was  with  the  publication  of  the  work  of  Washburn  that  new  hope 
was  raised  in  the  minds  of  medical  men  that  a  curative  agent  of  this  dis- 
ease could  be  evolved  by  antitoxin  methods  of  cure.  Washburn,  and  after 
him  Pane  and  de  Renze,  succeeded  in  immunizing  horses  against  the 
pneumococcus,  and  found  that  the  serum  so  produced  had  an  apparent  ef- 
fect in  modifying  the  course  of  pneumonia  in  man.  Pane  reported  nine 
cases  treated  with  this  serum  with  fair  results,  and  insists  that  just  as  in 
diphtheria  the  serum  must  be  used  early  in  the  course  of  the  disease  in 
order  to  obtain  results  of  appreciable  value. 

Charles  B.  Canby  reports  a  case  of  pneumonia  treated  with  the  anti- 
pneumotoxin  with  excellent  results  {Maryland  Med.  Jour.,  March,  1900). 
The  crisis  was  cut  short  and  amelioration  followed  instanter.    Two  other 
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cases  occurring  in  the  practice  of  another  physician  are  reported  by  the 
same  writer  in  which  equally  good  results  were  obtained.  It  is  quite 
gratifying  to  hear  that  we  are  on  the  eve  of  acquiring  a  definite  means  of 
combating  this  disease.  It  is  to  be  hoped  that  this  remedy,  antipneumo- 
toxin,  will  be  given  a  fair  trial  by  the  profession  and  its  effects  judiciously 
noted  and  results  recorded.  It  is  not  a  fortuitous  circumstance  when  we 
have  a  remedy  like  this  launched  upon  the  tumultuous  sea  of  therapeu- 
tics, and  it  should  be  given  a  warm  welcome  and  watched  zealously,  for  it 
will  bring  about  a  change  in  mortality  records  likely  to  be  epoch-making. 

DEXTRINIZED  GRUEL  IN  COLIC  OF  INFANTS. 

The  pathology  of  human  milk  is  beginning  to  unfold  untold  possi- 
bilities in  the  way  of  finding  rational  therapeutic  agents  for  the  treatment 
of  those  affections  of  infancy  which  are  dependent  upon  faulty  breast- 
milk.  It  is  becoming  well  known  now  that  the  mother's  milk  is  the 
cause  of  many  affections  of  the  newborn  child,  gastro-intestinal  affections 
in  infancy  being  due  in  many  instances  to  some  fault  in  the  mother's 
milk.  Just  what  that  fault  is  in  every  instance  is  only  to  be  ascertained 
by  taking  a  careful  clinical  history  of  the  case,  counter-balanced  by  a 
careful  analytical  chemical  examination  of  the  milk.  It  is  a  positive  fact 
that  the  excess  of  proteids  in  some  milk  goes  with  gastro-intestinal  infec- 
tions in  children  fed  on  this  proteid-excess  milk.  This  is  proved  by  re- 
peated clinical  experiences.  We  may  take  that  symptom-complex  in- 
cluded under  the  heading  of  "colic."  This  is  characterized  by  irritation  of 
the  gastro-intestinal  tract  with  excessive  production  of  gas  in  the  in- 
testinal tube.  This  production  of  gas  is  due  to  the  splitting  up  of  the 
proteid  elements  of  the  milk  by  the  gas-producing  bacteria  of  the  intes- 
tine, such  as  the  bacillus  coli  communis,  the  bacillus  lactis  serogenes,  etc. 

The  problem  which  confronts  the  practical  clinician,  then,  is  the  dis- 
covery of  something  which  will  inhibit  this  gas-production.  It  is  a  com- 
mon laboratory  experience  that  the  addition  of  some  form  of  the  carbo- 
hydrates to  living  cultures  of  bacteria  will  inhibit  and  check  their  growth. 
Taking  advantage  of  this  fact,  much  good  has  been  achieved  in  the  treat- 
ment of  colic  of  infants  by  giving  dextrinized  gruel,  which  acts  by  inhib- 
iting the  gas-production  and  overcoming  the  irritation.  The  gruel  is 
made  by  taking  a  tablespoonful  of  rice  to  a  quart  of  water,  boiling  it  for 
some  time,  straining  it  through  a  cloth  and  adding  some  diastasic  agent  to 
it,  such  as  the  diastasic  essence  of  pancreas.  This  is  fed  to  the  child 
before  it  is  put  to  the  breast.  It  promises  to  be  a  "great  find"  in  infantile 
therapeutics.  It  has  been  used  quite  extensively,  and  will  find  a  safe 
place  in  the  armamentarium  of  the  practical  pediatrist. 

THE  MUSIC-CURE  MOVEMENT. 

With  our  increased  knowledge  of  physiology  and  experimental  med- 
icine, we  are  rapidly  nearing  the  Mecca  of  therapeutics.  Special  attention 
is  being  given  now  to  the  so-called  "music-cure"  for  the  treatment  of  dis- 
ease. Advantage  was  taken  of  the  stimulating  effect  of  music  on  the 
animal  organism  ages  ago,  and  the  impetus  recently  given  to  this  move- 
ment by  a  paper  read  before  the  French  Academy  by  Dr.  Ferrand  is  but 
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the  outcome  of  this  almost  prehistoric  practice.  The  effect  of  music  on  the 
mind  is  generally  recognized  as  beneficial  in  that  it  lifts  the  entire  being 
into  a  higher  state.  That  this  effect  is  communicated  to  the  body  is 
admitted,  but  the  extent  of  physical  benefit  derived  from  it  has  never  been 
ascertained  either  by  musicians  or  scientists.  It  would  appear  that  music, 
to  finely  strung  temperaments,  acts  as  a  nervous  stimulant,  producing 
parallel  effects  to  those  of  other  stimulants.  In  Robotham's  "History  of 
Music,"  Volume  I.,  we  see  this  statement:  "Looking  at  the  fact  that  the 
essence  of  musical  sound  is  regularity  of  vibration,  we  might  speculate  that 
its  precise  effect  would  lie  in  restoring,  by  sympathy  with  its  own  reg- 
ularity of  vibration,  that  rhythmic  pulsation  of  the  blood  and  brain  which 
disease  or  overexcitement  had  rendered  irregular  and  fitful.  In  this  way, 
the  diseases  which  it  would  particularly  reach  would  be  nervous  diseases, 
such  as  hysterical  affections,  hypochondriasis,  etc.,  in  which  tremblings 
and  palpitations  are  the  leading  symptoms,  and  to  this  order  of  diseases 
rather  than  to  varieties  of  mania  we  should  then  refer  those  affections  for 
which  antiquity  held  it  a  sovereign  specific." 

Patsizi,  an  Italian  physiologist,  recently  studied  the  effects  of  music 
upon  one  of  his  patients  whose  skull  was  so  fractured  as  to  lay  bare  the 
brain.  He  observed  that  music  actually  enlarged  the  brain.  The  effect 
on  the  cerebral  circulation  was  such  that  sometimes  the  vessels  were  con- 
stricted and  sometimes  dilated.  Herbert  Spencer  asserts  that  music  has 
the  effect  of  massage  on  the  nervous  system.  Several  health  resorts  along 
the  Mediterranean  have  introduced  music  for  therapeutic  purposes  and  per- 
sons of  wealth  are  taking  up  the  matter  as  a  popular  fad.  A  hospital 
wholly  devoted  to  the  music-cure  is  about  to  be  built  at  Bushwick,  Surrey, 
England.  There  is  no  doubt  that  much  good  can  be  accomplished  in  the 
affections  outlined  by  means  of  music.  It  is  one  of  the  refinements  of 
therapeutics  and  of  course  cannot  be  relied  upon  to  prove  a  panacea  for  all 
ailments,  but  that  it  has  its  field  of  usefulness  seems  incontrovertible. 

WELTHERISM  RECEIVES  A  BLOW. 

A  clipping  from  the  daily  press  of  May  15,  1900,  informs  us  that  the 
post-office  department  has  issued  an  order  forbidding  the  delivery  of  mail 
matter  and  the  payment  of  money  orders  to  the  American  School  of  Mag- 
netic Healing,  the  order  reading  that  S.  A.  Weltmer,  president;  J.  H. 
Kelly,  secretary,  and  J.  H.  Kelley,  all  of  Nevada,  Missouri,  are  conducting 
through  the  mails  a  scheme  for  obtaining  money  by  means  of  false  and  fraud- 
ulent pretenses.  The  sense  of  this  restraint  can  best  be  ascertained  by  reading 
the  official  order:  "The  evidence  before  the  department  showed  that  the 
'absent  treatment'  scheme  for  disease  and  poverty,  while  predicated  upon 
the  proposition  of  S.  A.  Weltmer,  was  not  conducted  by  him,  but  by  the 
business  managers  of  the  scheme.  The  persons  making  remittances  for 
treatment  of  any  disease  by  the  absent  method  were  notified  that  they  must 
assume  a  passive  attitude  at  certain  hours  of  the  day,  and  at  these  hours 
Professor  Weltmer's  'healing  thought'  would  flow  out  to  them.  In  reality, 
Professor  Weltmer  was  not  in  anywise  brought  into  contact  with  the 
patient  or  with  his  correspondents  and  knew  practically  nothing  of  the 
business  operations  of  the  scheme." 

It  is  gratifying  to  learn  that  at  last  this  species  of  quackery  has  re- 
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ceived  a  blow  which  seems  certain  to  accomplish  a  great  deal  for  legitimate 
medicine,  in  that  one  of  the  principal  sources  of  revenue  of  this  "Missouri 
fake"  has  been  nipped  in  the  bud  through  the  kindly  offices  of  Uncle  Sam. 
We  have  despaired  for  a  long  time  of  ever  being  able  to  eradicate  fakes  of 
the  class  of  Weltmerism  from  the  field  of  practice,  on  account  of  the  laxity 
of  laws  in  this  State,  coupled  with  the  lamentable  fact  that  our  Chief  Ex- 
ecutive has  a  penchant  for  fostering  medical  vampires,  such  as  the  osteo- 
paths, the  followers  of  Weltmerism,  Christian  Science,  etc.  A  higher 
authority  than  the  State  has  interfered  in  this  case  and  we  feel  sure  that 
Weltmer  and  his  crew  will  not  recover  from  this  blow  in  a  day  or  two. 
Would  that  our  State  government  would  take  a  hand  in  this  cleaning-out 
process  and  help  the  government  in  their  honest  efforts!  Will  that  time  ever 
come?  There  is  but  one  hope  in  sight  and  that  is  in  the  passage  of  the 
new  bill  for  medical  practice  in  this  State.  Let  the  profession  arm  them- 
selves and  see  to  the  passage  of  this  bill.  If  that  is  done,  we  can  do  our 
own  cleaning-out  without  the  help  of  Uncle  Sam,  much  as  we  need  it  now, 
under  existing  circumstances. 

CONCERNING  THE  PRIORITY  OF  DISCOVERY. 

One  of  the  most  important  questions  which  concern  medical  men  is 
that  of  priority  of  discovery.  While  in  many  instances  it  is  impossible 
to  properly  give  credit  to  the  man  who  merits  it,  in  very  many  instances 
the  theft  of  credit  for  a  discovery  is  intentional,  and  certainly  the  practice 
should  be  condemned  and  the  individuals  resorting  to  the  practice  rebuked. 
We  are  fully  aware  of  the  little  material  reward  that  comes  to  the  doctor 
when  he  makes  a  discovery.  The  position  in  this  regard  of  the  profession 
is  that  reward  for  these  things  rests  almost  entirely  in  the  honor  attached 
to  the  circumstance,  and  in  ninety-nine  per  cent,  of  the  cases  that  is  all. 
The  position  of  the  medical  man  is  different  from  that  of  any  other  class. 
When  a  discovery  is  made  by  a  tradesman  or  a  mechanic,  he  straightway 
proceeds  to  the  patent  office,  has  his  device  patented,  sells  the  article  or 
realizes  material  gain  from  it  by  the  institution  known  as  "royalty. ' '  There- 
fore, inasmuch  as  the  medical  man  gets  only  credit  for  his  discoveries,  let 
him  have  that  much  at  least.  This  matter  of  improper  placing  of  credit 
for  a  discovery  was  forcibly  brought  to  our  mind  by  hearing  a  paper  read 
by  our  esteemed  friend,  Dr.  Thos.  F.  Rumbold,  at  the  St.  Louis  Medical 
Society,  on  May  5,  1900.  As  is  well  known,  Dr.  Rumbold  is  one  of  the 
pioneer  specialists  in  this  part  of  the  country,  having  practiced  rhinology 
and  laryngology  for  the  past  fifty  years  in  this  city.  In  his  interesting 
paper,  which  was  entitled  "A  Review  of  Progress  in  Rhinology,"  the 
doctor  mentioned  a  case  of  button  in  the  larynx,  which  occurred  in  his 
practice  in  the  year  1870.  He  treated  this  case  by  extraction  of  the  but- 
ton through  the  medium  of  a  rubber  tube  attached  to  a  syringe,  the  foreign 
body  thereby  being  removed  from  the  larynx  by  suction.  This  case  was  re- 
ported at  that  time  to  the  St.  Louis  Medical  Society.  Not  more  than  three 
months  ago  an  article  was  published  in  one  of  our  British  contemporaries 
describing  an  original  method  of  removing  foreign  bodies  from  the  upper 
respiratory  tract  by  the  same  means.  It  can  thus  be  seen  that  the  method 
as  described  in  the  British  publication  in  question  was  not  original,  but 
that  credit  for  it  should  be  given  to  Dr.  Rumbold,  for  the  reason  above 
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stated. T  Our  motto  is  ever  "honor  to  whom  honor  is  due,"  and  we  thereby 
invite  our  readers'  attention  to  the  above  facts. 

THE  ANNUAL  MEETING  OF  THE  MISSOURI  STATE  nEDICAL 

ASSOCIATION. 

One  of  the  most  successful  meetings  of  the  Missouri  State  Medical 
Association  was  that  held 'in  Mexico,  Missouri,  on  May  15th  to  17th,  in- 
clusive. The  meeting  was  called  to  order  on  May  15th  with  a  goodly 
number  in  attendance.  Dr.  Walter  B.  Dorsett,  of  St.  Louis,  president  of 
the  association,  called  the  meeting  to  order.  After  the  transaction  of 
business,  the  scientific  program  was  begun.  The  program  was  most 
excellent  and  reflected  credit,  first  upon  the  contributors  and  secondly 
upon  the  Committee  on  Scientific  Communications,  through  whose  efforts 
the  program  was  arranged.  The  three  days  of  the  meeting  were  well 
attended;  excellent  discussions  were  brought  out  on  all  the  papers  read. 
The  report  of  the  Priest  Committee  was  received,  and  upon  the  recom- 
mendation of  that  committee  the  president  appointed  seven  members  to 
act  as  a  committee  to  make  efforts  looking  towards  the  enaction  of  the  two 
acts  drawn  up  by  the  Priest  Committee,  to-wit:  An  act  creating  a  State 
Board  of  Health  and  repealing  Chapter  ....  of  the  Revised  Statutes 
of  1899,  and  an  act  to  regulate  the  practice  of  medicine,  surgery  and  mid- 
wifery, etc.  These  bills  are  carefully  drawn  up,  and  if  they  are  passed 
upon  favorably  by  the  State  legislature,  it  will  mean  that  we  will  have  a 
law  here  in  this  great  State  of  Missouri  which  will  equal  that  of  any  other 
State  in  the  Union.  Quackery  will  see  its  downfall  with  the  enactment  of 
these  bills. 

THE  FAniNE  IN  INDIA. 

Tales  of  dire  distress  come  to  us  from  the  far  East.  Famine  has  again 
set  foot  in  India  and  the  inhabitants  of  that  country  are  dying  off  like 
flies.  Thousands  of  people  have  already  perished  from  want  of  food  and 
the  death-rate  is  still  climbing  up,  despite  all  the  efforts  to  relieve  the 
situation  on  the  part  of  the  English  authorities.  To  the  horrors  of  the 
famine,  those  of  pestilence  have  been  added.  Cholera  has  broken  out  in 
the  famine-stricken  districts,  and  a  two-fold  danger  threatens  these 
people.  The  situation  is  pitiable,  because  of  its  terrible  picture  of  the 
wholesale  loss  of  human  life,  and  secondly  because  all  attempts  to  remedy 
the  condition  promise  but  little.  The  uselessness  of  attempting  to  carry 
out  rules  of  quarantine  among  a  people  imbued  with  the  religious  ideas 
prevalent  in  the  East  has  been  proved  time  and  again.  Every  measure 
designed  for  the  relief  of  their  condition  is  fought  with  the  fanaticism 
born  of  thousands  of  years  of  inheritance,  and  fostered  by  the  all-powerful 
religious  leaders  of  the  country.  'Tis  like  storming  a  fortress  bristling 
with  guns  to  attempt  to  relieve  these  people  in  their  struggles  with  an 
epidemic  disease. 

WHAT  ARE  "LIBERAL  PHYSICIANS?" 

A  letter  from  the  " National  Association  of  Liberal  Physicians,  Sur- 
geons and  Dentists"  is  before  us.  The  letter  tells  us  that  the  association 
is  organized  for  the  purpose  of  protecting  competent  licensed  and  un- 
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licensed  practitioners  against  the  inroads  of  the  "great  medical  trust." 
Reading  along  a  little  further  we  find  that  the  great  medical  trust  referred 
to  means  the  legitimate  practitioners  who  secure  the  enactment  of  good 
medical  laws,  the  institution  of  State  Boards  of  Health,  and,  in  short,  all 
those  whose  desire  it  is  to  raise  the  standard  of  medical  education  and 
practice.  The  "National  Association  of  Liberal  Physicians,  Surgeons  and 
Dentists"  is  nothing  more  nor  less  than  a  palpable  fraud,  an  illegitimate 
offspring  of  medicine,  a  scheme  of  charlatanism  to  secure  protection 
against  the  severe  hand  of  the  law.  Its  principles  are:  "let  anybody 
practice  medicine  if  they  want  to;  let  the  osteopath,  the  magnetic  healer, 
the  Christian  scientist  go  on  their  (un-)  peaceful  way,  killing  as  they  go; 
in  short,  do  everybody  or  they'll  do  you."  This  roughly  comprises  the 
general  aims  of  the  "association."  One  would  suppose  that  these  ardent 
fakirs  would  not  have  the  effrontery  to  put  their  views  into  black  and 
white  and  have  the  audacity  to  send  them  to  reputable  medical  men  whose 
views  they  plainly  know;  but  when  one  thinks  of  the  fact  that  they  stoop 
to  anything  and  stop  at  nothing,  then  this  latest  action  is  not  surprising. 
The  letter  shows  us  that  the  osteopaths  and  their  brothers-in-arms,  the 
magnetic  healers,  etc.,  are  about  to  form  an  amalgamation  to  fight  law 
and  order  as  personified  in  the  laws  for  practice  in  the  different  common- 
wealths of  the  Union.  It  is  another  warning-note  sounded  for  the  benefit 
of  the  regular  profession,  telling  them  to  get  together,  to  arm  themselves 
to  the  teeth  and  to  exterminate  these  vermin  from  the  face  of  the  earth. 
Under  these  circumstances  one  wishes  that  the  Federal  Court  could  have 
the  power  to  issue  an  injunction  of  restraint  against  those  vandals  who 
thus  publicly  dare  parade  their  principles  in  the  shape  of  this  letter,  which 
shows  us  unmistakably  that  its  promoters  are  against  all  law  and  order. 


Jones  records  a  series  of  cases  showing  various  conditions  of  the 
stomach  contents  in  which  indicanuria  was  looked  for  (N.  Y.  Med.  Jour.). 
In  the  first  group  free  HC1  was  present,  indicanuria  absent.  There  were 
eighty-five  such  cases  in  the  second  group.  He  reports  thirty-six  cases  in 
which  HC1  was  present,  and  also  indicanuria.  In  the  third  group  there 
were  twenty-five  cases  in  which  both  HC1  and  indicanuria  were  absent. 
In  the  fourth  group  there  were  sixteen  cases  in  which  free  HC1  was  absent 
and  indicanuria  present.  The  whole  series  of  cases  shows  that  there  is  no 
fixed  and  constant  relation  between  indicanuria  and  the  secretion  of  HC1 
in  the  stomach.  The  presence  of  combined  HC1  is  important  in  prevent- 
ing indicanuria.  But  the  gastric  secretion  is  not  alone  an  important 
matter.  One  must  always  consider  the  condition  of  the  intestines,  par- 
ticularly the  amount  of  bile  and  pancreatic  secretion. 
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A  SINGLE  IMPRESSION  MADE  UPON  THE  MIND  OF  A 
NON-PREGNANT  WOMAN  CAUSES  DEFECTS  IN  HER 
EIGHT  SUBSEQUENT  (NOT  SUCCESSIVE)  PREG- 
NANCIES, EXTENDING  OVER  A  PERIOD  OF 
FIFTEEN  YEARS— EIGHT  ALBINOS,  FOUR 
WELL  DEVELOPED,  FOUR  ANENCE- 
PHALOUS,  FOUR  BREECH  PRE- 


By  P.  B.  McCutchon,  M.  D.,  of  New  Orleans,  Louisiana, 

Second  Vice-President  Louisiana  State  Board  of  Health. 

HERE  seems  to  be  a  well-founded  popular  belief  that  impressions 


\  made  upon  the  mind  of  a  pregnant  woman  would  cause  defects  in 
1      the  child  with  which  she  is  pregnant  at  the  time. 

But  the  history  of  the  case  which  I  here  present  differs  in  so 
many  respects  from  those  usually  given  as  to  render  it  very  unique. 

A  newly  married  woman,  brunette,  and  her  husband,  who  is  also  a 
brunette,  went  to  a  museum  where  they  saw  a  male  albino,  which  inter- 
ested them  both  very  much;  in  fact,  made  an  impression  upon  them.  They 
thought  a  great  deal  of  him  and  often  spoke  of  him  to  their  friends.  About 
one  month  later  she  became  pregnant  (she  insists  that  she  was  not  preg- 
nant when  she  saw  the  albino)  and  in  the  eighth  month  of  pregnancy  she 
was  delivered  of  a  girl  with  black  hair  and  eyes.  It  was  still-born,  due, 
as  the  mother  believes,  to  ♦her  carrying  a  heavy  bundle. 

Nothing  remarkable  in  this,  but  let  us  continue  to  follow  up  the  de- 
velopments as  they  occur. 

Eleven  months  later  a  well-developed  boy  is  born  whose  hair  is  white 
and  eyes  are  pink — a  perfect  albino  like  the  man  they  had  seen  in  the  mu- 
seum. 

This  child  lived  until  he  was  seventeen  months  old,  when  he  died  from 
"  teething." 

The  third  child  is  another  boy,  who,  like  the  first  one,  has  black  hair, 
but  blue  eyes.  He  lived  thirteen  months  and  died  from  the  effects  of  being 
scalded  with  hot  milk. 

The  fourth  child,  a  girl,  a  perfect  albino,  lived  a  few  minutes;  death 
was  due  to  slow  delivery,  as  she  presented  by  the  breech. 

The  fifth  child  was  an  anencephalous  albino  boy,  still-born,  breech 
presentation. 

The  sixth  child  was  also  an  anencephalous  albino  girl;  she  lived  a 
few  minutes.    See  illustrations  Nos.  1  and  2. 

The  seventh,  a  boy  with  black  hair  and  eyes,  was  well  developed  and 
lived  two  months.    Death  was  due  to  colic. 
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The  eighth,  an  albino  boy,  lived  a  few  minutes. 

The  ninth,  an  albino  girl,  lived  three  months.  This  child  also  died 
of  colic. 

The  tenth,  an  albino  girl,  lived  one  year.  Most  probably  death  was 
due  to  congestion  of  the  lungs. 

The  eleventh,  an  albino  girl,  was  born  on  March  20,  1900,  and  is  still 
alive  April  21st.  The  presentation  was  the  left  knee  (breech),  and  the 
labor  was  long  and  tedious,  and  it  was  only  by  quick  delivery  after  I  rupt- 
ured the  membrane,  which  I  was  careful  not  to  rupture  until  there  was 
complete  dilatation  of  the  parts,  that  I  succeeded  in  saving  its  life. 


Fig.  i. 


Thus  we  have  the  remarkable  fact  that  an  impression  made  upon  a 
non-pregnant  woman  causes  defects  (bodily)  in  her  eight  subsequent,  but 
not  successive,  pregnancies,  for  we  see  that  the  first,  third  and  seventh  chil- 
dren were  without  defects,  and  that  there  have  been  born  to  this  couple 
during  the  past  fifteen  years  eleven  children — five  boys  and  six  girls,  of 
whom  eight,  five  girls  and  three  boys,  were  albinos. 

Three,  two  boys  and  one  girl,  had  black  hair  and  eyes.  Four  breech 
presentations.  Four  anencephalous  children,  two  of  which  were  breech 
presentations. 

All  the  children  have  died  except  one  (now  one  month  old).  The 
longest  time  any  one  lived  was  seventeen  months. 
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The  father  is  now  forty-three  and  the  mother  thirty-nine  years  old,  so 
that  their  child-bearing  period  is  not  yet  closed,  and  this  same  impression 
may  manifest  itself  upon  children  still  to  be  born. 

I  delivered  the  fifth,  sixth  and  eleventh  child,  and  can  therefore  vouch 
for  the  accuracy  of  their  condition,  and  have  no  reason  to  doubt  the  state- 
ments made  by  the  parents  about  the  others  and  the  cause  which  they  be- 
lieve produced  them. 

Can  that  peculiar  condition  of  the  mind  which  enables  it  to  receive 
impressions  and  transmit  them  to  the  offspring  be  inherited? 

This  is  a  question  which  may  throw  considerable  light  upon  the  cause 
of  maternal  impressions. 

In  this  case  we  are  told  that  an  uncle's  wife  had  two  deformed  (bodily) 


children;  one's  head  was  split  open  (breech  presentation,  still-born).  This 
deformity  was  caused  by  the  mother  seeing  a  hog  with  its  head  split  open. 
Some  one  in  trying  to  kill  it  hit  it  in  the  head  with  an  axe  and  it  ran  off 
in  an  alley;  this  woman  heard  it  squealing,  opened  the  window  and 
saw  it. 

The  next  baby  had  six  fingers  on  each  hand  and  six  toes  on  each  foot; 
cause  not  ascertained. 

These  children  my  patient  had  never  seen  but  was  told  of  them. 
My  patient's  mother,  during  her  pregnancy  with  her  eldest  daughter^ 
examined  a  dead  baby  whose  right  hand  was  smaller  than  the  left,  and  the 
right  arm  was  shorter.    She  was  born  with  the  same  deformity.  This 


Fig.  2. 


lady  is  still  living. 
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Therefore,  we  may  have  some  foundation  for  the  suspicion  that  she 
inherited  a  certain  condition  of  the  mind  to  receive  and  transmit  impres- 
sions to  her  offspring. 

Again,  what  influence  can  consanguinity  produce  upon  the  minds  of 
the"  parents? 

This  man  and  his  wife  are  first  cousins.  Husband's  mother  and  wife's 
father  were  sister  and  brother. 

Then  again,  is  it  possible  for  an  impression  made  upon  the  mind  of 
the  father  to  influence  the  foetus? 

My  patient  says  that  her  husband  thinks  and  talks  about  her  having 
albinos  much  more  than  she  does. 

I  have  not  been  able  to  find  any  mention  of  this  phase  of  the  subject 
unless  we  draw  a  different  conclusion  than  the  author,  Barton  Cooke  Hirst, 
M.  D.,  does. 

From  an  article  entitled  ''Diseases  of  the  Foetus,"  I  extract  the  fol- 
lowing: "I  have  recently  been  told  of  a  remarkable  case — a  lady  was 
obliged  to  pass  the  bridal  night  with  an  intoxicated  bridegroom;  concep- 
tion occurred  and  the  child  became  an  idiot;  three  subsequent  children 
were  also  mentally  defective,  although  there  was  no  taint  of  insanity  on 
either  side  of  the  house. 

The  impression  of  deep  disgust  experienced  at  the  first  conception  ex- 
erted an  influence  on  the  development  of  the  subsequent  children." 

Dr.  Hirst  concludes  that  the  impression  of  deep  disgust  made  upon 
the  mother  was  the  cause  of  the  children  being  defective.  But  why 
can  it  not  be  the  fault  of  the  father?  We  are  too  prone  to  put  the  fault 
upon  the  woman. 

Here  we  have  the  husband's  brain  (nervous  system)  profoundly  in- 
fluenced; the  mother  was  not  pregnant;  he  says  "conception  occurred," 
but  it  may  not  have  taken  place  that  night;  her  child  became  an  idiot. 
Three  subsequent  children  were  also  mentally  defective.  Nothing  is  said 
about  the  bodily  development.  This  case  is  very  similar  to  mine,  and  the 
cause  appears  to  me  to  be  the  condition  of  the  husband  rather  than  the 
wife,  and  the  influence  is  transmitted  to  three  subsequent — does  not  say 
successive — pregnancies. 

Impressions  made  upon  the  pregnant  woman  are  every-day  occurrences, 
and  we  can  give  a  number  of  cases  of  defective  children  traced  to  influences 
upon  the  mother. 

Dr.  W.  C.  Dabney,  in  an  exhaustive  article  on  "Maternal  Impressions,"1 
gives  a  table  of  ninety  cases,  all  of  which  were  produced  upon  the  preg- 
nant woman. 

Only  one  woman  (four  months  pregnant)  saw  an  albino  at  a  circus; 
result — the  child  had  a  patch  of  white  hair  on  its  head.  Nothing  is  said 
about  subsequent  pregnancies. 

The  following  are  his  conclusions: 

"With  the  facts  before  us  the  following  conclusions  with  respect  to 
'Maternal  Impressions'  seem  to  me  to  be  warranted: 

J;irst. — Impressions  made  upon  a  pregnant  woman  are  capable  of  caus- 
ing mental  and  bodily  defects  in  her  child. 
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Second. — Neither  mental  nor  bodily  defects  are  often  (comparatively 
speaking)  attributable  to  mental  impressions. 

Third. — The  defects  attributable  to  mental  impressions  may  be  either 
errors  of  development  or  "marks"  which  are  apparently  due  to  circulatory 
or  inflammatory  disturbances. 

Fourth. — The  defects  due  to  errors  of  development  have,  as  a  rule,  been 
attributed  to  impressions  made  at  a  period  of  pregnancy  when  such  errors 
of  development  are  known  to  occur. 

Fifth. — The  other  defects  (marks,  etc.)  have,  as  a  rule,  been  attrib- 
uted to  impressions  made  at  a  later  stage  of  pregnancy,  when  ciculatory 
and  inflammatory  disturbances  would  be  most  reasonably  expected. 

Sixth.  —  In  a  very  large  proportion  of  cases  there  is  a  striking  simi- 
laritv  between  the  object  causing  the  impression  and  the  defect  in  the 
child. 

Seventh.  It  is  not  necessary  for  the  woman  to  be  conscious  of  the  im- 
pression, or  to  expect  a  defect,  for  such  a  defect  to  occur. 

Eighth. — In  a  very  considerable  proportion  of  cases  the  woman  has 
stated  the  nature  of  the  impression  and  the  anticipated  defect  before  the 
birth  of  the  child. 

Ninth, — The  impressions  are  generally  due  to  emotional  disturbances, 
which  are  nearly  always  of  an  unpleasant  character,  but  physical  pain  is 
capable  of  producing  impressions  which  may  induce  defects. 

Tenth. — An  impression  of  considerable  violence  may  produce  an  im- 
pression in  a  short  time,  even  a  few  hours — but,  as  a  general  rule,  the  dura- 
tion is  probably  much  longer  than  this. 

Eleventh. — Maternal  impressions  are  capable  of  producing  defects  in 
the  lower  animals. 

Twelfth. — Defects  traceable  to  maternal  impressions  are  sufficiently 
numerous  and  sufficiently  serious  in  character  to  necessitate  the  avoidance 
by  any  pregnant  woman  of  all  violent  emotional  disturbances,  especially 
those  of  an  unpleasant  character." 

In  all  of  these  ninety  cases  the  women  were  pregnant. 

In  the  XXX.  Chapter  of  Genesis  we  find: 

"And  Jacob  took  him  rods  of  green  poplar  and  of  the  hazel  and 
chestnut  tree;  and  pilled  white  streaks  in  them,  and  made  the  white  ap- 
pear which  was  in  the  rods.  And  he  set  the  rods  which  he  had  pilled  be- 
fore the  flocks  in  the  gutters  and  in  the  watering  troughs  when  the  flocks 
came  to  drink:  that  they  should  conceive  when  they  came  to  drink:  and 
the  flocks  conceived  before  the  rods  and  brought  forth  cattle  ring  streaked, 
speckled  and  spotted." 

Now,  these  flocks  were  impressed  before  or  during  the  very  first  days 
of  conception,  and  this  influence  was  most  likely  upon  both  males  and 
females,  and  the  result  was  that  the  cattle  were  marked  in  a  manner  similar 
to  the  thing  producing  them. 
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FACTS  OF  INHERITANCE.1 

By  J.  Arthur  Thompson,  M.  D.,  of  London,  England. 
[continued  from  may  issue.] 
I V .  — Regression  . 

WE  HAVE  already  referred  to  the  fact  which  stares  us  in  the  face, 
that  there  is  a  sensible  stability  of  type  from  generation  to  gen- 
eration. "The  large,"  Mr.  Galton  says,  "do  not  always  beget 
the  large,  nor  the  small  the  small;  but  yet  the  observed  propor- 
tion between  the  large  and  the  small,  in  each  degree  of  size  and  in  every 
quality,  hardly  varies  from  one  generation  to  another."  In  other  words, 
there  is  a  tendency  to  keep  up  a  specific  average.  This  may  be  partly  due 
to  the  action  of  natural  elimination,  weeding  out  abnormalities,  often  be- 
fore they  are  born.  But  it  is  to  be  primarily  accounted  for  by  what 
Mr.  Galton  calls  the  fact  of  "filial  regression."  Let  me  take  an  instance 
from  Mr.  Pearson's  "Grammar  of  Science."  Take  fathers  of  stature 
72  inches,  the  mean  height  of  their  sons  is  70.8,  we  have  a  re- 
gression towards  the  mean  of  the  general  population.  On  the  other  hand, 
fathers  with  a  mean  height  of  66  inches  give  a  group  of  sons  of  mean 
height  68.3  inches,  again  nearer  the  mean.  "The  father  with  a  great  ex- 
cess of  the  character  contributes  sons  with  an  excess,  but  a  less  excess  of 
it;  the  father  with  a  great  defect  of  the  character  contributes  sons  with  a 
defect,  but  less  of  it." 

As  Mr.  Galton  puts  it,  society  moves  as  a  vast  fraternity.  The  sus- 
taining of  the  specific  average  is  certainly  not  due  to  each  individual  leav- 
ing his  like  behind  him,  for  we  all  know  that  this  is  not  the  case.  It  is 
due  to  a  regression  which  tends  to  bring  the  offspring  of  extraordinary 
parents  nearer  the  average  of  the  stock.  In  other  words,  children  tend  to 
differ  less  from  mediocrity  than  their  parents. 

This  big  average  fact  is  to  be  accounted  in  terms  of  that  genetic  con- 
tinuity which  makes  an  inheritance  not  dual,  but  multiple.  "Aman," 
says  Mr.  Pearson,  "is  not  only  the  product  of  his  father,  but  of  all  his  past 
ancestry,  and  unless  very  careful  selection  has  taken  place,  the  mean  of 
that  ancestry  is  probably  not  far  from  that  of  the  general  population.  In 
the  tenth  generation  a  man  has  (theoretically)  1024  tenth  great-grand- 
parents. He  is  eventually  the  product  of  a  population  of  this  size,  and 
their  mean  can  hardly  differ  from  that  of  the  general  population.  It  is  the 
heavy  weight  of  this  mediocre  ancestry  which  causes  the  son  of  an  ex- 
ceptional father  to  regress  toward  the  general  population  mean;  it  is  the 
balance  of  this  sturdy  commonplaceness  which  enables  the  son  of  a  de- 
generate father  to  escape  the  whole  burden  of  the  parental  ill." 

At  this  point  one  should  discuss  reversion  or  atavism,  but  it  is  exceed- 
ingly difficult  to  get  a  firm  basis  of  fact.  I  use  the  term  reversion  to  in- 
clude cases  where  through  inheritance  there  reappears  in  an  individual 
some  character  which  was  not  expressed  in  his  parents,  but  which  did  occur 
in  an  ancestor.  I  say  advisedly  "through  inheritance,"  in  order  to  exclude 
those  cases  where  the  reappearance  of  the  character  can  be  accounted  for 


1  \n  address. delivered  at  the  Royal  Institution  of  Great  Britain,  March  t,o,  1900. 
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in  some  other  way.  The  term  thus  defined  is  a  very  wide  one,  and  not 
very  fortunate,  but  it  is  difficult  to  get  rid  of.  I  use  it  to  refer  to  abnormal 
as  well  as  normal  characters,  even  to  include  the  reappearance  of  charac- 
ters, the  normal  occurrence  of  which  was  outside  the  limits  of  the  race 
altogether — i.  e.,  in  some  phyletically  older  race.  In  other  words,  the 
character  whose  reappearance  is  called  a  reversion  may  be  found  within  the 
verifiable  family,  within  the  breed,  within  the  species,  or  even  in  a  pre- 
sumed ancestral  species.2 

The  best  illustrations  of  reversion  are  furnished  by  hybrids.  Thus  in 
one  of  Professor  Cossar  Ewart's  experiments  a  pure  white  fantail  cock 
pigeon,  of  old  established  breed,  which  in  color  had  proved  itself  prepotent 
over  a  blue  pouter,  was  mated  with  a  cross  previously  made  between  an 
owl  and  an  archangel,  which  was  far  more  of  an  owl  than  an  archangel. 
The  result  was  a  couple  of  fantail-owl-archangel  crosses,  one  resembling 
the  Shetland  rock-pigeon,  and  the  other  the  blue  rock  of  India.  Not  only 
in  color,  but  in  shape,  attitude  and  movements  there  was  an  almost  com- 
plete reversion  to  the  form  which  is  believed  to  be  ancestral  to  all  the 
domestic  pigeons.  The  only  marked  difference  was  a  slight  arching  of  the 
tail.    Similar  results  were  got  with  fowls  and  rabbits. 

But  great  carefulness  is  necessary  in  arguing  from  the  results  of 
hybridization  to  those  of  ordinary  mating,  and  even  if  some  of  the  phenom- 
ena of  exclusive  inheritance  seem  to  show  reversion  to  a  near  ancestor  we 
need  a  broader  basis  of  fact  than  we  have  at  present  before  we  can  formu- 
late any  law.  It  is  impossible  to  read  the  recorded  cases  without  becoming 
convinced  that  many  phenomena  are  labeled  reversions  on  the  flimsiest 
evidence.  Thus  the  occurrence  of  a  Cyclopean  human  monster  with  a 
median  eye  has  been  called  a  reversion  to  the  sea-squirt,  and  gout  has  been 
called  a  reversion  to  the  reptilian  condition  of  liver  and  kidneys.  Often 
there  is  not  the  slightest  attempt  to  discriminate  between  true  reversion 
(i.  e.,  there-expression  of  latent  ancestral  characters)  and  the  phenomena  of 
arrested  development,  or  of  abnormalities  which  have  been  induced  from 
without.  Often,  too,  there  has  been  no  scruple  in  naming  or  inventing 
the  ancestor  to  whom  the  reversion  is  supposed  to  occur,  although  evidence 
of  the  pedigree  is  awanting;  and  the  vicious  circle  is  not  unknown  of 
arguing  to  the  supposed  ancestor  from  the  supposed  reversion,  and  then 
justifying  the  term  reversion  from  its  resemblance  to  the  supposed  ancestor. 
Little  allowance  has  been  made  for  coincidence,  and  the  postulate  of 
characters  remaining  latent  for  millions  of  years  is  made  as  glibly  as  if  it 
were  just  as  conceivable  as  a  throw-back  to  a  great-grandfather. 

I  do  not  see  any  way  out  of  the  theory  that  characters  may  lie  latent 
for  a  generation  or  for  generations,  or  in  other  words  that  certain  potenti- 
alities or  initiatives  which  form  part  of  the  heritage  may  remain  unex- 
pressed for  lack  of  the  appropriate  liberating  stimulus,  or  for  other  reasons, 
or  may  have  their  normal  expression  disguised.  The  drone  bee  has  a 
mother,  the  queen,  but  no  father,  for  the  eggs  which  develop  into  drones 


-  Professor  Karl  Pearson  defines  a  jwraow  as  "the  fnll  reappearance  in  an  individual  of  a  character 
whicn  is  recorded  to  have  occurred  in  a  definite  ancestor  of  the  Same  race,"  and  atavism  as  "a  return  of  an  in- 
dividual to  a  character  not  typical  of  the  race  at  all,  but  found  in  allied  races  supposed  to  be  related  to  the 
evolutionary  ancestry  of  the  given  race."  "In  reversion  we  are  considering  a  variation,  normal  or  abnormal, 
iromttie  standpoint  of  heredity  in  the  individual;  in  atavism  we  are  considering  an  abnormal  variation  from  the 
standpoint  ot  the  ancestry  of  the  race."  But  as  the  two  words  seem  to  be  used  by  some  authors  in  the  converse 
way,  or  as  equivalent,  and  as  it  is  surely  difficult  to  define  the  field  of  abnormal  variation,  I  have  adhered  to  the 
wider  usage. 
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are  not  fertilized,  yet  his  structure  differs  from  that  of  the  queen  in  other 
points  besides  those  immediately  related  with  sex,  and  he  may  in  his  turn 
be  the  father  of  future  queens  and  workers.  At  the  same  time  it  does  not 
follow  that  the  reappearance  of  an  ancestral  character  not  seen  in  the 
parents  is  necessarily  due  to  the  reassertion  of  latent  elements  in  the  inher- 
itance. It  may  be  a  case  of  ordinary  regression;  it  may  be  a  case  of  ar- 
rested development;  it  may  be  an  extreme  variation  whose  resemblance  to 
an  ancestral  characteristic  is  a  coincidence;  it  may  be  an  individually 
acquired  modification,  reproduced  apart  from  inheritance,  by  a  recurrence 
of  suitable  external  conditions,  and  so  on.  In  short,  what  are  called  re- 
versions are  probably  in  many  cases  misinterpretations. 

V. — G Alton's  Law. 

The  most  important  general  conclusion  which  has  yet  been  reached  in 
regard  to  inheritance  is  formulated  in  Galton's  law.  Mr.  Galton  was  led 
to  it  by  his  studies  on  the  inheritance  of  human  qualities,  and  more  par- 
ticularly by  a  series  of  studies  on  Basset  hounds.  It  is  one  of  those 
general  conclusions  which  have  been  reached  statistically,  and  I  must  refer 
for  the  evidence  and  also  for  its  strictest  formulation  to  the  revised  edition 
of  Mr.  Pearson's  "Grammar  of  Science." 

As  we  have  seen,  it  is  useful  to  speak  of  a  heritage  as  dual,  half  de- 
rived from  the  father  and  half  from  the  mother.  But  the  heritable  mate- 
rial handed  on  from  each  parent  was  also  dual,  being  derived  from  the 
grandparents.  And  so  on,  backwards.  We  thus  reach  the  idea  that  a 
heritage  is  not  merely  dual,  but  in  a  deeper  sense  multiple. 

Though  a  comparison  with  the  inheritance  of  property  cannot  be 
exact,  we  may  fancy  a  youth  inheriting  an  estate,  in  regard  to  which  it 
might  be  said  that  half  of  it  had  belonged  to  his  father  and  half  of  it  to 
his  mother,  yet  one  with  a  full  knowledge  of  the  family  history  and  the 
gradual  acquisition  of  the  property,  might  be  able  to  make  the  story  of  the 
heritage  much  more  interesting  by  showing  how  this  meadow  was  due  to 
a  grandmother  and  that  forest  to  a  great-grandfather. 

To  appreciate  the  possible  complexity  of  our  mosaic  inheritance  we 
must  recall  the  number  of  our  ancestors.  We  have  two  parents,  four 
grandparents,  eight  great-grandparents,  about  sixteen  great-great-grand- 
parents, and  so  on.  "If,"  as  Professor  Milnes  Marshall  said,  "we  allow 
three  generations  to  a  century,  there  will  have  been  twenty-five  since  the 
Xorman  Invasion,  and  a  man  may  be  descended  not  merely  from  one  an- 
cestor who  came  over  in  1066,  but  directly  and  equally  from  over  sixteen 
million  ancestors  who  lived  at  or  about  that  date."  But  on  these  theo- 
retical lines  the  existence  of  one  man  to-day  would  involve  the  existence 
of  nearly  seventy  thousand  millions  of  millions  of  ancestors  at  the  com- 
mencement of  the  Christian  era.  Which  is  absurd,  for  it  overlooks  the 
frequent  occurrence  of  close  intermarriage,  of  cousins  for  instance. 

The  problem  of  reduction  in  the  number  of  ancestors  has  been  very 
carefully  discussed  by  genealogists  like  Professor  Lorenz  and  Dr.  F. 
T.  Richter,  but  we  should  soon  lose  ourselves  in  the  discussion.  We  must 
be  content  to  take  one  example.  Theoretically,  Kaiser  Wilhelm  II.  might 
have  had  in  the  direct  line  the  number  of  ancestors  indicated  in  the  upper 
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row  of  the  following  scheme;  the  second  row  indicates  the  number  actually 
known,  on  to  the  twelfth  generation;  the  third  row  gives  the  number  of 
those  possible  ancestors  of  whose  existence  there  is  deficient  record;  and 
the  fourth  row  gives  the  probable  total. 

II.    III.  IV.  V.  VI.  VII.  VIII.   IX.     x.     XI.  XII. 

4  8  16  32  64  128  256  512  1024  2048  4096 

4  8  14  24  44  74  111  162    206  225  275 

—  —  .—   —  5    15      50  117  258 

—  —  —   —  116  177    256  342  553 

According  to  Galton's  law,  "the  two  parents  between  them  contribute 
on  the  average  one-half  of  each  inherited  faculty,  each  of  them  contribut- 
ing one-quarter  of  it.  The  four  grandparents  contribute  between  them 
one-quarter,  or  each  of  them  one-sixteenth,  and  so  on;  the  sum  of  the 
series,  J  —  i  +  J  +  1  -fete,  being  equal  to  1,  as  it  should  be.  It  is  a  prop- 
erty of  this  infinite  series  that  each  term  is  equal  to  the  sum  of  all  those 
that  follow:  thus  i=4+ JH-TV+etc. ;  i=i+-A-'=etc.,  and  so  on.  The 
prepotencies  or  subpotencies  of  particular  ancestors,  in  any  given  pedigree, 
are  eliminated  by  a  law  that  deals  only  with  average  contributions,  and 
the  varying  prepotencies  of  sex  in  respect  to  different  qualities  are  also 
presumably  eliminated." 

This  law  of  ancestral  inheritance,  which  states  that  each  parent  con- 
tributes on  an  average  one  quarter,  each  grandparent  one-sixteenth,  and 
so  on,  rests  on  researches  on  human  stature,  etc.,  and  on  color  in  Basset 
hounds,  but  Professor  Karl  Pearson  trusts  it  even  more  because  of  its  suc- 
cess in  predicting  results.  He  is  very  enthusiastic  on  the  subject,  and 
finishes  a-paper  on  Galton's  law  with  the  following  words:  "It  is  highly 
probable  that  it  is  the  simple  descriptive  statement  which  brings  into  a 
simple  focus  all  the  complex  lines  of  hereditary  influence.  If  Darwinian 
evolution  be  natural  selection  combined  with  heredity,  then  the  single 
statement  which  embraces  the  whole  field  of  heredity  must  prove  almost 
as  epoch-making  to  the  biologist  as  the  law  of  gravitation  to  the  astrono- 
mer." Reference  should  here  be  made,  however,  to  Mr.  Pearson's  recent 
paper  (Proc.  Roy.  Soc.y  London,  March,  1900)  on  the  law  of  reversion. 

The  aim  of  this  lecture  has  been  to  present  in  brief  compass  a  state- 
ment of  the  leading  facts  of  inheritance,  which  should  be  clear  in  the 
minds  of  all.  I  have  said  nothing  in  regard  to  the  transmissibility  of  ac- 
quired characters,  for  this  cannot  be  ranked  at  present  as  an  established 
fact,  and  I  have  left  some  other  doubtful  points  unmentioned.  Allow  me 
in  conclusion  to  make  this  simple  remark:  The  study  of  inheritance 
leaves  a  fatalistic — almost  paralyzing — impression  in  many  minds,  espe- 
cially perhaps  if  it  be  believed  that  the  acquired  results  of  experience  and 
education— of  "nurture,"  in  short— cannot  be  entailed  upon  the  offspring. 
To  some  extent  this  fatalistic  impression  is  justified,  but  it  is  well  that  it 
should  rest  upon  a  sound  basis  of  fact  and  not  on  exaggerations.    In  a 
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sense  we  can  never  get  away  from  our  inheritance.  As  Heine  said,  half 
bitterly,  half  laughingly:  "A  man  should  be  very  careful  in  the  selection 
of  his  parents."  On  the  other  hand,  although  the  human  organism 
changes  slowly  in  its  heritable  organization,  it  is  very  modifiable  indi- 
vidually, and  "nature"  can  be  bettered  by  "nurture."  If  there  is  little 
scientific  warrant  for  our  being  other  than  skeptical  at  present  as  to  the 
inheritance  of  acquired  characters,  this  skepticism  lends  greater  impor- 
tance than  ever,  on  the  one  hand,  to  a  good  "nature,"  to  secure  which 
for  offspring  is  part  of  the  problem  of  careful  mating;  and,  on  the  other 
hand,  to  a  good  "nurture,"  to  secure  which  for  our  children  and  children's 
children  is  one  of  the  most  obvious  of  duties,  the  hopefulness  of  the  task 
resting  upon  the  fact  that,  unlike  the  beasts  that  perish,  man  has  a 
lasting  external  heritage,  capable  of  endless  modification  for  the  better. 


SMALL-POX:  ITS  PREVENTION  AND  TREATMENT.1 

By  R.  S.  Kelso,  A.  M.,  M.  D.,  of  Joplin,  Missouri. 

SMALL-POX  is  a  disease  which  the  great  majority  of  physicians  will 
never  be  called  upon  to  treat,  yet  every  physician  should  have 
firmly  fixed  in  his  mind  some  definite  ideas  as  to  its  diagnosis,  pre- 
vention, and  treatment.    Otherwise  he  may  be  called  to  a  case 
where  it  is  little  expected,  and  failing  to  recognize  the  disease,  do  an  in- 
estimable injustice  to  the  community  by  failing  to  take  the  proper  steps 
for  its  suppression. 

In  recent  years  the  death-rate  from  small-pox,  as  compared  to  the 
entire  number  from  other  causes,  is  small,  yet  its  loathsomeness,  its  ex- 
treme contagiousness,  its  liability  to  disfigure  the  patient  for  life,  and  its 
high  percentage  of  mortality,  make  it  perhaps  the  most  feared  of  all  dis- 
eases to  which  the  human  family  is  subject.  Yet,  strange  to  say,  it  is  the 
only  disease  for  which  we  have  a  safe  and  infallible  preventive. 

In  this  disease,  perhaps  more  than  any  other,  a  correct  diagnosis  is 
all  important.  I  have  never  attempted  to  accurately  diagnose  an  isolated 
case  by  any  symptoms  previous  to  the  eruption,  though  a  persistent  fever 
with  a  temperature  of  104  to  106  degrees,  with  much  aching  in  the  back 
and  hips,  is  very  suspicious.  The  eruption  appears  almost  uniformly  in 
two  days  after  the  onset  of  fever,  which  is  a  little  later  than  scarlet  fever, 
and  a  little  earlier  than  measles.  The  eruption  begins  as  a  macula,  when 
it  is  liable  to  be  mistaken  for  scarlet  fever,  but  lacks  the  sore  throat  and 
the  diffuse  redness.  In  a  few  hours  it  has  reached  the  papular  state,  when 
it  may  be  mistaken  for  measles,  but  lacks  the  coryza,  lachrymation,  etc., 
and  the  papulae  become  constantly  more  and  more  prominent  for  eight 
days,  passing  from  papulae  to  vesicles,  and  then  to  pustules. 

When  seen  only  in  the  vesicular  stage,  it  has  been  mistaken  for  chicken- 
pox  by  persons  ignorant  of  the  nature  and  symptoms  of  both  diseases. 
The  history  of  the  case  ought  to  clear  up  all  doubt.    Chicken-pox  rarely 
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has  any  severe  fever  or  other  constitutional  symptoms.  The  eruption 
springs  up  as  a  vesicle  at  once,  and  is  full  size  in  a  day  or  two,  and  gone 
in  a  day  or  two  more,  while  small-pox  from  the  initial  fever  to  the  exfolia- 
tion of  the  scabs  on  the  hands  and  feet  is  never  less  than  three  weeks. 
The  most  characteristic  symptom,  however,  according  to  my  observation, 
and  one  wThich  is  never  absent,  is  the  umbilication  of  the  papulae,  vesicles, 
and  pustules.  This  umbilication  when  once  seen  and  carefully  observed 
will  ever  afterwards  be  recognized,  but  it  is  not  so  easily  made  plain  by 
description.  It  begins  about  the  third  day  of  the  eruption,  when  each 
papula  looks  as  if  it  were  surmounted  by  a  little  flat  vesicle.  As  the  vesi- 
cle fills  it  seems  to  fill  faster  round  the  edges  than  in  the  center,  so  that 
the  center  is  perceptibly  depressed,  and  this  depression  remains  until  the 
bursting  of  the  pustules,  from  the  eighth  to  the  tenth  day;  or  if  the 
pustule  does  not  break,  which  is  frequently  the  case  in  the  concrete  form, 
it  begins  to  dry  away  in  the  center  first,  so  that  every  pustule  will  have  a 
dark  spot  in  the  center.  I  have  frequently  felt  positive  of  a  diagnosis  be- 
fore this  umbilication  has  appeared,  but  have  always  waited  for  it  before 
ordering  a  patient  to  the  hospital. 

As  to  prophylaxis,  I  have  already  said  that  we  have  for  this  disease  a 
safe  and  infallible  preventive.  It  is  needless  to  state  that  I  allude  to  vac- 
cination. In  my  experience  it  has  more  than  justified  all  the  claims  that 
have  been  made  for  it  by  its  friends.  In  no  case  has  a  single  person  re- 
cently vaccinated  had  the  slightest  symptoms  of  the  disease,  though  many 
have  been  constantly  exposed  in  the  same  room  with  the  most  virulent 
cases  from  their  incipiency  until  death  or  recovery.  One  young  woman 
who  had  never  been  in  the  slightest  degree  exposed  to  the  disease,  volun- 
teered to  act  as  nurse,  if  I  would  assure  her  candidly  that  I  believed  there 
was  no  danger.  I  did  so  with  the  same  degree  of  confidence  that  I  should 
have  done  if  she  had  just  recovered  from  the  disease.  She  went,  was  with 
many  of  my  patients,  attended  on  one  lady  until  she  died;  washed,  dressed, 
and  helped  put  the  body  in  the  coffin,  and  the  result  fully  justified  my 
assurance. 

Vaccination,  also,  though  so  mild  as  rarely  to  make  the  subject  sick 
for  even  a  day,  is  yet  so  strong  as  utterly  to  destroy  the  virus  of  small-pox 
which  has  already  entered  and  contaminated  the  system,  if  it  has  sufficient 
time.  In  my  experience  the  incubation  period  of  small-pox  has  averaged 
about  fourteen  days,  that  of  vaccination  nine;  hence  those  vaccinated  be- 
fore the  fifth  day  after  exposure  have  escaped,  on  the  fifth  or  sixth  day  it 
did  not  prevent  the  disease,  but  modified  it;  later  than  that  it  did  no  good. 
The  following  cases  will  serve  as  examples: 

Mr.  E.,  who  did  not  know  that  he  had  been  exposed,  and  who  was 
boarding  with  a  family  consisting  of  about  eight  persons  besides  several 
boarders,  was  taken  with  small-pox  in  its  most  virulent  form  and  died. 
On  the  second  day  of  the  eruption,  and  the  fourth  of  the  disease,  all  the 
persons  exposed  were  thoroughly  vaccinated,  and  all  escaped  except  the 
mother,  and  as  she  took  it  in  five  days,  it  was  proved  that  she  did  not  take 
the  disease  from  Mr.  E.,  but  acquired  it  from  some  other  source. 

Thomas  P.,  a  neighbor,  was  attacked  about  the  same  time  as  Mr.  E., 
and  the  family  consisted  of  about  the  same  number  of  persons.  On  the 
fifth  day  I  vaccinated  all  members  of  the  family,  including  two  boarders, 
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and  all  had  light  cases  of  varioloid  except  the  father,  mother,  and  one 
boarder.  The  father  escaped  without  a  symptom,  and  the  boarder  with 
some  fever  but  no  eruption,  but  the  mother,  whose  vaccination  was  some- 
what delayed  in  its  action,  had  a  very  severe  case  of  varioloid,  though 
light  if  it  should  be  termed  small-pox. 

A  Mr.  F.  was  with  his  brother  when  the  latter  broke  out  with  small- 
pox, and  continued  to  wait  on  him.  I  vaccinated  him  on  the  fourth  day 
of  his  brother's  eruption.  In  about  two  weeks  after  exposure  he  was 
taken  with  the  usual  symptoms  of  the  disease,  and  in  due  time  the  erup- 
tion appeared  so  thick  that  I  told  him  I  feared  that  his  vaccination  had 
done  no  good,  though  at  that  time  his  arm  was  swollen  and  painful.  Two 
days  afterward  I  found  him  up  waiting  on  his  brother  again,  and  he 
greeted  me  with  "Well,  doctor,  your  vaccination  has  knocked  the  stuffin' 
out  of  my  small-pox,"  and  so  it  proved.  The  eruption  had  receded  and 
was  soon  gone,  with  the  exception  of  perhaps  a  dozen  papulae  on  his  face 
and  a  few  on  his  body,  which  went  on  to  maturity. 

I  am  often  asked  how  long  vaccination  will  protect.  This  question  E 
am  unable  to  answer  definitely.  Its  power  is  certainly  weakened  with 
time.  One  of  my  patients  had  rather  a  severe  case  of  varioloid  who  had 
been  vaccinated  fifty-seven  years;  another,  who  had  been  vaccinated  forty- 
seven  years,  had  a  very  mild  case  and  scarcely  went  to  bed,  and  his  wife, 
who  had  been  vaccinated  forty-five  years,  was  but  little  worse  than  her 
husband.  Again,  a  gentleman  who  had  a  large  pale  scar  on  his  arm,  and 
said  it  was  from  vaccination  eight  years  before,  had  the  disease  so  severely 
that  I  certainly  should  never  have  suspected  that  he  had  been  vaccinated 
at  all.  His  wife,  who  had  been  vaccinated  about  the  same  time,  I  revac-. 
cinated  in  two  or  three  places,  but  without  success,  and  though  she  was 
with  her  husband  constantly,  and  afterwards  with  a  daughter,  she  escaped 
untouched  by  the  disease.  In  the  case  of  the  husband  I  distrust  the  former 
vaccination. 

There  are  many  disinfectants  which  destroy  the  virus  of  '  small- 
pox, among  the  best  being  bichloride  of  mercury,  sulphate  of  iron,  and 
the  fumes  from  burning  sulphur,  and  though  rooms,  clothing,  etc.,  maybe 
disinfected  by  them  after  the  patient  is  well,  there  is  no  known  substance 
that  will  so  purify  the  air  in  the  room  of  a  patient  as  to  protect  other  per- 
sons, without  rendering  it  unfit  for  respiration,  neither  is  there  anything 
that  is  of  the  least  avail  when  taken  internally. 

As  no  treatment  will  materially  shorten  the  natural  course  of  the 
disease,  our  object  is  to  mitigate  the  symptoms,  support  the  strength,  and 
as  far  as  practicable  prevent  pitting.  The  first  object  is  best  accomplished 
by  controlling  the  fever  from  the  first.  This  I  have  succeeded  in  doing 
best  with  acetanilide  and  cold  applications  to  the  face  and  head.  As  a 
rule  I  think  there  are  at  least  four  times  as  many  papulae  on  the  face  as 
on  any  other  part  of  the  body,  according  to  the  space.  This  is  not,  as  many 
have  supposed,  because  the  face  is  exposed  to  the  air,  but  on  account  of  the 
vascularity  of  the  skin.  After  the  papulae  had  appeared  for  at  least 
twenty-four  hours,  I  have  in  several  instances  caused  a  large  majority  of 
them  to  abort  by  the  use  of  cold  water.  In  other  cases  water  applied  to 
the  face  has  prevented  their  appearance  more  thickly  than  on  other  parts 
of  the  body.    That  the  eruption  appeared  most  thickly  on  parts  where  the 
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skin  is  most  vascular  was  nicely  shown  in  one  of  my  cases  of  varioloid. 
The  lady  had  had  erysipelas  on  the  face  on  one  side  only,  and  that  side 
stripped  of  its  epidermis  was  yet  red  and  tender,  and  the  eruption  appeared 
on  that  side  almost  exclusively.  In  another  case  the  eruption  appeared 
almost  exclusively  on  the  right  hand  and  foot  of  a  patient,  those  parts 
being  affected  at  the  time  with  inflammatory  rheumatism. 

As  soon  as  the  papulae  begin  to  umbilicate  I  have  adopted  the  plan  of 
applying  to  the  face  and  other  parts  where  the  eruption  is  excessive  glyc- 
erine with  carbolic  acid  in  the  strength  of  about  thirty-two  to  one,  and 
immediately  dust  with  powdered  boracic  acid.  This  repeated  three  or  four 
times  a  day  prevents  the  burning  and  itching  ordinarily  so  much  com- 
plained of,  and  on  the  bursting  of  the  pustules  absorbs  the  virus  and 
renders  it  non-irritating  and  almost  entirely  prevents  the  odor  so  character- 
istic of  the  disease  in  this  stage.  The  pitting  in  those  of  my  cases  treated 
in  this  way  was  so  slight  that  it  almost  entirely  disappeared  in  a  few 
months. 

I  try  to  give  an  abundance  of  good,  nourishing  food  at  all  stages  of 
the  disease,  and  supplement  it  during  the  suppurative  and  declining  stages 
with  tonics  and  stimulants.  Under  the  treatment  thus  outlined  the  death- 
rate  for  unmodified  small-pox  has  been  about  nine  per  cent.,  while  I  have 
lost  no  cases  of  varioloid. 

In  addition  to  the  treatment  of  individual  cases,  when  small-pox  be- 
comes epidemic,  stringent  measures  should  be  taken  to  prevent  the  spread 
of  the  disease  and  to  stamp  it  out.  These  consist  essentially  of  the  isola- 
tion of  the  infected,  quarantine  of  the  exposed,  and  vaccination,  and 
adequate  means  must  be  adopted  for  their  enforcement.  Isolated  families  who 
are  financially  able  to  care  for  themselves  may  be  quarantined  at  home,  all 
members  showing  no  symptoms  of  infection  being  immediately  vaccinated. 
As  soon  as  the  vaccination  proves  effective  on  any  one,  he  can  be  dis- 
infected and  discharged  from  quarantine,  but  must  not  return;  and  if  vac- 
cination has  proved  effective  on  all,  then  the  quarantine  can  be  raised  as 
soon  as  the  patient  is  well  and  the  house  and  inmates  have  been  dis- 
infected. When  houses  are  close  together,  the  affected  members  should 
be  sent  to  the  small-pox  hospital,  and  the  others  vaccinated  and  quaran- 
tined as  before.  Persons  known  to  have  been  exposed  and  who  belong  to 
non-infected  families,  should  be  sent  to  a  detention  ward,  which  should  be 
situated  some  distance  from  the  main  hospital,  and  held  for  at  least  four- 
teen days  from  last  exposure,  or  till  vaccination  becomes  effective. 

Very  often  when  the  mother  of  a  family  is  sent  to  the  hospital,  it  is 
better  to  send  the  children  also,  as  they  are  most  likely  already  infected, 
and  only  vaccination  can  save  them,  any  way. 

The  civil  authorities  usually  appoint  a  physician  to  take  entire  charge 
of  an  epidemic,  and  give  him  their  aid  and  influence.  They  are  always 
anxious  to  know  the  exact  truth  as  to  the  prevailing  conditions,  and  act 
promptly  on  all  suggestions  of  the  physician,  but  he  is  always  annoyed  and 
hampered  in  the  discharge  of  his  duties  by  certain  persons  who  assume  to 
know  much  more  than  he  does,  and  who  for  convenience  I  shall  divide 
into  two  classes — pessimists  and  optimists.  The  pessimist  hears  and  be- 
lieves the  most  alarming  reports  of  the  spread  of  the  disease  into  new 
localities,  of  the  immense  number  of  new  cases,  of  numerous  midnight 
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burials,  and  of  the  efforts  of  the  physician  and  the  officials  to  keep  the 
truth  from  the  public.  He  keeps  close  watch  on  his  neighbors,  and  the 
health  officer  is  kept  on  the  run  to  investigate  every  case  of  measles,  scar- 
let fever,  chicken-pox,  or  acne  within  a  radius  of  miles;  and  the  young 
man  whose  efforts  to  sprout  a  beard  have  brought  half  a  dozen  comedones 
to  his  chin,  had  better  take  to  the  woods.  Still  the  methods  of  the  pessi- 
mist lean  toward  the  side  of  safety,  the  real  danger  being  with  the  optimist. 
He  doesn't  believe  there  has  been  a  case  of  small-pox  in  the  city  for  seven- 
teen years,  and  certainly  no  deaths  from  it  in  that  time.  The  testimony 
of  variola  experts  have  no  weight  with  him,  as  the  cases  are  nothing  but 
chicken-pox,  syphilis,  or  Cuban  itch.  If  a  case  occurs  in  his  family,  he 
conceals  it,  or  if  it  should  prove  a  mild  case,  sends  the  patient  out  among 
the  neighbors  to  prove  that  it  could  not  be  small-pox,  otherwise  the  pa- 
tient would  be  worse  or  dead.  If  his  house  is  quarantined,  he  feels  that  a 
great  injustice  has  been  done,  and  talks  about  shotguns  and  suits  for  dam- 
ages. In  either  case  he  usually  manages  to  expose  a  large  number  of  his 
acquaintances.  The  optimist  is  found  among  all  classes  of  society,  but 
editors  of  newspapers  are  the  worst,  and  what  is  very  singular,  is  the  fact 
that  however  optimistic  an  editor  is  in  regard  to  his  own  town,  he  is 
always  pessimistic  as  to  the  neighboring  cities.  I  am  sorry  to  state  in  this 
connection  that  the  optimistic  halo  sometimes  envelops  the  heads  and  in- 
tellectual faculties  even  of  members  of  our  own  profession. 

In  the  epidemic  recently  pervading  many  parts  of  the  United  States 
the  type  has  been  very  mild,  a  fact  which  has  given  some  of  our  optimistic 
physicians,  who  have  never  been  within  a  hundred  yards  of  a  case,  a  good 
opportunity  to  air  their  opinions.  They  claim  that  their  investigations, 
conducted  presumably  by  long  distance  telepathy,  have  proved  to  them 
that  it  is  nothing  more  or  less  than  Cuban  itch.  Now,  I  would  like  to  ask 
one  of  these  telepathic  physicians  to  explain  to  me  what  Cuban  itch  is. 
The  only  itch  I  know  anything  about  is  the  old-fashioned  scabies,  caused 
by  the  burro  wings  of  the  itch  mite  or  acarus  scabii,  a  disease  which  is 
the  same  in  Cuba,  the  United  States,  Europe,  or  among  the  Hotentots  of 
Africa;  a  disease  which,  if  left  to  itself,  runs  a  course  of  "seven  years,'' 
and  then  relapses,  but  if  properly  treated  can  be  cured  in  three  days.  But 
this  Cuban  itch  of  ours  always  commences  with  a  two  days'  fever,  then  an 
eruption  which  takes  eight  days  to  mature,  then  ten  or  eleven  days  to 
desiccate  and  fall  off,  giving  it  a  term  of  three  weeks  in  all,  and  I  defy  any 
doctor  to  shorten  or  lengthen  its  course  materially  by  any  kind  of  treat- 
ment. I  also  defy  him  to  find  a  case  of  relapse,  a  case  where  the  patient 
has  had  small-pox,  or  has  recently  been  successfully  vaccinated,  or  to  suc- 
cessfully vaccinate  a  person  who  has  had  this  Cuban  itch.  In  fact,  it 
seems  to  be  merely  a  refined  expression  for  what  we  old-style  physicians 
term  variola  or  small-pox. 
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ANALYTIC  DIAGNOSIS  OF  ABDOHINAL  TUHORS. 

By  Byron  Robinson,  B.  S.,  M.  D.,  of  Chicago. 

[continued  from  may  issue.] 
The  Oyiducal  Tumors. 

OVIDUCAL,  tumors  are  chiefly  retention  cysts  produced  by  inflam- 
matory processes,  occluding  the  proximal  or  abdominal  end  of  the 
oviduct,    (a)  The  oviducal  cystic  tumors   are  hydrosalpinx, 
pyosalpinx,   and  hematosalpinx,    (b)  The  oviducal  solid  tu- 
mors are  mvoma,  carcinoma,  and  sarcoma. 

Retention  cysts  of  the  oviduct  are  the  results  of  endosalpingitis  and 
peritonitis,  which  obstructs  the  proximal  end  by  means  of  plastic  exudates. 
When  the  proximal  end  of  the  oviduct  is  closed  by  the  mucous  pus,  blood 
collects  and  distends  the  oviduct  in  the  form  of  a  palpable  tumor.  The 
distal  end  of  the  oviducal  isthmus  dilates  but  very  little,  while  the  intra- 
mural portion  seldom  shares  in  the  dilatation.  The  distensibility  of  the 
oviduct  depends  on  the  thickness  of  its  walls.  The  less  it  is  infiltrated 
with  inflammatory  products  the  easier  its  walls  will  yield  and  dilate. 

The  size,  form  and  consistence  of  oviducal  tumors  present  wide  range. 
The  hydrosalpinx  is  a  thin-walled  tumor  which  is  chiefly  filled  with 
serous  fluid.  The  shape  of  the  tumor  depends  practically  on  the  disten- 
tion of  the  fluid,  for  it  first  accumulates  in  the  proximal  end,  making  the 
oviducal  tumors  possess  essentially  a  wedge  shape.  The  peculiarly  pre- 
formed spiral  oviduct  with  invaginations  of  the  wall  projecting  into  the 
lumen  alters  the  shape  of  the  tumor  producing  several  chambeied  cysts 
connected  by  more  or  less  narrow  openings.  If  the  oviduct  distends  uni- 
formly it  will  represent  a  round  retort  with  the  isthmus  sharply  defined  as 
it  practically  does  not  dilate. 

The  mesosalpinx  possesses  considerable  influence  with  the  shape  of 
the  hydrosalpinx  for  the  reason  that  it  is  shorter  than  the  oviduct;  as  the 
oviduct  dilates  with  distending  fluid,  the  short  mesosalpinx  forces  it  into 
a  spiral  condition  similar  to  that  of  the  distending  enteron  on  its  short 
mesenterium.  The  spiral  windings  are  generally  located  in  the  middle 
third,  due  to  the  shortness  of  the  mesosalpinx.  If  the  distending  oviduct 
develops  between  the  separating  blades  of  the  ligamentum  latum  it  will 
assume  a  round  and  not  a  spiral  shape.  It  will  then  palpate  as  a  round 
tumor  covered  by  smooth  peritoneum.  An  oviducal  tumor  partially  col- 
lapsed by  absorption  palpates  like  a  flat  band.  A  hydrosalpinx  was  doubt- 
less once  a  pyosalpinx;  the  pus  has  become  absorbed,  leaving  the  serum. 

The  position  of  the  hydrosalpinx  corresponds  in  general  to  the  normal 
position  of  the  oviduct.  The  distal  end  changes  its  position  but  little, 
while  the  funnel  shape  of  the  dilated  proximal  end  lies  in  the  pouch  of 
Douglas. 

In  a  medium-sized  hydrosalpinx  perhaps  its  most  frequent  position  is 
the  region  of  the  sacro-iliac  joint;  occasionally,  however,  the  hydro- 
salpinx may  be  more  forward  and  lie  in  the  utero-vesical  pouch.  If  the 
hydrosalpinx  is  free  from  peritoneal  adhesions,  it  will  present  a  varied 
range  of  motion  and  position.    The  intraligamentous  hydrosalpinx  lies 
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between  the  blades  of  the  ligamentum  latum,  close  to  the  uterus.  -  If  it 
increases  in  size,  it  projects  the  broad  ligament  proximally  to  the  fundus. 

The  mobility  of  a  hydrosalpinx  depends  very  much  on  whether  it  pos- 
sesses peritoneal  adhesions  or  is  located  intraligamentous.  To  a  less 
extent  it  depends  on  the  length  of  the  mesosalpinx  and  the  length  of  the 
ligamentum  latum.  Occasionally  we  note  a  hydrosalpinx  which  moves 
freely  as  far  proximally  as  the  umbilicus. 

The  consistence  of  a  hydrosalpinx  is  always  cystic,  whether  the  cyst 
be  tense  or  slack.  Fluctuation  may  be  obscured  by  peritoneal  adhesions, 
small  quantity  of  contained  fluid,  from  being  covered  by  the  omentum,  or 
adherent  viscera.  The  spanning  of  the  cyst  wall  depends  on  the  degree 
of  distention.  Tenderness  on  pressure  depends  on  the  degree  of  inflam- 
mation; fresh  cases  are  tender,  old  cases  I  have  examined  who  presented 
no  tenderness. 

In  diagnosis  the  wedge  or  spiral  shape,  the  cystic  consistence,  the 
styled  connection  to  the  uterus  and  posterior  pelvic  position  should 
receive  attention. 

The  pyosalpinx  arises  from  a  collection  of  pus  in  the  oviduct,  due  to 
the  inflammatory  closure  of  the  proximal  end.  Its  base  is  a  suppurative 
endosalpinx  and,  perhaps,  is  the  predecessor  of  hydrosalpinx. 

Hydrosalpinx  is  characterized  by  thin  walls,  while  pyosalpinx  is 
characterized  by  thick  (infiltrated)  walls.  A  pyosalpinx  does  not  attain 
such  a  large  size  as  a  hydrosalpinx,  because  its  thick,  infiltrated  walls  will 
not  yield,  and  it  shows  a  spiral  shape  relatively  limited  to  that  of  a  hydro- 
salpinx.   Intraligamentous  pyosalpinx  is  wedge  or  club  shaped. 

The  position  of  a  pyosalpinx  is  almost  exactly  that  of  the  normal  ovi- 
duct, because  early  peritoneal  adhesions  fix  it.  The  proximal  end  of  the 
oviduct  is  found  fixed  in  its  normal  place — i.  e.,  it  passes  posterior,  and 
finally  curves  forward  to  meet  the  ovary. 

The  consistence  of  a  pyosalpinx  on  palpation  is  hard  and  unyielding; 
the  thickness  of  the  walls  and  the  surrounding  exudates,  with  adhesions, 
do  not,  in  the  vast  majority  of  cases,  permit  demonstration  of  the  fluctu- 
ation. Only  large  quantities  of  pus  in  an  oviduct  will  fluctuate  under 
palpation. 

The  mobility  of  a  pyosalpinx  depends  on  the  extent  of  the  surrounding 
exudates.  A  pyosalpinx  always  possesses  adhesions  at  first,  for  that  is 
what  closes  the  proximal  end  of  the  oviduct.  Later  the  adhesions  might 
disappear,  permitting  limited  mobility.  This  form  we  will  call  the  closed 
form  of  pyosalpinx.  All  of  the  petals  of  the  fimbriae  have  been  turned 
into  the  oviducal  lumen,  and  the  duct  is  closed  forever.  It  may  not  give 
the  patient  any  more  disturbance. 

The  relapsing  pyosalpinx  is  produced  by  turning  all  the  petals  of  the 
fimbriae  in  the  oviducal  lumen  with  the  exception  of  one  or  two.  These 
few  petals,  not  being  turned  into  the  oviducal  lumen,  do  not  allow  the 
proximal  end  to  close  perfectly,  and  hence  periodically  (especially  at 
menstruation)  the  pyosalpinx  relapses  by  allowing  some  infectious  mate- 
rial to  leak  into  the  peritoneal  cavity.  This  we  will  term  the  imperfectly 
closed  (perforated^  pyosalpinx,  which  relapres  periodically  like  a  per- 
forated appendix.  The  perforated  pyosalpinx  (muco-serous  perforation) 
is  generally  absolutely  fixed  in  position — immobile.    Generally  the  uterus, 
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oviduct  and  ovary  are  fixed  in  a  mass  of  exudates,  and  the  bladder  and 
rectum  have  reserved  sufficient  space  to  functionate. 

Tenderness  on  pressure  is  nearly  always  present  in  pyosalpinx,  but 
practically  depends  on  the  peritonitis.  Rarely  have  I  examined  very  old 
pyosalpinx  with  no  tenderness. 

The  hematosalpinx  consists  in  an  accumulation  of  blood,  chiefly  in  the 
proximal  end  of  the  oviduct.  The  proximal  end  of  the  oviduct  must  be 
closed  first.  Hematosalpinx  may  occur  in  (a)  hsematometra,  from  gen- 
ital atresia;  (b)  from  haemorrhage  in  a  hydrosalpinx  due  to  trauma  or 
torsion;  and  (c)  in  oviducal  pregnancy  after  the  abdominal  end  becomes 
closed.  The  peculiarities  of  hsematosalpinx  are  not  characteristic,  but 
share  in  common  many  points  with  hydrosalpinx — as  lumen  inflammation 
and  cystic  condition. 

The  diagnosis  of  oviducal  cystic  tumors  rests  on  the  grounds  that  they 
lie  near  the  uterus,  and  that  the  distal  end  of  the  oviduct,  the  isthmus,  is 
thickened,  showing  a  connection  with  the  uterus.  The  sausage  form  may 
exist  proximally,  and  the  peritoneal  surface,  while  the  spiral  shape  exists 
on  the  distal  surface.  Tumors  may  be  found  on  the  surface.  The  ovi- 
ducal origin  of  the  tumor  can  be  of  worth  only  when  it  lies  in  the  position 
of  the  normal  oviduct. 

The  palpation  of  a  thick  band  from  the  uterus  to  the  tumor  is  a  strong 
symptom  of  an  oviducal  tumor. 

The  double-sided  affection  favors  oviducal  tumors  (pyosalpinx),  on 
account  of  the  frequency  of  existence. 

Perimetritic  and  peritonitic  inflammation  in  oviducal  tumors  play  an 
immense  role,  because  the  infection  usually  passes  out  of  the  oviduct  onto 
the  peritoneum,  and  perhaps  twenty  per  cent,  of  such  cases  have  para- 
metritis from  peritonitic  extension. 

A  characteristic  of  oviducal  tumors  is  that  they  are  the  center  of  peri- 
tonitic exudates,  and  also  the  central  point  of  pain.  Pelvic  peritonitis  is 
almost  a  regular  accompaniment  of  oviducal  disease;  hence  pelvic  perito- 
nitis is  a  symptom  that  oviducal  disease  exists. 

Hydrosalpinx  is  frequently  mistaken  for  cystic  oviducal  tumors. 


The  Diagnosis  of  the  Ovarian  Tumors. 


They  are  either  cystic  or  solid 


The  ovarian  cystic  tumors: 


Solid  ovarian  tumors 


r  Ovarian  follicle. 
Corpus  luteum. 
Dermoids. 
|  Inflammatory. 
|  Tubo-ovarial. 
[  Para-ovarian. 

Glandular  cystoma. 
Papillary  cystoma. 
\  Fibroma. 
I  Fibro-sarcoma. 
(  Carcinoma. 
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In  the  diagnosis  of  ovarian  tumors  the  knowledge  of  the  pedicle  or 
the  connection  to  the  uterus  is  of  the  greatest  signification.  The  style 
connecting  the  ovarian  tumor  to  the  uterus  is  the  same  as  connects  the 
normal  ovary,  viz.,  the  ligamentum  ovarii  and  oviduct  bound  in  a  broad 
band  by  the  ligamentum  latum. 

The  rock  and  base  of  the  diagnosis  of  an  ovarian  tumor  lies  in  the 
palpation  of  its  style  formation  to  the  uterus,  and  the  cystic  consistence  is 
the  chief  support.  The  differential  diagnosis  between  a  subserous  myoma 
and  ovarian  tumor  lies  in  the  consistence.  Also,  myoma  elongates  the 
uterine  cavity.  It  is  sometimes  impossible  to  decide  whether  an  ovarian 
tumor,  encapsulated  ascites  or  a  peritoneal  exudate  is  present.  I  knew  a 
surgeon  who,  forgetting  the  catheter,  operated  on  a  large,  full  bladder  for 
an  ovarian  tumor.  The  full  bladder  resembles  an  ovarian  tumor  in  posi- 
tion, shape,  consistence  and  contour.  Echinococcus  is  liable  to  be  taken 
for  an  ovarian  tumor.  The  first  half  of  pregnancy  is  often  mistaken  for 
ovarian  tumor,  especially  when  the  symptoms  of  the  former  are  obscure. 

I  knew  well  a  distinguished  surgeon  who  called  a  half-dozen  of  his 
colleagues  to  witness  an  ovariotomy;  and  exploration  proved  the  tumor  to 
be  a  pregnant  uterus.  I  have  myself  mistaken,  after  careful  palpation,  a 
soft  cedematous  myoma  of  the  lateral  wall  of  the  uterus  for  a  pyosalpinx. 
Ovarian  tumors  of  medium  or  large  size  lie  in  the  median  line.  The  per- 
cussion wave  passes  over  the  entire  body  in  ascites,  while  the  percussion 
wave  is  well  limited  in  spanned  ovarian  tumors,  and  quite  limited  in  par- 
tially filled  ones.  However,  the  differential  diagnosis  between  slack  and 
partially  filled  ovarian  tumors  and  ascites  is  difficult.  It  is  often  difficult 
to  differentiate  ovarian  tumors  from  pancreatic  cysts.  Retroperitoneal  and 
mesenteric  tumors  may  be  easily  mistaken  for  ovarian  tumors.  In  fact, 
I  have  examined  mesenteric  cysts  which  no  external  palpation  could  detect 
from  ovarian  cysts. 

In  ovarian,  as  in  all  other  tumors  of  the  abdomen,  the  colon  should 
be  inflated,  to  determine  its  relations  to  the  tumor,  by  percussion  and 
observation.  I  have  seen,  in  autopsies,  the  spleen  and  stomach  lying  on 
the  floor  of  the  pelvis;  hence  such  tumors  maybe  mistaken  (in  the  spleen 
the  notch  may  be  felt)  for  ovarian.  Echinococcus  cyst  may  be  mis- 
taken for  ovarian  tumors.  Rarely  the  liver,  when  mobile,  is  mistaken 
for  an  ovarian  tumor. 

I  have  seen  the  gall-bladder  in  post-mortems,  in  the  right  iliac  fossa, 
containing  a  gall-stone  as  large  as  a  hen's  egg;  and  this  might  easily  be 
mistaken  for  a  solid  ovarian  tumor. 

Liver  tumors  move  with  respiration.  The  intraligamentous  ovarian 
tumors  all  have  a  more  or  less  limited  motion  because  they  distend  the 
blades  of  the  ligamentum  latum,  and  produce  more  or  less  fixation  to  the 
pelvic  floor.  The  most  important  factor  in  the  differential  diagnosis  of 
ovarian  tumors  lying  between  the  blades  of  the  broad  ligament  is  the  rela- 
tion to  the  uterus. 


Adjustable  Support  vs.  Plaster  Jacket— Banning.  287 


COMPOUND  ADJUSTABLE  SUPPORT  VERSUS  THE 
PLASTER  JACKET.1 

By  E.  P.  Banning,  M.  D.,  of  Fort  Wayne,  Indiana, 

Late  Lecturer  on  Diseases  of  the  Spine  in  the  Cleveland  University  of  Medicine  and  Surgery. 

SO  GREAT  has  become  the  prevalence  of  spinal  irritation,  caries,  and 
curvature,  as  to  make  the  question  of  the  best  means  of  their  miti- 
gation an  absorbing  topic. 

Of  the  physical  means  employed  there  is  a  great  variety  of  con- 
structions, with  as  great  variety  in  degrees  of  merit;  and  as  fair  represen- 
tations I  select  two  (Figs.  1  and  2);  Fig.  1  being  the  gypsum  or  plaster 
jacket,  which  some  twenty-five  years  ago  suddenly  sprang  into  great 
popularity,  and  Fig.  2  is  the  spinal  prop. 

Now,  I  propose  to  impartially  analyze  the  modus  operandi  of  these 
respective  plans,  in  the  light  of  physiological  law  and  of  natural  philoso- 
phy, with  a  view  to  settling  the  question  in  the  minds  of  all  unprejudiced 
medical  men,  as  to  which  of  them  affords  the  greatest  advantages  and 
fewest  disadvantages,  both  as  relates  to  the  temporary  and  immediate,  and 
the  ultimate  and  permanent  interest  of  the  subject. 

We  will  suppose  the  subject  to  be  something  like  Figs.  1,  3  or  4;  the 
bodies  of  some  of  the  vertebrae  are  softened;  their  intervening  cartilages 
are  seriously  compressed,  widened  and  thinned;  the  face  of  the  spine  is 
shortened,  and  its  dorsum  correspondingly  elongated;  the  spinous  liga- 
ments and  dorsal  muscles,  of  consequence,  are  put  upon  a  corresponding 
strain,  and  the  superincumbent  weight  of  the  superior  trunk  by  an  ac- 
quired leverage  is  coerced  to  increase  these  abnormal  conditions,  and  all 
of  these  conjointly  must  tend  to  progressive  irritation,  inflammation,  soft- 
ening and  absorption  of  cartilage  and  bone;  and  also  to  a  painful  strain 
on  the  spinous  ligaments,  and  an  attenuation  and  exhaustion  of  the 
spinal  muscles.  It  must  also  tend  to  compress  the  primivice,  and  depress 
the  diaphragm,  impede  free  respiration  and  depress  all  the  pelvic  or- 
gans; also  to  impede  the  force  of  the  sanguineous  and  nervous  circula- 
tions in  the  inferior  extremities.  Add  to  all  this,  also,  the  fact  that 
there  is  probably  a  constitutional  cachexia  or  dissolving  diathesis,  and, 
further,  that  the  nervous  system  greatly  preponderates  over  the  osseous 
and  muscular,  and  we  are  forced  to  admit  that  there  is  much  against  the 
patient. 

Now,  in  order  first  to  comfort,  and  secondly  to  save  the  patient,  several 
things  (apart  from  requisite  constitutional  treatment)  are  imperatively 
demanded: 

First. — Crushing  superincumbent  weight  must  be  removed  from  the 
softening  points  of  the  spine,  compressed  cartilages,  exhausted  spinal 
ligaments  and  spinal  muscles. 

Second. — There  must  be  some  actual  lifting  and  pushing  force  brought 
to  bear  upon  the  depressed  abdominal  viscera,  and  the  settling  upper 
trunk,  so  as  to  assist  the  inadequate  abdominal  and  spinal  muscles*  i» 
lengthening  the  shortened  face,  and  shortening  the  elongated  dorsum  of: 
the  spine. 

1  Read  before  the  Cleveland  Academy  of  Medicine. 


288  Original  Articles 

Third. — There  must  be  no  depressing  influence  left  upon  the  abdom- 
inal and  pelvic  viscera,  or  upon  the  circulating  communications  of  the 
extremities;  and  no  compression  of  the  first  digestive  organs,  nor  any  re- 
striction on  the  freest  movements  of  the  ribs,  lungs  or  heart. 

Fourth. — And  whatever  we  may  do,  nothing  must  compromise  or 


Fig.  r.  Fig-  2. 


FlG.  I,  Autero- Posterior  or  Angular  Curvatures. 

FIG.  2  The  Plaster  Jacket  APPLIED.—  Hugging  and  .squeezing  the  patient  into  some  little  straightness 
by  a  '  cheese  hoop"  process  around  the  middle  of  the  trunk  over  those  vital  organs  which  demand  the  freest 
action  in  the  performance  of  their  vital  functions.  Limiting  respiration,  favoring  pulmonary  congestion,  de- 
ranging digestion,  inducing  urinary  irritation,  constipation,  piles,  rupture,  numbness  and  weakness  of  the  in- 
ferior extremities;  and,  in  the  female,  severe  uterine  dislocation. 

jeopardize  the  largest  strength  and  activity  of  the  spinal,  abdominal  or 
pectoral  muscles. 

Each  of  these  points  are  of  cardinal  physiological  importance,  more 
especially  as  relates  to  the  permanent  re-establishment  of  the  patient;  and 
none  of  them  may  in  anywise  be  disregarded  for  a  little  mere  temporary 
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advantage.  With  all  these  points  in  mind,  we  will  proceed  to  give  the 
patient  what  support  and  erection  we  can  by  the  application  of  the  plaster 
jacket. 

Here  it  is  on  a  subject.  We  see  it  to  be  a  skin-fitting,  stiff,  un- 
yielding, and  very  heavy  prison-house,  and  that  it  fits  with  such  tightness 
and  uniformity  everywhere  that  the  patient  can  stand,  and  is  really 
straighter;  settle  down  he  cannot,  for  he  is  literally  hugged  and  squeezed 
into  some  straightness.  Seeing  this,  the  parents  are  in  a  transport  of  de- 
light and  expectation. 

Now,  were  there  no  other  considerations  than  that  of  straightening  the 
spine  to  be  looked  after,  we  might  always  depend  on  an  indefinite  im- 
provement by  this  process  aggressively  managed.  (This  refers  to  the 
posterior  curvature  only,  for  in  lateral  curvature,  circular  support  can 
neither  straighten  or  arrest.)  But  how  does  this  circular  jacket  accom- 
plish all  the  above  named  indications?  Certainly  not  by  the  slightest 
direct  vertical  support,  or  elevating  action  on  the  depressed  abdominal 
organs,  or  settling  upper  trunk;  nor  by  any  actual  supporting,  expanding 
or  spring  action,  but,  on  the  contrary,  by  a  mere  circular,  horizontal  and 
squeezing  action;  and  this,  too,  around  the  middle  of  the  trunk,  over  those 
vital  organs  which  demand  the  freest  action  in  the  performance  of  their 
indispensable  functions. 

A  figure  of  green  putty  can,  by  the  same  means,  be  made  to  stand, 
and  if  held  so  till  it  dries,  may  be  made  permanently  erect;  but  the  living 
body,  which  is  erect  mainly  through  a  well-balanced  antagonism  of  the 
trunkal  muscles,  cannot  be  dried  into  erectness  and  strength. 

A  pillow  insufficiently  supplied  with  feathers  cannot  stand  erect,  yet  a 
firm  bandage  around  it  may  stiffen  it  into  position;  again,  if  the  feathers 
are  crowded  to  one  part  of  the  pillow-case,  that  part  of  the  case  is  strong  of 
itself  from  internal  expansion,  now  that  its  contents  are  its  bracing  out 
support.  Just  so  it  is  with  the  body,  where  a  strong  condition  of  the 
trunkal  muscles  compel  the  viscera  to  brace  out,  support  and  give  it  ro- 
tundity, just  as  a  plump  body  gives  support  to  a  suit  of  well-fitting  gar- 
ments, or  as  filling  a  bag  with  apples  will  give  it  rotundity  and  erectness. 

But  let  us  scrutinize  the  internal  working  of  this  mere  squeezing  or 
"cheese-hoop,,  process.  First,  the  stomach,  liver  and  spleen  are  com- 
pressed, which  will  tend  to  derange  the  process  of  digestion;  the  bowels 
are  also  more  or  less  depressed,  which  will  tend  to  induce  urinary  irritation, 
constipation,  piles,  rupture,  and  uterine  obliquities  and  displacements  from 
bowel  pressure;  and  this  pressure  is  also  liable  to  be  extended  to  an  ob- 
struction of  the  nervous  and  sanguineous  circulations,  inducing  numbness 
and  weakness  of  the  inferior  extremities;  the  action  of  all  the  pectoral  mus- 
cles and  of  the  lungs  is  seriously  impeded,  so  that  respiration  (what  little 
there  is)  has  to  be  performed  mainly  by  the  abdomen;  whilst  in  the  case  of 
a  scrofulous  and  consumptive  patient,  the  lungs  are  in  danger  from  conges- 
tion and  lack  of  necessary  motion.1 

In  fact,  all  that  has  been  justly  said  and  written  against  the  evils  of 
corset  wearing,  applies  with  ten-fold  force  to  the  action  of  the  plaster 
jacket. 

ci,™  J  k  °JE  — ?r*  Nicholas  Grattan  in  a  letter  to  the  Lancet,  regarding  the  application  of  the  jacket,  savs:  '  It 
H»if  oT,  ■  £W<^  and  cut  throuffn  a  quarter  of  an  inch  at  each  side  of  the  median  line  and  the  middle  strip  of 
tn  firZ.4 .  ,  Y1  ■  re™oved-  1  have  almost  always  found  ofl  cutting  a  jacket  that  it  has  become  too  large,  owing 
to  the  patient  haxmg  diminished  in  size.  "    The  italics  are  mine.   Comment  is  needless. 
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Suppose,  that  by  reason  of  a  strong  and  unsusceptible  constitution, 
these  visceral  effects  are  sometimes  averted;  still,  with  so  small  an  oppor- 
tunity for  the  restoration  of  the  spinal,  pectoral  and  abdominal  muscles  by 
inherent  effort,  how  is  the  patient  to  recover  his  wonted  strength?  For,  in 
real  truth,  I  have  asked  the  above  questions  with  emphasis,  in  view  of  the 
fact  that  my  earlier  and  later  efforts  to  mitigate  uterine,  spinal,  and  other 
weakness  by  artificial  support  were  (and  still  are)  met  by  the  very  grave 
and  reverend  objection,  or  truism,  "that  if  you  support  a  part  that  should 


Fig.  5  Simple  Drooping. — Showing  the  dorso-luuibar  curve,  retreating  from  the  body's  center  of  gravity 
(junction  of  lines  K,  L,  and  B),  shortening  the  face  of* the  spine,  straining  the  spinous  ligaments  and  dorsal 
muscles;  involving  a  settling  of  the  superior  and  abdominal  viscera  upon  the  uterus,  bladder,  rectum,  nerves, 
arteries  and  veins  in  the  pelvic  cavit}'.  The  author's  "Abdominal  and  Spinal  Shoulder  Brace"  is  immediately 
and  pleasantly  corrective  of  this  disability. 

FlG.  4.  Deformity  Commenced.— Illustrating  the  natural  progress  (where  there  is  a  dissolving  diathesis). 
Now  there  is  not  only  an  inflammation,  softening  and  absorption  of  cartilage  (as  in  Fig. '3),  but  the  osseous  tissue 
is  commencing  to  soften.  Caries  will  soon  be  under  full  headway.  This  condition  is  fully  met  by  the  author's 
Spiual  Prop.    (See  Fig.  10.) 

support  itself,  it  becomes  weaker  and  you  will  always  have  to  support  it;" 
and  yet  here  the  cure  is  attempted  by  a  process  which  literally  paralyzes 
muscular  effort,  and  is  a  direct  infringement  upon  the  most  vital  functions. 
Notwithstanding  this,  I  am  convinced  that  force  enough  will  straighten 
almost  any  spine  (or  crowbar,  even);  but  by  this  method  how  are  you  to 
keep  it  straight  and  give  permanent  spinal  and  muscular  vigor  to  the  body  ? 
To  me  it  appears  that  reason  should  lead  any  one  to  these  conclusions;  but 
they  have  been  forced  upon  me  by  the  observance  of  facts  in  the  premises. 

These  criticisms  may  be  met  by  the  citation  of  cases  of  success  in 
curvature  and  caries,  and  of  complete  restoration  to  muscular  vigor  in  the 
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case  of  fractures,  etc.  To  this  I  reply — first,  that  in  fractures  there  is  no 
vital  function  involved,  or  is  there  any  danger  to  the  muscles  from  their 
temporarv  confinement.  Next,  that  the  question  does  not  stand  as  to  what 
can  be  done,  or  borne  by  a  few  otherwise  rugged  patients,  under  an  emer- 
gency, but  rather  is  there  not  a  more  excellent  way,  which  is  far  more 
effective,  and  at  the  same  time  avoids  the  specified  permanent  injuries  to 
health? 

"We  will  now  in  turn  consider  the  construction  and  working  of  the  re- 
volving spinal  prop.  (See  figures  2  and  6.)  This  appliance  seems  to  con- 
sist: 

First. — Of  a  basic  framework  (or  terra  firma)y  which  fits  so  evenly  just 
inside  and  above  the  edges  of  the  innominati  as  to  make  it  immovable, 
and  enable  it  to  bear  any  amount  of  weight  complacently.  This  also  has 
an  undulating  and  supporting  abdominal  plate  attached,  which  exerts  a 
strong  upward  action. 

Second. — This  terra  fir  ma  is  surmounted  by  soft  crutches,  which  are 
held  under  the  axilla  by  joined  side-posts,  which  are  attached  to  the  frame 
as  a  base. 

Third. — Xext  is  a  long  spinal  lever,  with  revolving  plates  on  a  hollow 
square,  which  is  attached  at  top  and  bottom  to  the  shoulder  crutches  and 
base.  Thus  we  see  it  is  a  supplement  to  the  pelvis,  spine  and  chest;  and 
also  to  the  abdominal,  spinal,  pectoral  and  scapular  muscles. 

We  will  now  place  this  appliance  (its  weight  being  less  than  one-fourth 
that  of  the  jacket)  upon  the  subject.    (See  figure  6.) 

First. — W7e  see  the  pelvic  aluminum  framework  sitting  comfortably 
inside  and  above  the  unyielding  pelvis,  and  ready  to  bear  any  desired 
amount  of  superincumbent  weight. 

Second. — We  see  that  by  the  lifting  and  undulating  action  of  the  ab- 
dominal plate,  at  the  lowest  hypogastrium,  the  depressed  viscera  are  all 
elevated  from  the  pelvic  organs,  and  the  arteries,  veins,  and  nerves  of  the 
extremities;  also,  that  the  viscera  are  compelled  to  ascend  to  their  normal 
height  to  support  the  upper  viscera,  and  expand  the  trunk,  at  the  now  con- 
tracted region  of  the  epigastrium. 

Third. — We  see  that  the  jointed  side-posts  resting  on  the  arches  of  the 
base  are  forcing  the  soft  crutches  to  support  and  lift  the  superior  trunk 
(at  discretion),  from  off  the  cartilages,  softening  vertebrae  and  digestive 
organs,  and  thus  tending  to  straighten  the  settling  spine. 

Fourth. — We  seethe  spinal  lever  and  its  revolving  plates  on  the  hollow 
square,  gently  and  yet  forcibly  bracing  forward  the  retreating  curvature 
towards  its  proper  spinal  axis,  and  compelling  the  shoulder  caps,  which  are 
its  antipode  point,  to  correspondingly  draw  back  the  advancing  shoulders. 
Thus,  by  the  simultaneous  and  conjoint  lifting  action  of  the  lower  part, 
upon  the  abdomen,  of  the  crutches  under  the  axilla,  and  the  bracing  for- 
ward and  drawing  back  action  of  the  revolving  plates  and  the  shoulder 
caps,  all  of  the  trunkal  muscles  (and  bones  as  well)  are  supplemented; 
that  the  whole  trunk,  without  and  within,  is  lengthened  and  expanded; 
that  the  face  of  the  spine  is  being  steadily  lengthened  audits  dorsum  short- 
ened, and  that  the  dissolving  bones  and  cartilages  are  relieved  of  a  disor- 
ganizing pressure;  that  the  pelvic  organs  and  the  circulations  of  the  ex- 
tremities are  relieved  from  any  depressing  force;  the  viscera  also  are  re- 
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stored  in  situ  to  freedom,  and  the  stomach,  liver  and  spleen  to  the  warming 
and  stimulating  support  of  the  bowels;  that  the  inverted  diaphragm  is 
again  concavo-convexed,  that  the  heart  is  properly  supported,  and  the  freest 
play  given  to  all  the  organs  of  respiration. 

Furthermore,  a  mere  superficial  glance  will  suggest  that  there  is  not 
one  backward,  inward,  contracting  or  depressing  action;  nor  the  compres- 
sion of  one  vessel, viscus,  or  muscle;  but  that,  on  the  contrary,  the  spine  and 
abdomen  are  shoved  outward  and  forward  just  as  when  a  man  thinks  enough 
of  himself  to  bring  those  muscles  into  requisition  in  health.  Indeed,  it 
seems  to  act  so  in  accord  and  concord  with  the  idea  of  the  Maker  in  setting 


Fig.  5.  Fig.  6. 

Figs.  5  and  6.  Photograph  of  case  of  fully  developed  an  tero- posterior  curvature  (Pott's  disease  of  the  spine). 
Before  and  after  the  application  of  the  perfected  Banning  Revolving  Spinal  Prop. 

In  diagrams  3  and  4  there  is  shown  the  philosophy  of  the  commencement  of  this  form  of  curvature.  In  dia- 
gram 6,  its  natural  advance  is  indicated.  Here  in  this  photograph  we  see  the  result  of  a  failure  to  push  forward 
the  retreating  axis  of  the  body.  On  this  case  (as  in  most  all  others  that  have  arrived  at  such  condition)  there 
was  lavished  all  the  available  treatments  of  exercise,  massage,  tonics,  jackets  and  surgical  appliauces.  except 
such  mechanical  forces  as  would,  by  pushing  forward  the  retreating  dorsal  lumbar  curve,  restore  the  upper 
trunk  to  its  proper  relation  to  gravity,  and  place  the  weight  of  the  upper  body  upon  the  center  instead  of  ante- 
rior portions  of  the  bodies  of  the  vertebra. 

up  and  running  the  body,  that  it  only  rests  the  discouraged  parts,  and  so 
helps  them  as  to  encourage  and  inspire  them  to  resume  their  own  work; 
hence  it  is  that,  unlike  too  many  artificial  supports,  which  act  by  mere 
force,  outside  of  principle,  their  use  may  always  be  ultimately  discontinued, 
for  they  have  not  only  done  their  own  work,  but  have  set  the  weakened 
parts  to  work  also. 

Thus,  gentlemen,  the  two  diverse  appliances  and  their  principles  stand 
side  by  side.  Without  a  doubt,  under  the  wonderfully  accommodating 
powers  of  the  body,  curative  or  mitigating  results  may  occasionally  be 
wrought  by  both  of  them.  But,  as  before  said,  the  question  stands: — not  as  to 
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what  has  been  or  can  be  done  in  instances,  in  spite  of  principle,  but  rather 
which  is  most  in  accord  with  and  in  imitation  of  the  combined  forces  of  the 
body,  and  accomplishes  its  object  with  the  least  contravention  of  physio- 
logical law. 

Out  of  a  mass  of  practical  tests  I  will  now  cite  only  one  or  two  cases 
in  point,  as  being  fairly  representative^  the  whole.  First,  of  the  working 
of  the  plaster  jacket: 

Case.  1. — Miss  J.,  a  sprightly  young  lady  of  Elmira,  New  York,  con- 
sulted me  concerning  a  decided  curvature,  accompanied  with  much  general 
weakness.  Her  desire  for  an  improved  figure  was  intense,  and  hence  she 
had  worn  the  plaster  jacket  for  six  weeks,  under  a  great  sense  of  oppres- 
sion, burden  and  annoyance.  Her  respiration  suffered  much,  and  what 
little  there  was  was  mainly  abdominal,  and  her  abdomen  was  protruded,  and 
unduly  enlarged  at  the  hypogastrium,  from  the  influence  of  the  jacket  on 
the  ribs  and  bowels.  The  symptoms  of  pelvic  weakness  and  displacements 
were  emphatic,  and  her  limbs  were  weak  and  cold. 

Her  mother  felt  sure  that  her  daughter  was  rapidly  sinking  under  the 
process.  I  was  forced  to  counsel  the  removal  of  that  kind  of  action  and 
suggest  the  application  of  support  with  no  countervailing  physiological 
influence.  I  regret  that  the  attendant  did  not  accept  the  advice  given,  for 
within  the  year  my  worst  fears  were  realized — she  was  dead. 

Case  2. — A  child,  four  years  and  a  half  old,  and  the  only  daughter  of 
a  professional  friend,  had  a  posterior  curvature  of  the  lower  dorsal  verte- 
brae. She  was  a  child  of  remarkable  intellectual  and  personal  attractive- 
ness, with  a  great  preponderance  of  the  nervous  over  the  osseous  and  mus- 
cular powers.  When  the  apparent  lesion  amounted  to  a  "mere  knuckle'  ' 
she  was  taken  the  rounds  of  the  celebrities  of  New  York  in  turn,  but  none 
of  the  steel  appliances  could  be  borne  on  account  of  their  weight,  stiffness 
and  unphilosophical  construction,  and  after  full  trial  they  were  abandoned. 

Meantime,  the  curvature  increased  in  prominence,  involving  two  more 
vertebrae,  and  spinal  and  general  weakness  steadily  increased.  At  length 
the  jacket  was  applied  by  the  one  above  all  others  most  skillful  in  its  use — 
Dr.  Lewis  Sayre.  This  she  bore  better  than  she  did  the  others.  So  far 
as  the  power  to  stand  and  move  about  was  concerned,  there  was  some  im- 
provement at  first.  The  first  jacket  was  worn  one  week,  and  the  second 
one  seven  weeks;  but  during  the  last  seven  weeks  the  curvature  involved 
still  one  more  vertebrae,  the  back  was  far  weaker  and  the  child  more  irri- 
table than  when  the  jacket  was  first  applied.  The  whole  system  seemed  to 
be  struggling  under  a  burden  of  oppression,  and  large  dark  spots  under  the 
eyes  gave  signs  of  much  prostration.  The  mother  had  no  rest  from  the 
constant  attention  demanded.  "Take  me,  hold  me,  and  love  me!"  was 
the  constant  cry.  Her  sleep  was  uneasy  and  could  only  be  taken  when 
"stretched  out  upon  her  back  like  one  in  her  coffin;"  she  could  not  lie  on 
her  side,  and  the  skin  and  ribs  were  sore  from  the  pressure  of  the  jacket. 
In  short,  the  doctor  said  "the  whole  system  seemed  to  be  sinking  under 
the  unequal  struggle,  although  no  signs  of  real  disease  were  apparent." 

At  this  juncture  I  took  charge  of  the  case  which,  at  the  start,  was  the 
most  irritable,  jaded  and  crotchety  case  I  ever  approached.  I  removed  the 
jacket  and  applied  a  prop,  like  figure  2.  Although  there  was  a  terrible 
scene  with  the  child  during  its  application,  who  screamed,  "Another  doc- 
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tor!  Oh  no!  Oh  no!  Take  him  away!  Take  him  away!"  the  immediate 
relief  to  the  spine  and  the  nervous  system  was  such  that  within  the  first 
hour  she  capered  about  the  rooms  in  high  glee,  and,  on  my  leaving,  put 
up  her  happy  face  for  a  kiss,  unsolicited,  notwithstanding  I  had  previously 
failed  to  secure  that  favor. 

It  is  now  but  a  short  time  since  the  change  in  appliances  was  made, 
and  yet  her  form  is  erect  and  she  is  as  playful  and  cheerful  as  a  lark. 
The  doctor  says:  uShe  now  cuddles  down  on  her  side  and  sleeps 
like  a  kitten  all  night,  and  awakens  bright  and  good-natured  in  the  morn- 
ing." Of  the  child's  own  estimate  of  the  difference  between  the  jacket 
and  the  prop,  the  reader  may  judge  by  the  fact  that,  for  purposes  of  family 
government,  the  simple  threat  to  take  away  the  prop  and  return  the  jacket 
immediately  brings  her  to  terms.  But  the  subjoined  letter  from  the  grate- 
ful father  clinches  the  point: 

'  'My  Dear  Dr.  Helmuth: 

"This  will  be  handed  you  by  Dr.  E.  P.  Banning,  who  has  lately  been 
treating  our  little  daughter,  in  whom  you  showed  a  kind  interest,  and  I 
have  the  extreme  and  grateful  pleasure  to  say  that  his  compound  vertical 
and  bracing  spinal  prop,  after  the  failure  of  the  plaster  jacket  and  other 
appliances,  has  suddenly  wrought  wonders.  She  has  now  been  under  Dr. 
Banning's  care  but  a  short  time,  and  yet,  from  being  unable  to  rest  at  night, 
or  to  walk  or  stand,  more  than  a  moment  (and  that  with  distress),  she  is 
now  gay  as  a  lark,  rests  soundly,  plays  freely,  and,  what  is  more,  her 
curvature  with  unequal  hips  is  nearly  gone." 

Case  3. — Willie  G  ,  age  sixteen.    When  seven  years  of  age  he 

fell  from  a  step-ladder  and  at  the  time  there  seemed  to  be  no  specific  injury. 
A  year  later  his  mother  noticed  prominence  of  the  9th,  10th  and  11th 
dorsal  spines.  A  diagnosis  was  made  of  incipient  Pott's  disease,  and  a 
plaster  jacket  was  applied.  On  its  being  removed,  some  three  months 
afterwards,  it  was  found  that  still  mere  vertebrae  were  involved  and  a  de- 
cided anterio-posterior  curvature  was  apparent.  Again  the  jacket  was 
applied,  a  large  scrotal  hernia  was  produced  and  the  jacket  was  again 
removed,  when  it  was  found  that  not  only  was  the  curvature  greater,  the 
chest  walls  contracted,  the  abdomen  enlarged,  but  there  was  such  complete 
relaxation  of  the  trunkal  muscles  that  the  patient  could  not  sit  up  without 
his  hands  resting  upon  something  so  as  to  support  the  superior  trunk. 
After  a  successful  operation  for  the  radical  cure  of  hernia,  the  patient 
was  taken  to  an  institute  at  Indianapolis,  where  massage,  electricity  and 
exercise  were  used,  together  with  an  appliance  which  embraced  the 
limbs  and  trunk,  but  which  did  not  lift  or  support  the  abdominal  weight, 
expand  the  chest  or  transfer  pressure  from  the  anterior  portions  of  the 
bodies  of  the  vertebrae.  Despite  an  unblemished  family  history,  and  up  to 
this  time  there  being  no  seeming  constitutional  disturbance,  a  large  ab- 
scess formed  in  the  sacro-iliac  region,  and  the  patient  returned  home, 
where  his  physician,  noting  his  condition,  ordered  the  appliances  removed, 
the  recumbent  posture  and  constitutional  treatment.  After  some  three 
years  the  caries  ceased  and  the  general  health  was  very  greatly  improved, 
but  whenever  the  patient  assumed  the  upright  posture  for  any  period  of 
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time,  pus  formations  would  be  evinced,  and  therefore  the  plaster  jacket 
was  again  applied. 

Nine  years  from  the  date  of  his  injury  and  eight  years  from  the 
time  of  his  first  receiving  treatment  he  was  brought  to  me.  I  advised  the 
removal  of  the  jacket  and  the  application  of  such  support  as  would  elevate 
the  abdominal  viscera  from  off  the  sacral  nerves,  bladder,  rectum  and  in- 
guinal openings  (closing  the  latter  by  oblique  pressure),  and  which  at  the 
same  time  would  restore  the  lost  trunkal  bearings  by  balancing  the 
superior  trunk  upon  its  true  spinal  axis. 

Result. — My  suggestions  were  carried  out,  the  appliance  adjusted. 
First  day  patient  sat  up  several  hours,  his  only  complaint  being  that  his 
legs  and  feet  burned  "as  though  they  were  waking  up  from  being 
asleep;"  third  day  he  sat  up  almost  all  day.  He  rapidly  gained  in 
strength  and  on  the  tenth  day  from  the  time  I  first  saw  him,  I  dismissed 
him  to  his  distant  home  with  a  fair  prospect  of  recovery. 

His  physician  reports:  "It  is  now  some  four  months  since  Willie 
G   returned  here;  he  walks  without  a  cane,  all  evidences  of  para- 
plegia have  disappeared,  anchylosis  seems  to  have  taken  place  in  the 
involved  vertebrse.  Though  somewhat  deformed  he  bids  fair  to  be  an 
active  and  useful  young  man." 

These  comparisons  might  be  extended  indefinitely,  but  as  my  object 
has  been  more  to  settle  the  comparative  than  the  declarative  merits  of  these 
two  principles  and  plans,  I  forbear  further  citations. 


Treatment  of  Chronic  Nephritis. — Mineral  waters  containing  small 
quantities  of  salts  are  useful  unless  there  is  considerable  polyuria,  in  which 
case  the  amount  of  fluid  should  be  somewhat  restricted.  A  moderate 
mixed  diet  is  better  than  an  absolutely  liquid  diet.  As  each  individual  has 
his  own  peculiar  needs  in  the  amount  of  food  necessary,  it  is  important  to 
determine  by  test  meals  what  this  is.  The  diet  which  is  so  consumed  as 
to  take  no  albumen  from  the  tissues  is  that  which  will  give  the  maximum 
repose  to  the  kidneys.  This  is  to  be  determined  by  accurate  comparison 
between  the  food  ingested  and  the  ejecta.  Cold  baths  are  prohibited,  but 
the  skin  may  be  methodically  hardened  by  moist  friction  on  leaving  the 
bed.  As  far  as  drugs  are  concerned,  in  addition  to  the  usual  remedies,  the 
author  speaks  favorably  of  lactate  of  strontium  (six  grains  per  diem)  as 
tending  to  diminish  the  albuminuria. — Caracciou)  (GPincurabili/f.  9 
and  10,  Ann.  xiv.). 
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TREATMENT  OF  LITHEMIA. 

By  Frank  M.  Floyd,  M.  D.,  of  St.  Louis,  Missouri. 

THE  old  saying  that  "there's  nothing  new  under  the  sun"  comes  in 
singularly  well  in  regard  to  medical  cases;  yet  the  recountal  of 
cases  that  at  first  sight  seem  ordinary,  ofttimes  instructs  and 
guides  us  under  similar  conditions.    The  cases  that  I  wish  to  nar- 
rate come  under  this  heading.    It  is  to  be  hoped  they  will  prove  interest- 
ing and  instructive. 

The  first  case,  Chas.  R.,  came  to  me  last  October,  presenting  the  fol- 
lowing history:  Age,  twenty-nine  years;  single;  height,  five  feet  ten  inches; 
weight,  two  hundred  pounds.  He  had  had  a  fair  complexion,  but  at  the  time 
he  appeared  before  me  he  was  sallow.  He  was  a  book-keeper  by  occupa- 
tion. He  complained  of  "lost  manhood.-'  His  was  the  usual  story  of 
having  been  bled  mercilessly  by  quacks  and  charlatans.  In  conversation 
he  appeared  highly  nervous  and  excitable,  with  shaking  hands  and  qua- 
vering voice;  said  he  had  been  almost  without  sexual  desire  for  two  years 
past.  He  was  utterly  incapable  of  obtaining  an  erection  on  most  occa- 
sions. He  had  chronic  constipation,  frequent  micturition,  in  small 
amounts  and  with  burning  sensation. 

He  affirmed  that  he  had  never  had  gonorrhea.  He  stated  that  he 
usually  awoke  with  a  headache,  and  on  several  occasions  had  vomited  his 
breakfast.  He  said  he  thought  he  had  heart  trouble  because  he  had  a 
dull,  heavy  pain  over  the  region  supposed  by  him  to  be  the  heart,  but 
really  in  the  epigastric  area.  He  even  stated  that  his  heart  stopped  beat- 
ing (  ?)  at  nights,  and  that  he  slept  but  little  as  a  result.  His  expression 
was  apathetic  and  he  had  yellowish  discoloration  of  the  conjunctivae.  His 
tongue  was  heavily  coated  and  his  breath  offensive.  He  spoke  discon- 
nectedly; seemed  depressed.  His  penis  and  testicles  were  well  developed; 
there  was  a  small  varicocele.  Urinary  analysis  showed  urine  of  dark  red 
color,  strongly  acid,  specific  gravity  1026.  Had  an  abundant  red  precip- 
itate and  large  quantity  of  uric  acid  crystals. 

A  diagnosis  of  lithemia  was  made  from  the  urinary  examination.  I 
could  not  believe  that  the  lithemia  was  responsible  for  the  extensive  train 
of  nervous  symptoms  in  this  case,  but  with  a  view  of  attacking  the  lithemic 
condition  directly,  I  prescribed  thialion,  a  teaspoonful  in  a  half-glass  of 
hot  water  on  arising  and  retiring,  for  three  days;  then  the  same  dose  to  be 
taken  only  in  the  morning  for  a  week  thereafter.  He  reported  at  the  end 
of  ten  days;  he  complained  then  of  being  troubled  with  a  "running  off  of 
the  bowels"  instead  of  being  constipated,  as  was  the  case  before.  He  had 
to  go  to  stool  twice  and  sometimes  three  times  in  twenty-four  hours.  At 
the  same  time  he  passed  large  quantities  of  urine,  which  he  believed  to  be 
weakening  to  his  sexual  apparatus. 

While  dissatisfied  with  the  treatment,  he  admitted  that  he  was  re- 
lieved of  the  nausea  and  headache,  and  that  he  no  longer  felt  burning  on 
urination.  Examination  of  six  ounces  of  urine  showed  it  to  be  slightly 
acid,  specific  gravity  1022,  with  some  uric  acid  crystals  present.  His 
skin  began  to  clear  up,  and  he  was  relieved  of  his  "heart  trouble,"  as  he 
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no  longer  mentioned  it.  He  was  directed  to  continue  treatment  as  before, 
taking  the  medicine  every  other  day. 

I  saw  him  at  the  end  of  two  weeks,  and  was  surprised  at  his  appear- 
ance. His  skin  was  clear,  he  had  lost  about  twenty  pounds  in  weight, 
cheeks  were  rosy,  and  he  said  that  his  headache,  constipation  and  nausea 
no  longer  troubled  him.  Examination  of  the  urine  showed  it  to  be  slightly 
acid,  specific  gravity  1018,  and  contained  only  a  trace  of  uric  acid. 

The  most  marked  change,  however,  was  in  his  nervous  system.  His 
appearance,  demeanor  and  conversation  were  entirely  changed.  He  would 
not  admit  that  he  was  cured  of  his  "lost  manhood,"  but  agreed  with  me 
that  he  was  on  the  high  road  to  recovery.  He  was  advised  to  take  the 
remedy  for  a  month,  twice  weekly,  and  I  also  prescribed  a  stimulant  to  be 
taken  occasionally.  He  returned  in  six  weeks,  looking  well,  and  remarked 
to  me  that  he  had  never  felt  better  in  his  life,  and  that  his  sexual  capabili- 
ties were  all  that  he  desired.  This  history  forces  me  to  the  conclusion 
that  his  whole  trouble  was  due  primarily  to  his  lithemia. 

About  the  time  of  his  discharge  I  was  consulted  by  Mrs.  M.,  married 
woman;  age,  thirty-nine  years;  mother  of  five  children.  She  stated  that 
she  was  suffering  from  change  of  life  and  wanted  relief.  She  stated  that 
for  the  past  eighteen  months  menstruation  had  been  scanty  and  irregular; 
that  she  had  gone  over  a  period  of  three  months  without  menstruating, 
and  that  her  menstrual  flow  had  been  always  regular  before  that  time.  She 
complained  of  hot  flushes,  shortness  of  breath,  severe  headaches,  pains  in 
back  and  shoulders,  great  restlessness  at  night,  constipation,  and  a  con- 
tinual feeling  that  something  dreadful  was  going  to  happen. 

After  an  examination  I  concluded  that  her  diagnosis  of  change  of  life 
was  correct.  Examination  of  her  urine  showed  it  to  be  quite  heavy,  and 
that  it  contained  an  abundance  of  uric  acid  crystals.  She  was  put  on  the 
same  treatment  as  the  first  case  narrated.  In  two  months  she  was  relieved 
of  all  unpleasant  symptoms,  was  menstruating  regularly,  and  at  the  end  of 
the  third  month  the  flow  was  as  copious  as  it  had  even  been. 

I  have  since  had  other  similar  cases,  and  in  almost  every  instance  re- 
lief of  the  lithemic  condition  was  followed  by  a  disappearance  of  the 
nervous  symptoms.  There  is  ample  authority  for  the  statement  that  ex- 
cess of  uric  acid  in  the  system  causes  neuroses  of  various  clinical  aspects. 
These  cases  are  comparatively  frequent,  and  attention  is  directed  to  this 
condition. 

612  Union  Trust  Building. 


Fowler  reports  an  exceedingly  favorable  experience  in  the  use  of 
ethylic  bromide  for  anesthesia  in  upward  of  one  hundred  cases,  this  includ- 
ing, with  but  three  exceptions,  all  the  cases  operated  on  in  his  hospital 
services  since  he  began  its  use  (Ar.  Y.  Med.  Jour.).  From  one  to  two 
drachms  of  ethylic  bromide  are  placed  on  the  inhaler,  and  in  from  thirty 
to  forty-five  seconds,  according  to  the  freedom  with  which  the  patient 
breathes,  the  administration  of  sulphuric  ether  is  begun,  without  chang- 
ing the  inhaler,  and  proceeded  with  as  in  ordinary  ether  anesthetization. 
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At  a  social  meeting  of  the  ambulance  classes,  in  connection  with  the 
Knowl  Bank  Board  Evening  School,  Golcar,  near  Huddersfield,  Mr. 
Alfred  Webster,  L>  R.  C.  P.,  M.  R.  C.  S.,  was  the  recipient  of  two  gifts 
from  the  members  of  the  classes,  in  recognition  of  his  gratuitous  services. 
One  of  the  presents  was  a  gold-mounted  malacca  walking-stick,  bearing  a 
suitable  inscription,  and  the  other  was  a  phonendoscope. 

Dr.  Clegg. — On  Easter  Monday  there  passed  away  one  of  the  oldest 
medical  coroners  in  England.  For  nearly  forty  years  Mr.  Walter  Clegg, 
M.  R.  C.  S.,  England,  L.  S.  A.,  was  Her  Majesty's  coroner  for  Boston,  in 
Lincolnshire.  The  late  doctor  had  an  interesting  career.  He  was  the 
son  of  a  Wesleyan  minister,  and  from  his  father  inherited  a  literary  taste, 
for  in  1854  he  founded  the  paper  called  the  Boston  Guardian.  During 
the  Crimean  War  Dr.  Clegg  served  his  queen  and  his  country  as  surgeon 
attached  to  the  2d  Battalion  of  the  Rifle  Brigade,  and  won  distinction 
in  this  office.  During  the  period  of  military  service  Dr.  Clegg's  literary 
talent  proved  again  serviceable,  for  he  acted  as  war  correspondent  to  the 
London  Illustrated  News.  He  was  elected  mayor  of  Boston  and  subse- 
quently became  health  officer  of  the  borough. 

"  New  Parochial  Infirmary. — Following  a  custom  now  recognized  as 
judicious,  the  Council  of  the  United  City  and  Barony  Parishes  of  Glasgow, 
Scotland,  have  decided  to  build  a  large  new  infirmary  apart  from  the  work- 
house. Plans  have  been  invited  for  the  arrangement  and  construction  of 
the  building,  and  a  number  of  architects  have  submitted  their  proposals 
for  the  consideration  of  the  Council. 

Belfast  Fever  Hospital. — The  selection  of  a  suitable  site  for  the 
erection  of  a  fever  hospital  in  Belfast,  Ireland,  is  still  under  discussion. 
Some  days  ago  the  Belfast  corporation  received  a  deputation  from 
the  Asylum  Committee  to  protest  against  the  building  being  erected  at 
Purdysburn,  the  site  originally  selected.  After  a  very  lively  discussion 
the  matter  was  referred  to  the  Public  Health  Committee  for  further 
discussion.  It  is  quite  right  that  the  question  should  thus  be  gone  over 
afresh,  as  it.  would  seem  that  the  original  decision  was  made  without  due 
consideration,  and  without  much  respect  for  medical  opinion.  Indeed,  as 
far  as  the  latter  goes,  it  is  quite  against  the  Purdysburn  site  on  very 
sufficient  grounds 

National  Hospital  for  Consumption. — The  report  of  the  National  Hos- 
pital for  Cunsumption,  presented  at  the  annual  meeting,  shows  that  that  * 
institution  is  doing  admirable  work.  Out  of  one  hundred  and  thirteen 
patients  discharged  during  the  year,  fourteen  are  classified  as  very  much 
improved,  twenty-six  as  much  improved,  fifteen  as  in  the  same  condition, 
and  eight  as  having  become  worse.  Only  one  death  occurred.  We 
understand  that  the  regulations  limit  a  patient's  stay  in  the  hospital  to 
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ten  weeks,  unless  specially  prolonged  to  sixteen  weeks.  This  rule  is 
doubtless  due  to  the  enormous  number  of  candidates  for  admission,  but  we 
think  that  more  lasting  benefit  would  probably  result  if  the  hospital 
endeavored  to  treat  more  cases  to  a  conclusion,  even  if  much  fewer  cases, 
on  the  whole,  could  be  so  treated,  as  cases  dismissed  after  considerable 
improvement  are  often  liable  to  relapse  on  removal  from  careful  supervision 
and  return  to  unsanitary  conditions.  An  enlargement  of  the  hospital  is 
contemplated  so  that  its  useful  work  may  go  on. 

Golf  and  Lunacy. — It  is  nothing  new  to  suggest  the  existence  of  an 
association  between  golf  and  lunacy  (The  Physician  and  Surgeon,  May  3, 
1900).  Some  indeed  will  urge  that  the  terms  are  synonymous,  or  at  least 
that  the  golfer  is  one  species  amongst  several  which  constitute  the  genus 
"lunatic."  But  the  most  recent  connection  which  it  is  claimed  exists  be- 
tween the  two  is  that  golf  is  a  cure  for  lunacy.  And  it  is  therefore  pro- 
posed that  every  asylum  should  be  provided  with  golf  links.  To  some  of 
our  lay  contemporaries  this  seems  a  very  startling  proposal,  but  to  those 
versed  in  modern  asylum  methods  there  is  nothing  novel  about  it.  Out- 
door occuptions  and  games  are,  of  course,  leading  influences  in  the  treat- 
ment of  the  insane.  The  only  absurdity  lies  in  the  theory  that  golf  ex- 
ercises some  peculiar  specific  power  over  mental  disorders.  We  notice 
that  one  writer  has  thought  it  necessary  to  point  out  the  suitability  of 
"the  implements  of  the  game"  for  doing  deadly  execution  upon  keepers, 
caddies,  and  opponents.  Surely,  if  he  would  only  recall  his  editorial  ex- 
periences, he  would  remember  that  many  lunatics  are  harmless. 

A  Poetical  Estimate  of  the  Treatment  of  Constipation. — In  a  lecture 
on  the  treatment  of  chronic  constipation,  in  which  he  advocates  the  more 
general  and  persevering  use  of  simple  aperients,  more  especially  those  of 
the  saline  class,  Dr.  Cheadle  quotes  from  a  tombstone  in  Cheltenham 
Parish  Church-yard  the  following  lines: 

"Here  lies  I  and  my  two  daughters, 
Killed  by  drinking  Cheltenham  waters; 
If  we  had  stuck  to  Epsom  salts, 

We  shouldn't  have  been  lying  in  these  here  vaults." 

Dr.  Cheadle  refuses  to  endorse  this  severe  indictment  of  the  Chelten- 
ham waters;  but  he  suggests  that  the  last  two  lines  might,  with  a  slight 
alteration,  serve  as  a  suitable  epitaph  in  certain  instances.  The  form  he 
suggests  for  the  cases  to  which  he  refers  is: 

If  I  had  had  more  Epsom  salts, 

I  shouldn't  be  lying  in  these  here  vaults. 

The  same  doctrine  had  an  unconscious  supporter  in  the  little  girl  who, 
in  repeating  some  well-known  lines  from  Pope,  produced  the  couplet: 

"A  little  knowledge  is  a  dangerous  thing, 
Drink  deep  or  taste  not  the  aperient  spring." 


Surgical  Pathology  and  Therapeutics.  By  John  Collins  Warren,  M.  D., 
L.L.  D.,  Professor  of  Surgery  in  Harvard  University;  Surgeon  to 
the  Massachusetts  General  Hospital.  Illustrated.  Second  edition 
with  an  appendix  containing  an  enumeration  of  the  scientific  aids  to 
diagnosis,  together  with  a  series  of  sections  on  regional  bacteriology. 
Philadelphia:  W.  B.  Saunders,  925  Walnut  street.  1900. 

This  work  on  surgical  pathology  is  indeed  a  most  valuable  contribu- 
tion to  the  medical  literature  in  the  English  language.  It  is  written  in  a 
masterful  manner  and  deals  with  a  subject  which  is  of  great  interest  and 
importance  to  the  surgeon  who  wants  to  keep  abreast  of  the  times  in  his 
department.  The*  impress  of  the  scientific  mind  of  its  author  can  be  seen 
in  every  page  of  the  book.  It  takes  in  a  wide  range  of  subjects  under  the 
title  "surgical  pathology,"  but  it  can  be  fairly  said  that  no  part  is  slighted. 
Of  most  particular  interest,  both  on  account  of  its  importance  and  because 
it  is  slighted  so  universally  by  most  text-book  writers,  is  the  part  devoted  to 
surgical  bacteriology.  In  these  pages  one  can  read  with  intelligence  of 
the  role  played  by  bacteria  in  surgery  and  surgical  affections;  the  student 
can  be  impressed  with  the  importance  of  asepsis,  and  the  surgeon  can  ap- 
preciate the  results  of  its  practice. 

The  Treatment  of  Fractures.  By  Charles  Locke  Scudder,  M.  D.,  Sur- 
geon to  the  Massachusetts  General  Hospital,  Out-patient  Department; 
Assistant  in  Clinical  and  Operative  Surgery  in  the  Harvard  Medical 
School.  Assisted  by  Frederic  J.  Cotton,  M.  D.  With  five  hundred 
and  eighty-five  illustrations.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  street.    1900.    Price,  $4.50,  net. 

The  treatment  of  fractures  has  become  almost  a  specialty  of  surgery, 
and  consequently  books  on  the  subject  devoted  solely  to  a  consideration  of 
the  pathology,  diagnosis  and  treatment  of  fractures  are  demanded  by  those 
who  would  perfect  themselves  in  this  line.  Scudder  has  given  us  a  volume 
on  this  subject  which  is  really  worthy  of  unstinted  praise.  It  discusses 
the  subject  in  a  way  that  convinces  one  that  the  author  is  thoroughly  con- 
versant with  the  subject  in  hand.  It  is  illustrated  in  a  lavish  manner,  and 
these  illustrations,  both  the  diagramatic  and  those  taken  from  life,  serve 
to  excellently  express  the  subject  in  connection  with  the  excellent  text. 
Several  procedures  for  the  treatment  of  special  fractures  are  original  and 
are  truly  of  merit.  The  directions  for  examination  of  fractured  parts  are 
concise  and  are  timely.  The  work  is  a  clear,  scientific  and  withal  practi- 
cal exposition  of  the  treatment  of  fractures,  and  it  deserves  commendatory 
words  in  its  behalf. 
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Suggestive  Therapeutics  and  Hypnotism.  By  HERBERT  A.  Parkyn,  M.  D., 
C.  M.,  Principal  and  Founder  of  the  Chicago  School  of  Psychology, 
etc.    Suggestion  Publishing  Co.,  Chicago,  Illinois.  1900. 

This  work  on  suggestive  therapeutics  and  hypnotism  is  thoroughly  in 
harmony  with  the  present  trend  of  medicine  towards  this  manner  of  treat- 
ment of  disease.  It  is  written  by  one  who  has  had  a  vast  and  varied  ex- 
perience of  a  practical  nature  in  this  method  of  relieving  bodily  affections. 
His  results  have  been  surprising  and  demonstrate  full  well  what  a  power- 
ful agency  we  have  within  our  grasp  in  suggestion.  The  book  comprises 
what  is  known  as  a  mail  course  of  .thirty-eight  lessons  on  the  uses  and 
abuses  of  suggestion.  A  clear  and  comprehensive  idea  of  the  whole  sub- 
ject can  be  obtained  by  a  perusal  of  the  book.  It  deals  first  with  theoret- 
ical data,  and  then  illustrates  by  practical  tests.  Every  physician  should 
read  this  book  and  take  advantage  of  its  teachings,  thereby  acquiring  new 
power  in  defeating  disease.  Suggestion  properly  applied  really  accom- 
plishes a  great  deal,  and  accomplishes  results  which  could  be  obtained  in 
no  other  way. 

Essentials  of  Medical  Diagnosis  Arranged  in  the  Form  of  Questions  and 
Answers.  Prepared  Especially  for  Students  of  Medicine.  By  Solomon 
Solis-Cohen,  M.  D.,  Professor  of  Therapeutics  and  Clinical  Medi- 
cine, etc.,  and  Augustus  A.  Eshner,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  Philadelphia  Polyclinic,  etc.  Illustrated.  Second 
edition,  revised  and  enlarged.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  street.    1900.    Price,  $1.00,  net. 

This  little  work  will  be  found  to  be  quite  useful  for  the  class  for  which 
it  was  written — i.  medical  students.  This  volume  is  arranged  in  the 
form  most  suitable  to  the  wants  of  the  student,  so  that  he  can  find  what 
he  wants  without  unnecessary  reading.  It  is  thoroughly  up-to-date,  and 
comprises  about  all  that  we  know  on  the  subject  of  medical  diagnosis. 
The  student  who  uses  this  book  will  surely  gain  a  better  insight  into  the 
subject  than  he  would  otherwise  acquire.  It  is  to  be  recommended  favor- 
ably to  this  class. 

A  Hand-book  for  Nurses.  By  J.  K.  Watson,  M.  D.,  Edinburgh,  Late 
House  Surgeon,  Essex  and  Colchester  Hospital;  Assistant  House 
Surgeon,  Sheffield  Royal  Infirmary  and  Sheffield  Royal  Hospital. 
American  edition.  Under  the  supervision  of  A.  A.  Stevens,  A.  M., 
M.  D.,  Professor  of  Pathology  in  the  Woman's  Medical  College  of 
Pennsylvania,  etc.  Philadelphia:  W.  B.  Saunders,  925  Walnut  street. 
1900.  '  Price,  $1.50,  net.    L.  S.  Matthews  &  Co.,  St.  Louis,  Agents. 

It  is  a  great  problem  that  is  presented  to  the  medical  profession  when 
the  question  of  just  how  much  medicine  the  nurse  should  know  comes  up 
for  discussion.  The  nurse,  as  a  rule,  gains  but  little  knowledge  from  the 
cumbersome  medical  books  that  are  dished  up  to  her  for  reading.  Watson 
has  realized  that  a  gap  exists  in  this  place,  and  he  has  filled  it  up  with  his 
little  Hand-book  for  Nurses.  It  deals  only  with  subjects  in  medicine  with 
which  the  nurse  should  be  tolerably  familiar.    It  does  not  delve  too  deeply 
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into  any  one  line.  The  selections  are  made  carefully  and  with  a  view  of 
giving  the  nursing  profession  an  intelligible  insight  into  medicine  as  it 
concerns  them.  It  is  not  a  book  for  a  student  of  medicine.  We  are  sat- 
isfied that  if  nurses  read  this  book  they  will  be  vastly  benefited  thereby. 

A  Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of  the  Eye.  By 

Edward  Jackson,  A.  M.,  M.  D.,  Emeritus  Professor  of  Diseases  of 
the  Eye  in  the  Philadelphia  Polyclinic,  etc.  With  178  illustrations 
and  two  colored  plates.  Price,  $2.50,  net.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  street.  1900.  L.  S.  Matthews  &  Co. ,  St.  Louis, 
Agents. 

Among  the  smaller  treatises  on  the  subject  of  ophthalmology,  this 
work  stands  as  one  of  the  foremost.  The  field  is  covered  in  a  terse  and 
yet  comprehensive  manner.  Its  chapters  upon  refractive  errors  are,  as  we 
expect  from  such  an  author,  thorough,  up-to-date  and  explicit.  The 
chapters  dealing  with  pathological  conditions  give  a  good  insight  into  the 
diagnosis  of  the  diseases  usually  met  with  by  the  ophthalmologist.  The 
same  may  be  said  of  his  chapter  on  ocular  symptoms  of  general  disease. 
On  the  whole,  it  may  be  considered  a  good  working  manual  for  the  stu- 
dent. •    '  -  E.  C.  R. 

Manuel  Complet  de  Gynecologie  riedicale  et  Chirurgicale.  Par  A.  Lutaud, 
Professor  libre  de  Gynecologie,  Medicin  adjoint  de  Saint-Lazare, 
Membre  f6ndateur  de  la  Societe  Obstetricale  et  Gynecologique  de 
Paris,  etc.  Nouvelle  Edition  Entierement  Refondue  Contenant  la 
Technique  Operatoire  Complet  et  607  Figures  dans  le  Texte.  Paris: 
A.  Maloine,  Editeur,  23-25,  Rue  de  V  Ecole-de-Medicine.  1900. 

This  excellent  work  on  gynecology  reflects  great  credit  on  its  author, 
Prof.  A.  Lutaud,  of  Paris.  The  text  takes  in  the  whole  subject  of  dis- 
eases of  women,  and  gives  concise  directions  in  regard  to  the  technique  of 
gynecological  examinations  and  operations.  The  illustrations  are  numer- 
ous and  excellently  executed.  The  illustrations  of  some  of  the  gyneco- 
logical instruments  more  commonly  used  on  the  Continent  than  in  this 
country  are  valuable,  inasmuch  as  they  demonstrate  that  each  country  has 
original  ideas  of  its  own  in  every  line  in  medicine.  Carefulness  in  prep- 
aration and  sound  opinions  based  on  extended  practical  experience  form 
the  chief  characteristics  of  the  volume.  It  is  to  be  regretted  that  the  book 
has  not  yet  been  translated  into  English,  when  it  would  be  more  available 
to  American  readers.  The  chapters  on  pelvic  disorders,  pelvic  inflamma- 
tions, etc.,  deserve  special  mention  for  excellence. 

Mr.  W.  B.  Saunders  wishes  to  announce  the  final  accomplishment 
of  a  step  that  he  has  long  had  in  mind.  Feeling  that  the  growth  of  the 
business  to  its  present  large  proportions  has  been  due,  not  alone  to 
his  own  exertions,  but  quite  as  much  to  the  efficient  co-operation 
of  a  number  of  his  employes,  he  has  decided  to  give  recognition  to  such 
service  by  associating  with  himself  in  business,  under  the  firm  name  of 
W.  B.  Saunders  &  Company,  Mr.  F.  L.  Hopkins,  manager  of  the  sub- 
scription department,  and  Mr.  T.  F.  Dagney,  manager  of  the  publication 
department.    These  gentlemen  have  been  connected  with  the  establish- 
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ment  almost  from  its  inception,  and  to  their  capable  management  of  their 
respective  departments  Mr.  Saunders  attributes  much  of  the  success 
that  has  attended  his  efforts. 

Mr.  Saunders  believes  that  this  action  will  strengthen  the  position  of 
the  house  in  the  eyes  of  the  medical  profession,  as  it  will  secure  a  perma- 
nence of  organization  that  will  ensure  the  perpetuation  of  the  business. 
Besides  this,  it  will  obviate  the  disadvantages  incident  to  a  large  business 
that  rests  entirely  upon  the  shoulders  of  one  person,  by  permanently 
attaching  to  the  house  those  whose  ability  and  experience  have  contributed 
in  bringing  the  business  to  its  present  state  of  prosperity. 

The  subscription  and  publication  departments  will  be  conducted  as 
heretofore.  The  trade  book  department  will  be  under  the  management  of  Mr. 
W.  D.  Watson,  whose  connection  with  the  house  has  extended  over  the 
past  eight  years,  and  who  has  demonstrated  his  ability  to  manage  that 
department  with  efficiency  and  success. 


Whooping-Cough. — A  child  suffering  from  whooping-cough  should  be 
frequently  changed  from  one  room  to  another,  and  the  best  possible  venti- 
lation secured.  Every  case  of  wThooping-cough  may  be  relieved,  either  by 
modifying  the  seventy,  or  diminishing  the  number  of  the  paroxysms;  the 
duration  of  disease  is  probably  not  shortened  by  treatment;  remedies  sed- 
ative in  character,  with  fresh  air,  give  the  best  results;  if  the  remedy  is  to 
be  of  service,  its  beneficial  results  may  be  noticed  within  twenty-four  to 
forty-eight  hours;  the  best  results  are  obtained  when  antipyrin  and  the 
bromides  are  commenced  at  the  height  of  the  paroxysmal  stage  and  then 
pushed  vigorously;  being  sedative  in  character,  the  good  effects  may  be 
lost  in  a  prolonged  case;  and  children  may  have  whooping-cough  and 
never  whoop. — Dr.  Chas.  G.  Kerley  before  the  New  York  Academy  of 
Medicine. 

The  Choice  of  Nutritive  Material  for  the  Culture  Demonstration  of  the 
Smaller  Streptococcus  Crowd. — Menge  and  Kronig,  after  an  extended  dis- 
cussion of  the  relative  merits  of  agar  and  bouillon  as  culture  media,  reach 
the  conclusion  that  fluid  broth  has  no  advantages  over  solid  agar  (Centr. 
/.  Gynec).  Their  experiments  were  conducted  chiefly  with  reference  to 
the  culture  of  the  streptococcus  pyogenes  of  puerperal  fever,  and  the  ques- 
tion whether  this  infection  could  be  derived  from  the  saprophytes  existing 
in  the  vaginal  secretion  of  the  pregnant  woman.  While  they  now  admit 
the  existence  of  these  saprophytes,  their  experiments  have  confirmed  their 
opinion  that  it  is  impossible  for  the  puerperal  infection  through  the  strep- 
tococcus pyogenes  of  puerperal  fever  to  be  derived  from  the  antepartum 
saprophytes  of  the  vaginal  secretion.  They  believe  that  the  assertion  of 
Bumm  and  Hoffmeier  as  to  the  unity  of  all  streptococci  is  not  sustained  by 
these  facts. 


MEDICAL  NOTES. 


The  hot  bath  is  quite  an  aid  in  the  diagnosis  of  abdominal  troubles. 
It  causes  a  prompt  relaxation  of  the  abdominal  walls,  thereby  permitting 
the  examiner  to  locate  conditions  in  the  abdominal  cavity  with  great  ease 
and  certainty.  The  method  possesses  advantages  over  the  production  of 
general  anesthesia  which  are  quite  evident  and  need  no  further  elucida- 
tion. 

A  Case  of  Neuro-Fibromatosis. — Sneguerey  presented  to  the  Ophthal- 

mological  Society  of  Moscow  a  woman  of  twenty-four  years  of  age  who 
had  a  tumor  originating  in  the  skin  of  the  forehead,  descending  on  the 
right  side  of  the  face  so  as  to  cover  the  eye  completely.  The  frontal  part 
appeared  to  constitute  the  base  of  the  tumor,  and  was  of  firm  consistence, 
whilst  the  facial  part  was  quite  soft  and  movable.  The  skin  overthe  tumor 
was  of  normal  coloration,  though  slightly  thickened.  A  similar  tumor  had 
its  seat  near  the  arm-pit.  The  tumors  of  the  forehead  and  face  having 
been  removed,  the  histological  examination  showed  the  case  to  be  one  of 
neuro-fibroma. 

An  effort  is  being  made  in  the  English  Parliament  to  annul  the  rules 
governing  the  employment  of  factory  hands  who  deal  with  the  different 
kinds  of  phosphorus  in  lucifer  match  factories. 

It  is  recommended  to  paint  a  solution  of  carbolic  acid  on  the  posterior 
wall  of  the  pharynx  in  the  course  of  whooping-cough,  as  it  is  claimed  that 
it  modifies  the  course  of  the  disease  somewhat.  The  solution  is  as  fol- 
lows: 

R    Crystalline  carbolic  acid  20  grains 

Pure  glycerin   2>£  drams 

Syrup  tolu   2  drams 

According  to  the  British  Medical  Journal,  the  erection  of  a  hospital 
for  venereal  diseases  in  Jerusalem  is  said  to  be  in  contemplation.  The  hos- 
pital will  be  situated  in  Ghaza,  and  will  provide  accommodation  for  ninety 
patients. 

Vaccination,  it  is  announced  in  the  Archives  Orientales  de  Medicine  et 
de  Chirurgie,  has  been  made  compulsory  in  Constantinople.  Parents  neg- 
lecting to  have  their  children  vaccinated  are  punishable  by  a  fine  of  one 
hundred  and  fifty  piasters. 

Loss  of  hair  is  more  frequent  in  men  than  in  women.  In  three  hun- 
dred cases  collected  by  Dr.  Geo.  T.  Jackson,  of  New  York,  it  was  proved 
that  intellectual  occupations  and  worry  and  strain  were  predisposing 
factors,  and  that  sixty-six  per  cent,  of  the  cases  begin  after  thirty  years  of 
age.  In  women  general  thinning  of  the  hair  is  the  most  common  form, 
while  the  receding  from  the  forehead  is  uncommon. 
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The  Turin  Savings  Bank  is  promoting  the  establishment  of  a  sanato- 
rium for  the  tuberculous  poor  belonging  to  the  Commune  and  Province  of 
Turin.  It  has  assigned  150,000  lire  (830,000)  towards  the  erection  of  such 
a  sanatorium,  which  is  intended  to  build  when  funds  sufficient  to  maintain 
forty  beds  are  available. 

Large  doses  of  tuberculin  have  a  disintegrating  effect  on  the  lung 
area  involved,  and  so  small  doses  are  to  be  recommended. 

Doses  of  petroleum  oil  are  being  lauded  in  the  treatment  of  pulmonary 
tuberculosis,  as  they  greatly  influence  for  the  better.  It  also  has  the 
effect  of  rendering  the  intestine  unfavorable  to  the  life  of  micro-organisms 
by  starving  and  suffocating  them,  through  cutting  off  the  avenues  through 
which  they  have  their  nourishment.  The  oil  has  beneficial  effects  in 
chronic  bronchitis  and  in  phthisis,  without  any  tax  on  digestion, 
appetite  or  food  assimilation.  It  is  valuable  as  a  solvent  for  many  drugs, 
and  as  a  means  of  conveying  intestinal  germicides. 

Othetoma  is  one  of  the  unusual  symptoms  of  syphilis.  Othetoma  is  a 
rather  suddenly  appearing  effusion  of  blood  between  the  cartilage  of  the 
auricle  and  the  perichondrium,  separating  this  latter  from  the  former. 

Stelwagon,  of  Philadelphia,  reports  two  interesting  cases  of  persistent 
exfoliation  of  the  lips.  It  was  considered  by  the  reporter  that  the  dis- 
ease, as  seen  in  these  two  cases,  is  allied  eczema  seborrheicum. 

Diphtherial  stomatitis  is  produced  by  constantly  wiping  the  lips  with 
handkerchiefs  used  by  patients  suffering  with  faucial  diphtheria. 

Disinfection  After  Measles. — In  many  cities  of  America  the  boards  of 
health  lay  so  little  stress  on  requiring  physicians  to  report  cases  of  measles 
that  this  duty  of  the  medical  attendant  is  often  entirely  neglected.  In 
speaking  on  this  subject  before  the  Academie  de  Medicine,  M.  Valin  said 
that  the  infectious  disease  which  at  this  time  has  the  greatest  mortality  in 
Paris  is  not  diphtheria  nor  typhoid  fever,  but  measles.  While  other  in- 
fectious diseases  are  decreasing  in  both  frequency  and  virulence  from  year 
to  year,  measles  is  on  the  increase.  This,  he  attributes  to  the  fact  that 
measles  is  not  there  included  among  the  infectious  diseases  which  must  be 
reported  to  the  health  authorities,  and  after  which  disinfection  is  required. 
Many  physicians  hold  that  disinfection  is  quite  useless  after  measles.  M. 
Valin  says  that  even  if  disinfection  is  useless,  a  fact  which  has  not  been 
established,  it  will  at  least  serve  to  kill  germs,  such  as  the  staphylococcus, 
pneumococcus,  etc.,  the  association  of  which  with  the  microbe  of  measles 
causes  such  fatal  complications.  It  also  serves  to  keep  the  public  from 
getting  the  idea  that  no  precautions  need  to  be  taken  against  this  disease. 
— Pediatrics. 


NEW  REMEDIES. 


The  Hot  Springs  of  St.  Louis. — It  is  our  desire  to  make  the  medical  fra- 
ternity cognizant  of  the  fact  that  we  have  here  in  our  midst  a  mineral 
water  that  possesses  medicinal  properties  comparable  to  those  possessed  by 
the  waters  of  such  famous  places  as  Carlsbad,  Saratoga,  Hot  Springs  of 
•  Arkansas,  and  other  equally  well-known  places.  This  water  is  that  known 
as  the  "Belcher  Water."  It  comes  from  a  spring  located  at  O'Fallon  and 
Main  streets,  of  this  city.  It  was  discovered  by  accident,  as  many  good 
things  are  discovered,  and  in  this  way:  Some  forty-seven  years  ago  a  Mr. 
Belcher,  desirous  to  procure  water  for  his  factory,  located  on  O'Fallon 
street,  ordered  an  artesian  well  to  be  bored.  This  was  done.  Instead  of 
striking  ordinary  water,  the  product  now  so  well  known  as  Belcher  water 
was  found.  It  is  a  water  of  definite  chemical  construction,  analytical  ex- 
amination showing  that  it  contains  magnesium,  ferrous  and  calcium  car- 
bonate, potassium  and  sodium  chloride.  It  also  contains  0.002  cubic 
inches  of  sulphuretted  hydrogen  gas  to  the  pint. 

For  many  years  this  valuable  product  was  allowed  to  run  to  waste,  no 
effort  being  made  to  use  it  for  regular  medicinal  or  balneatory  purposes. 
Only  a  few  years  ago  it  was  decided  to  erect  a  bath-house  over  the  spring 
and  give  the  citizens  of  St.  Louis  full  advantage  of  this  magnificent  means 
of  combating  disease. 

A  fully  equipped  balneal  establishment  was  set  up,  and  from  the  very 
day  of  opening  it  has  afforded  relief  to  many  afflicted  ones.  The  system  of 
bathing  is  similar  to  that  used  at  Hot  Springs,  Arkansas.  The  bather  is 
put  into  a  tub  of  Belcher  water  at  a  temperature  ranging  from  98  degrees 
to  102  degrees  Fahrenheit.  Massage  treatment  is  given  by  a  skilled  attend- 
ant. He  is  then  transferred  to  the  vapor  room,  where  he  remains  for  a  few- 
minutes  only;  he  is  then  placed  in  the  hot  room  at  a  temperature  of  120  de- 
grees and  remains  there  fifteen  minutes.  If  he  desires  to  take  the  Turkish 
bath  he  is  then  given  the  necessary  rubbing,  after  which  a  shower  is  given 
and  he  completes  the  seance  by  retiring  to  the  cooling  room. 

The  manner  of  administration  of  the  bath  is  admirable.  For  the  re- 
lief of  troubles  like  rheumatism  Of  the  chronic  articular  variety,  for  gen- 
eral treatment  of  disorders  of  the  gastro-intestinal  tube,  and  for  skin  affec- 
tions this  bathing  is  highly  efficient.  Aside  from  the  hygienic  features  of  the 
bath,  the  chemical  construction  of  the  water  is  sufficient  to  account  for  the 
remarkable  results  achieved  by  taking  a  systematic  course  of  baths  at  this 
resort.  The  water  is  freely  quaffed  by  the  bathers  and  acts  as  a  mild  laxa- 
ative,  stimulating  digestion  and  promoting  metabolic  changes  so  necessary 
for  a  complete  elimination  of  the  noxious  products  met  with  in  the  affec- 
tions detailed  above. 

Especial  care  is  taken  by  the  management  of  the  Belcher  bathing  es- 
tablishment to  follow  physicians' directions  in  giving  a  course  of  medicinal 
baths.  The  most  skilled  attendants  look  after  the  wants  of  patrons. 
Many  cures  have  already  been  effected  by  these  baths,  and  by  drinking 
the  Belcher  water.  The  existence  of  a  place  of  this  kind  in  our  midst 
should  be  fully  appreciated  by  the  local  profession,  and  by  the  laity  like- 
wise. The  baths  are  equal  in  point  of  excellence  to  those  of  the  famous 
Hot  vSprings  of  Arkansas,  and  when  one  thinks  of  the  time  and  money 
saved  by  taking  the  treatment  at  home,  practically  speaking,-  it  needs  no 
further  argumentation  to  convince  the  most  disinterested  person  that  ti  e 
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Belcher  bath  is  a  boon  to  suffering  humanity  of  St.  Louis  and  the  neigh- 
borhood. 

Provision  is  made  for  the  treatment  of  syphilitics  in  a  special  depart- 
ment of  the  establishment,  and  mercurial  inunctions  are  given  by  a  trained 
attendant. 

There  is  also  provision  made  for  the  administration  of  baths  to  ladies. 
Physicians,  who  send  their  lady  patients  to  this  institution  for  a  course  of 
baths  can  feel  sure  that  their  directions  will  be  faithfully  carried  out,  and 
their  patients  will  receive  all  the  benefits  accruing  from  the  excellent 
baths  and  the  drinking  water.  In  this  connection  it  might  be  well  to  sug- 
gest to  the  profession  that  great  good  has  been  done  in  the  direction  of  re- 
lieving chronic  constipation  of  women  by  the  drinking  of  the  Belcher 
water  combined  with  a  course  of  baths.  This  alone  means  a  great  deal  to 
the  practicing  physician.  In  short,  we  feel  justified  in  heartily  endorsing 
the  Belcher  water,  the  Belcher  baths,  and  the  two  together,  believing  that 
a  great  deal  more  can  be  done  in  the  direction  of  mitigating  disease  by  the 
administration  of  these  baths  than  is  being  accomplished  by  medicinal 
treatment  alone. 

Skin  Hygiene.— It  is  surprising  to  observe  how  little  the  average  per- 
son knows  about  the  relation  of  wearing  apparel  to  the  preservation  of 
health.  Traditional  knowledge — the  most  stupid  of  any,  as  a  rule — gov- 
erns most  of  us  entirely  in  our  choice  of  clothing. 

It  is  entirely  within  the  range  of  reason  for  one  to  presuppose  for  a 
moment  that  the  sine  qua  non  of  good  health  and  its  preservation  is  the 
wearing  of  good  underclothing.  It  is  the  clothing  next  the  skin  which 
plays  a  more  important  role  in  the  health  of  the  individual  than  the  cloth- 
ing next  the  "world."  One  of  the  most  palpable  absurdities  now  rife 
with  most  of  the  community  is  their  habit  of  wearing  woolen  undercloth- 
ing because  they  think  that  wool  offers  the  best  protection  to  them  against 
the  elements.  A  moment's  consideration  of  this  habit  will  quickly  con- 
vince the  most  obtuse  that  it  is  erroneous.  As  we  know,  the  skin  is  one  of 
the  most  important  bodily  emunctories  that  we  have.  It  is  through  the 
skin  that  a  major  portion  of  the  end  products  of  metabolism  and  combus- 
tion are  excreted  from  the  body.  The  evidence  of  this  lies  first  in  the  ana- 
tomical markings  of  the  skin,  and  secondly  in  the  physiological  and  chem- 
ical findings  which  have  been  made  with  reference  to  the  skin  excretions. 
These  excretions  are  poured  out  on  the  surface  of  the  skin.  If  man  were 
in  his  primeval  state  then  all  would  be  well,  and  there  would  be  no  further 
need  for  discussion  of  the  best  way  to  treat  himself  under  these  conditions. 
Fortunately  or  unfortunately,  as  the  case  may  be,  man  of  to-day,  by  reason 
of  habits  engendered  in  the  past  and  handed  down  to  him  for  ages,  has 
come  to  look  upon  clothing  as  a  prime  necessity,  and  so  we  must  take  that 
fact  into  consideration.  The  problem  then  before  us  is  how  to  cover  his 
skin  in  a  rational  way.  These  excretions  lie  on  the  skin.  They  must  be 
gotten  rid  of.  How  are  we  to  do  it?  Can  we  do  it  by  placing  a  layer  of  a 
non-absorbable  material  next  the  skin,  such  as  wool?  Most  emphatically 
not.  What  then  must  we  use?  We  must  use  something  which  will 
readily  absorb  these  excretions  and  thereby  give  the  body  that  hygienic 
protection  which  it  demands.  The  material  which  is  ideal  in  this  direc- 
tion is  the  article  known  to  us  as  the  Deimel  linen-mesh.  This  material 
quickly  absorbs  all  the  excretions  of  the  skin  and,  besides,  being  penetrable, 
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allows  the  air  to  circulate  freely  over  the  surface  of  the  body.  In  this  way 
the  wants  of  the  body  are  best  subserved.  We  all  are  bent  on  having  a 
mens  sana  in  corpore  sanoy  and  we  cannot  have  it  unless  we  pay  the  proper 
attention  to  this  most  essential  thing  of  wearing  the  proper  underclothing. 

Cholera  Infantum. — No  subject  is  more  important,  especially  at  this 
period  of  the  year,  than  that  of  infantile  intestinal  disorders,  usually  caused 
by  the  intense  heat  of  summer,  dentition,  improper  diet,  and  unsanitary 
surroundings.  As  physicians,  we  are  called  upon  to  combat  that  disease 
so  dreaded  by  mothers — cholera  infantum — it  generally  occurring  in  the 
poorer  classes,  where  also  so  often  such  a  thing  as  asepsis  is  unknown. 

I  wish  to  report  to  you  some  cases  that  I  have  been  treating  in  which 
I  used  with  great  success  glyco-thymoline  (Kress): 

Aggie  McK.,  age  fourteen  months,  cutting  four  teeth,  taken  suddenly 
sick  in  the  night  with  colicky  pains,  vomiting  and  purging;  pulse,  140; 
temperature,  104°;  the  stools  in  a  few  hours  becoming  copious,  musty  odor, 
greenish  in  character;  the  tieatment  at  that  time  was  mustard  paste  to 
abdomen  and  mild  purgative.  The  next  day  I  prescribed  standard  drugs, 
but  the  bowel  trouble  did  not  abate;  she  kept  on  in  the  same  manner, 
growing  weaker  and  becoming  rapidly  emaciated.  On  the  fourth  day  I 
commenced  using  glyco-thymoline  : (Kress)  with  equal  parts  liquid  bis- 
muth, teaspoonful  every  two  hours;  it  acted  like  a  charm.  After  two 
doses  could  notice  a  change  for  the  better,  and  in  three  days  the  child  was 
convalescent. 

Walter  S.,  four  months  old,  delicate,  nervous,  irritable  from  birth, 
had  been  suffering  from  cholera  infantum  for  over  a  week  when  I  was 
called  to  see  him;  he  had  wasted  to  a  mere  nothing — eyes  sunken,  semi- 
comatose, skin  clammy,  bowels  moving  every  few  minutes;  ordered  an 
enema  of  warm  water  with  one  ounce  of  glyco-thymoline  (Kress)  to  pint. 
Administered  internally: 

I£    Bismuth  subcarbonas  3  J 

Spts.  myristicse   raxx 

Spts.  vini  gallici  3  "j 

Glyco-thymoline  (Kress)  §  ss 

Mistura  creta  q.  B.  ad.  5  iij 

M.  Sig. — Teaspoonful  every  three  hours. 

The  next  morning,  when  I  saw  him,  there  was  a  slight  change  for  the 
better,  and  the  bowels  were  not  so  active,  same  treatment  was  kept  up; 
there  was  a  gradual  recovery  in  three  or  four  days,  the  stools  were  normal, 
and  other  symptoms  had  disappeared.  I  sent  him  to  the  fresh  air  camp, 
giving  the  mother  a  bottle  of  glyco-thymoline  (Kress)  with  directions  to 
use  one-half  teaspoonful  diluted  three  times  a  day.  The  child  is  picking 
up  nicely. 

John  T.,  two-months-old  baby;  typical  case  of  cholera  infantum;  had 
small  hopes  of  saving  the  little  one;  put  him  on  equal  parts  liquid  bis- 
muth and  glyco-thymoline  (Kress),  one-half  teaspoonful  doses  every  three 
hours.  It  controlled  the  vomiting,  and  regulated  the  bowels  and  the  child 
made  a  nice  recovery. 

I  have  also  used  glyco-thymoline  (Kress)  in  syphilitic  sore  mouth, 
ulcerated  stomatitis  and  hemorrhoids,  and  find  it  a  splendid  palliative. 
The  results  obtained  were  entirely  satisfactory,  both  to  me  and  my  pa- 
tients.   I  shall  continue  to  use  it  in  my  practice. 

Cleveland,  Ohio.  A.  E.  ChaTField,  M.  D. 
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lodo-Eigon. — Iodo-Eigon,  as  presented  to  us,  occurs  in  the  form  of  a 
pale  brown  powder,  tasteless  and  odorless;  it  contains  twenty  per  cent, 
iodine.  Bacteriological  tests  made  in  the  various  hospitals  have  demon- 
strated its  high  disinfecting  power,  the  pure  powder  arresting  growth  of  an- 
thrax, staphylococcus  pyogenes  albus,  cholera,  typhoid  bacilli,  etc. 

The  investigation  carried  on  in  the  hospitals  above  referred  to  would 
lead  us  to  believe  that  this  new  product  is  superior  to  iodoform  as  a  disin- 
fectant, on  account  of  the  more  rapid  liberation  of  iodine.  Applied  to 
open  wounds  it  combines  with  the  secretions  to  form  an  emulsion-like 
dressing. 

The  following  cases  are  taken  from  the  records  of  the  St.  Louis  City 
Hospital,  where  it  has  recently  been  employed: 

Case  1.  —  Female,  aged  thirty  years.  Laparotomy  for  pelvic  abscess; 
wound  dressed  with  bichloride  solution.  Two  weeks  later  the  posterior 
fornix  was  opened  for  the  purpose  of  a  better  drainage  of  the  abscess  cav- 
ity. Iodo-eigon  was  injected  in  abscess  cavity  in  a  watery  mixture  (iodo- 
eigon  being  insoluble  in  water,  the  latter  was  merely  used  as  a  vehicle  by 
which  to  carry  the  remedy  to  the  desired  parts).  The  patient  complained 
of  a  burning  sensation,  but  otherwise  did  not  have  any  unfavorable  symp- 
toms. The  amount  of  pus  decreased  rapidly  under  this  treatment,  the 
wound  in  the  vagina  was  completely  closed,  as  was  also  the  incision  made 
above  the  pubes,  and  the  patient  discharged  as  cured. 

Case  2. — Male.  Patient  came  to  the  hospital  with  infected  hand  and 
forearm;  all  the  tissues  were  sloughing,  there  was  also  an  extensive  osteo- 
myelitis of  both  the  radius  and  ulnar.  His  general  condition  was  so  seri- 
ous that  an  amputation  of  the  forearm  was  decided  upon.  This  was  per- 
formed about  three  inches  below  elbow-joint,  and  the  flaps  left  loosely 
sutured.  One  week  later  the  stump  showed  signs  of  cellulitis;  an  incision 
was  made  on  the  under  part  of  the  stump,  and  the  pus  cavity  (which  had 
formed)  drained.  Iodo-eigon  used  as  a  dressing.  After  several  applica- 
tions the  pus  began  to  diminish  in  amount.  The  tissues  are  looking 
better,  but  the  general  condition  is  very  poor  at  present  writing. 

On  several  other  cases  iodo-eigon  has  been  used  with  very  promising 
results,  but  on  account  of  the  patients  leaving  the  hospital  before  treat- 
ment was  completed,  it  is  not  desirable  to  consider  them  in  this  prelim- 
inary report.  June  1st. 

A  comparison  between  iodo-eigon  and  iodoform  in  the  above  cases 
shows  about  the  same  degree  of  efficiency,  so  far  as  checking  suppurative 
processes  is  concerned.  The  iodo-eigon  is  more  irritating  than  iodoform; 
the  irritation,  however,  does  not  last  long,  and  there  has  been  no  contra- 
indication whatever  after  its  use  as  a  substitute  for  iodoform  noted  in  the 
cases  in  which  it  has  been  employed. 

There  is  also  no  unpleasant  odor  from  its  use,  as  from  iodoform,  which 
fact,  in  private  practice,  is  well  worthy  of  consideration. 

A  more  exhaustive  report  on  this  remedy  will  be  given  at  a  later  date. 
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Nutrico  Food. — This  food  is  presented  tc  the  profession  as  the  result  of 
years  of  investigation  and  experimentation  on  the  part  of  able  "dietitians, 
and  is  offered  as  a  product  answering  the  requirements  of  an  infant  and 
invalid  food  in  the  largest  number  of  cases  indicating  the  use  or  artificial 
nourishment. 

It  is  a  complete  cereal  food,  containing  no  insoluble  starches  or  sugars, 
.and  in  analysis  approximates  the  milk  of  the  mother.  The  taste  being 
similar  to  mother's  milk,  makes  it  very  acceptable  to  children. 


Munson,  in  discussing  the  proper  military  ration  for  tropical  duty, 
calls  attention  to  the  following  physiological  facts:  in  hot  climates  the 
body-temperature  is  slightly  increased;  there  is  loss  of  body  weight;  dimi- 
nution of  pulse-rate;  slowing  of  the  respiration,  which  is  apparently  pro- 
duced with  an  increase  of  the  respiratory  capacity;  diminution  in  the  secre- 
tion of  the  salivary  glands,  and  of  the  excretion  of  urine,  particularly  of 
the  excretion  of  urea;  probably  increase  in  the  secretory  activity  of  the 
liver,  associated  with  congestion;  dryness  of  the  throat  and  fauces;  ex- 
aggeration of  thirst,  and  impaired  appetite. — Boston  Med.  and  Surg.  Jour. 

In  concluding  his  paper  on  the  treatment  of  abdominal  viscera  through 
the  colon,  Turck  states  that  massage  and  systemic  or  abdominal  electriza- 
tion, while  not  destitute  of  good  effects,  achieve  but  partial  success  {Jour. 
A.  M.  A.).  The  facts  already  cited  as  to  the  benefit  of  massage  applied 
to  the  bowel's  mucous  membrane  are  peculiarly  applicable  to  electriza- 
tion, which  can  be  applied  to  the  mucous  membrane  of  the  bowel,  as  far 
as  the  colon  is  concerned.  A  large  area  can  be  reached  through  a  cable 
and  irrigator  mentioned  in  the  paper  by  the  method  described. 

Pagestecher  reports  a  case  of  successful  removal  of  the  gravid  uterus 
for  multiple  myoma  from  a  woman  aged  twenty-nine  years  (  Centralb.  /. 
Gynecologies .  The  case  was  remarkable  because  the  woman  was  so  young, 
since  Olshausen  holds  that  for  myoma  to  occur  in  the  twenties  is  excep- 
tional. The  tumors  being  partly  interstitial  and  partly  subserous  and  in- 
volving the  entire  posterior  uterine  wall,  enucleation  or  excision  was  im- 
possible; hence  the  uterus  was  removed,  and  upon  enucleation  was  found 
to  contain  a  six-weeks'  foetus,  and  was  the  seat  of  four  tumors. 
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ALCOHOLIC  STIMULATION  IN  TYPHOID  FEVER. 

The  question  of  the  utility  of  any  form  of  alcoholic  stimulation  in  the 
course  of  typhoid  fever  is  one  which  has  been  raised  quite  frequently  in 
the  past  year  or  two.  It  seems  that  there  is  a  tendency  on  the  part  of 
some  clinicians  to  disregard  the  advantages  which  older  workers  in  med- 
icine have  ascribed  to  the  use  of  alcohol  in  any  of  its  forms.  It  is  quite 
refreshing  to  get  an  article  from  the  pen  of  such  a  clear-headed  clinician 
as  Dr.  John  H.  Musser,  of  Philadelphia,  who  writes  in  The  Therapeutic 
Gazette  for  April  15,  1900,  on  "The  Indications  for  the  Use  of  Alcoholic 
Stimulants  in  Typhoid  Fever/'  The  doctor  deals  with  the  subject  in  hi6 
characteristically  rational  manner.  At  the  very  outset  he  seizes  the  key 
to  the  situation  by  saying:  "It  is  somewhat  of  a  paradox  to  say  that  the 
best  indication  for  the  use  of  stimulants  in  typhoid  fever  is  to  prevent  their 
use — that  is,  prevent  by  proper  treatment  the  patient  falling  into  that 
state  of  the  system  which  requires  stimulation.  Stimulants  in  typhoid 
fever  are  in  order  in  the  following  states:  toxemia,  exhaustion,  and  in  the 
accidents — perforation  and  hemorrhage.  By  the  use  of  cold  water  in  the 
treatment  of  typhoid  fever  we  have  less  to  do  now  with  toxemia  and 
exhaustion  than  we  did  formerly;  so  that  the  quantity  of  alcohol  now  used 
in  the  treatment  of  typhoid  fever  is,  necessarily,  much  less  than  formerly. 
Where  toxemia  supervenes  in  spite  of  the  use  of  cold  water,  we  must  resort 
to  alcoholic  stimulation.  In  states  of  exhaustion,  it  is  imperative  that  the 
organism  be  tided  over  by  the  use  of  alcohol,  such  as  champagne  or 
whisky.  Finally,  it  is  absolutely  indicated  to  give  alcohol  where  we  have 
perforation  or  hemorrhage.    It  is  also  well  to  give  timely  doses  of  alcohol 
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during  convalescence.  In  that  way  the  exhaustion  is  overcome  and  diges- 
tion is  aided.    The  light  wines  are  in  order  at  this  time." 

This  effectually  disposes  of  the  subject  of  the  propriety  of  using  alco- 
hol in  typhoid  fever.  It  is  a  succinct  outline  of  "alcoholic  medication" 
in  enteric  fever.  We  must  use  alcohol  under  these  circumstances.  It  is  a 
rational  remedy,  and  untold  good  is  accomplished  by  its  administration. 

THERAPEUTICS  OF  THE  SUNBEAM. 

The  method  of  treating  various  forms  of  skin  diseases,  lupus,  etc.,  by 
means  of  the  rays  of  the  sun,  as  advocated  five  years  ago  by  Dr.  Niels 
Finsen,  of  Copenhagen,  is  one  of  the  most  recent  attempts  to  convert 
natural  force  into  therapeutic  energy.  The  idea  of  utilizing  the  rays  of 
the  sun  as  a  therapeutic  agent  is  but  another  illustration  of  the  old  saw 
that  "there's  nothing  new  under  the  sun."  The  ancient  Greeks  and 
Romans  made  use  of  the  sun-bath  in  the  treatment  of  various  chronic  com- 
plaints. The  natives  of  the  South  Sea  Islands  and  other  primitive  races 
still  adhere  to  this  method  of  cure  in  dealing  with  disease.  The  natives 
of  the  "Terre  Calicute"  of  Mexico  made  use  of  the  sun's  rays  as  a  cure  for 
syphilis.  The  patient  was  taken  down  to  the  sea-coast  and  was  partially 
covered  with  sand.  He  was  exposed  to  the  sun,  drinking  in  the  mean- 
time infusions  made  from  the  leaves  of  various  plants.  This  practice  is 
also  in  use  among  the  natives  of  Haiti.  Modified  forms  of  the  sunbeam 
were  employed  in  ancient  times  in  the  treatment  of  disease.  John  of 
Gaddesden  treated  the  Prince  of  Wales,  when  he  was  afflicted  with  small- 
pox, by  this  means.  Gaddesden  lived  in  the  early  part  of  the  fourteenth 
century,  and  was  court  physician  to  Edward  II.  He  had  his  patient 
wrapped  in  scarlet,  and  everything  about  the  bed  was  of  the  same  color. 
In  Roumania  the  practice  of  wrapping  patients  in  red  flannel  when  they 
are  suffering  with  small-pox  is  still  in  vogue.  In  Japan  the  same  treat- 
ment is  carried  out,  and  the  children  are  given  red  toys  to  play  with. 

Finsen  treated  several  cases  of  small-pox  by  this  means,  and  secured 
good  results  as  regards  the  "pitting."  It  was  Finsen  who  first  pointed 
out  the  fact  that  the  irritation  of  the  skin,  which  sometimes  follows  the 
application  of  the  sun's  rays,  is  not  due  to  the  heat,  but  is  due  to  the  so- 
called  chemical  rays  of  the  sun. 

The  electric  light  has  also  been  utilized  in  the  treatment  of  various 
affections.  For  example,  Minin  gets  very  good  results  in  eases  of  joint 
effusion  by  applying  rays  of  light  from  an  arc  lamp.  The  Roentgen  rays 
have  also  been  used  in  the  treatment  of  lupus  and  rodent  ulcers. 

These  experiences  show  us  that  there  is  a  great  deal  of  good  to  be 
gleaned  from  this  comparatively  new  therapeutic  agent.  It  only  needs 
further  investigation  and  experimentation  to  develop  it.  The  field  and 
range  of  its  usefulness  is  undoubtedly  wide,  and  we  can  expect  wonderful 
results  to  follow. 

SCARLET  FEVER  WITHOUT  AN  ERUPTION. 

Attention  should  be  called  to  the  relative  frequency  of  occurrence  of 
scarlet  fever  without  an  eruption.  It  has  come  now  to  be  a  clinical  fact 
that  we  often  have  true  scarlatinal  infection  without  a  rash.    That  this  is 
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overlooked  quite  frequently  by  practitioners  is  made  manifest  by  the  fact 
that  many  individuals  who  claim  that  they  have  never  had  scarlet  fever  in 
their  infancy  or  childhood,  when  placed  in  contact  with  genuine  cases  of 
scarlet  fever  never  contract  the  disease,  no  matter  how  virulent  the  infec- 
tion may  be.  We  meet  with  cases  of  severe  angina  nowadays,  cases  which 
are  characteristically  malignant;  they  are  frequently  accompanied  by 
signs  of  acute  renal  inflammation,  and  yet  no  rash  appears.  These  cases 
should  certainly  be  classed  as  true  cases  of  scarlatinal  infection.  In  addi- 
tion to  this,  we  may  have  scarlet  fever  without  £n  eruption,  and  yet  have 
a  desquamation  of  the  skin.  A  case  of  this  kind  was  reported  by  Irvine 
in  the  British  Medical  Journal,  No.  2036,  1900.  W.  G.  Nash  also  reports 
nine  cases  of  this  kind. 

The  writer  recently  had  occasion  to  make  cultures  from  the  above 
class  of  cases — i.  e.,  scarlet  fever  without  eruption — and  succeeded  in  find- 
ing the  diplococcus  scarlatinae  in  these  cases  in  the  throat  and  in  the  blood. 
It  was  thus  definitely  proved  that  the  disease  which  is  manifested  by 
angina,  nephritis,  fever,  and  (later)  desquamation,  is  really  a  scarlet  fever 
infection.  The  virulence  of  the  infection  in  these  cases  may  be  just  as 
great  as  it  is  in  cases  accompanied  by  a  classical  rash. 

CLINICAL  SYMPTOMS  OF  PLAGUE. 

In  view  of  trie  fact  that  the  symptomatology  of  the  plague  is  but  little 
known  to  the  profession  at  large,  it  seems  advisable  to  devote  some  space 
to  a  consideration  of  it.  The  P2iblic  Health  Reports,  April  20,  1900,  con- 
tain an  article  translated  from  Veroffentlichungen  des  Kaiserlichen  Gesund- 
heitsamtes  on  this  opportune  subject.  In  all  epidemics  it  has  been  found 
that  even  skilled  physicians  fail  to  recognize  the  disease,  mistaking  it  for 
common  carbuncle,  infection  of  the  lymph  glands,  typhus,  intermittent 
fever,  or  anthrax.  The  warning  signs  of  the  disease  may  be  pallor,  de- 
pression, pains,  headache,  thirst,  loss  of  appetite.  The  onset  of  the  dis- 
ease is  frequently  sudden,  with  sharp,  dull  or  burning  pains  on  the  spot  on 
which  later  glandular  inflammation,  or  carbuncle,  or  the  pneumonic  mani- 
festation takes  place.  This  is  followed  by  a  sensation  of  cold,  culminat- 
ing in  a  severe,  shaking  chill,  succeeded  by  fever.  A  feeling  of  dizziness 
is  present  in  nearly  all  cases.  This  may  increase  to  a  painful  roaring, 
with  weakness;  nausea  and  vomiting  are  frequent. 

The  picture  is  clear  when  the  patient  comes  to  the  physician's  hands: 
staring  gaze,  bloated,  languid  and  expressionless  face,  the  injected  cornea, 
the  thick,  stammering  speech,  all  give  the  patient  the  aspect  of  a  drunken 
man.  Respiration  is  weak  and  hurried,  the  arteries  are  relaxed.  The 
patient  becomes  delirious.  Upon  close  examination  the  local  swelling  in 
the  glands  can  usually  be  made  out,  or  the  signs  of  implication  of  the 
lungs  may  become  apparent.  The  disease  presents  itself  under  one  of 
three  forms:  glandular,  skin,  or  lung  plague.  Abdominal  plage  has  only 
been  verified  in  the  case  of  animals.  In  glandular  or  bubonic  plague  we 
have  the  beginning  in  the  form  of  a  glandular  enlargement  with  suppura- 
tion. 

Pneumonic  plague  generally  follows  the  course  of  an  ordinary  violent 
catarrhal  or  croupous  pneumonia.  Plague  pustules  or  carbuncles  are  not 
frequent  as  compared  with  plague  buboes.    They  begin  like  a  flea  bite  and 
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gradually  change  their  character  to  a  blister  with  subsequent  pustulation. 
A  bubo  may  follow  in  the  neighborhood  of  the  pustule,  the  infection  being 
carried  through  the  inflamed  lymph  vessels. 

THE  FACTOR  OF  AUTO-SUGGESTION  IN  SEASICKNESS. 

Seasickness  has  ever  been  a  most  interesting  problem,  both  to  the 
minds  of  those  who  seek^o  know  the  cause  of  the  disease  and  those  who 
seek  its  cure.  The  attention  of  those  who  are  interested  in  etiological 
questions  is  especially  directed  to  this,  although  the  therapist  as  well  can 
be  entertained,  and  perhaps  helped,  by  applying  the  principles  herein  dic- 
tated to  practical  cases  in  hand. 

It  seems  that  seasickness  is  a  veritable  bete  noire  to  ocean  voyagers. 
The  novice  in  matters  maritime,  about  to  take  a  trip  across  the  Atlantic, 
does  so  with  spirits  rendered  gladsome  by  thought  of  the  wonderful  scenes 
which  he  will  see  abroad,  yet  withal  possessed  of  secret  dread  in  his  heart 
(and  stomach)  of  the  terror  which  confronts  him  in  the  shape  of  seasick- 
ness. He  recalls  to  mind  all  that  he  has  heard  of  this  dread  *  <mal  de  mer. ' ' 
He  reviews  with  fear  and  trembling  all  the  futile  .attempts,  prophylactic 
and  otherwise,  which  different  observers  advised  to  combat  the  disease. 
And  what  is  the  result?  He  hardly  sets  foot  on  deck  before  beginning  to 
"sound"  himself,  and  at  the  first  intuitive  suggestion  of  a  feeling  of  nau- 
sea he  believes  that  he  is  becoming  seasick  and  must  vomit.  The  conse- 
quence is  that  he  is  really  in  the  throes  of  seasickness  almost  before  the 
steamer  has  passed  beyond  the  narrows  and  has  put  her  pilot  adrift  prepar- 
atory to  beginning  the  voyage  proper. 

This  extreme  picture  of  the  factor  of  self-suggestion  outlines,  we  trust, 
how  many  individuals  become  seasick.  It  is  a  positive  fact  that  many 
persons  suffering  from  this  trouble  would  never  become  ill  had  they  not 
held  distorted  ideas  of  the  disease.  The  personal  factor  always  plays  an 
important  role  in  the  production  of  this  disease,  and  with  its  elimination 
the  number  of  cases  of  seasickness,  especially  among  neurotics,  would  be 
greatly  lessened. 

CATTLE  PLAGUE. 

M.  Boudet,  of  the  Pasteur  Institute,  who  went  to  Pretoria  three  years 
ago  for  the  purpose  of  discovering  a  cure  for  cattle  plague,  says  that,  un- 
fortunately, no  cure  can  be  found  for  horse  sickness,  of  which  he  has  also 
carefully  studied  the  symptoms.  Only  seven  per  cent.,  at  the  outside, 
survive  the  illness,  and  their  value  increases  considerably,  as  henceforth 
they  are  safe  from  further  contagion.  M.  Boudet  observes  that  while  horses 
and  mules  are  attacked,  donkeys  escape,  as  well  as  other  animals.  Sheep, 
goats  and  rabbits,  when  inoculated  with  the  virus,  did  not  suffer.  As 
horse  sickness  disappears  during  the  winter,  he  attributes  the  agency  of 
communication  to  the  mosquito.  Now  that  the  cold  season  is  approaching, 
M.  Boudet  says  that  the  English  will  not  lose  so  many  horses,  but  that,  on 
the  other  hand,  they  must  themselves  be  on  their  guard  against  pneumonia, 
as  there  are  great  variations  of  temperature. 
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BUBONIC  PLAQUE  IN  THE  PERSIAN  KURDISTAN. 

It  is  now  definitely  reported  that  the  plague  has  broken  out  in 
Djivanro  in  the  Persian  Kurdistan.  The  news  has  been  received  at  Con- 
stantinople, having  been  forwarded  there  by  the  sanitary  physician  at 
Bagdad.  Djivanro  is  situated  between  the  chain  of  mountains  of  Dallaho 
and  Sallaho,  6000  feet  above  sea-level,  on  the  Turko-Persian  boundary 
line.  Four  tribes  inhabit  this  district,  and  are  enemies  of  each  other. 
These  tribes  are:  The  Djivanro,  living  in  the  Djivanro;  the  Avraman, 
living  north  of  them;  the  Provansir,  living  to  the  east,  and  the  Gulamber, 
living  in  the  west.  These  tribes  are  independent,  and  live  in  about  fifty 
villages  during  the  winter,  but  as  soon  as  summer  comes  they  leave  these 
villages  and  go  to  the  mountains,  where  they  live  in  black  tents,  breeding 
cattle  or  cultivating  rice.  In  Kurdistan,  as  well  as  in  Mesopotamia, 
bubonic  plague  is  an  endemic  disease,  which  breaks  out  now  and  then  and 
remains  within  the  boundaries  of  the  province.  It  differs  in  this  way 
from  that  form  of  the  plague  which  occurs  in  India  and  China,  where  it 
spreads  with  rapidity  all  over  the  land.  The  inhabitants  of  Kurdistan, 
luckily,  are  accustomed  to  the  disease,  and  know  the  advantages  of  quar- 
antine. Therefore,  at  the  first  outbreak  of  the  disease,  all  the  healthy 
people  flee  to  the  mountains,  while  the  sick  are  left  in  the  villages,  which 
are  at  once  surrounded  by  a  quarantine  cordon. 

It  is  to  be  hoped  that  the  present  outbreak  js  not  one  imported  from 
India,  in  which  case  it  would  not  be  stifled  so  readily.  The  superior  sani- 
tary commisson  at  Constantinople  has  decided  that  a  sanitary  cordon  will 
be  established  on  the  Turko-Persian  boundary  line,  and  that  several  sani- 
tary physicians  will  be  forwarded  to  the  spot,  among  them  the  sanitary 
physicians  of  Bagdad  and  Hanequin.  It  will  thus  be  seen  that  our  Orien- 
tal friends  are  alive  to  the  necessities  of  the  imposition  of  a  rigid  quaran- 
tine in  order  to  corral  this  disease. 

THE  DIAGNOSTIC  VALUE  OF  THE  DEEP  REFLEXES. 

D.  S.  Fairchild  (four.  A.  M.  A.)  calls  attention  to  the  diagnostic 
value  of  the  deep  reflexes,  and  warns  us  to  be  careful  about  placing  too 
much  confidence  in  these  reflexes  alone.  They  must  be  taken  with  the 
whole  clinical  picture  of  the  nervous  malady.  Account  must  also  be 
taken  of  the  wide  range  in  the  deep  reflexes  in  normal  individuals.  Unless 
this  is  done,  we  are  apt  to  err  in  our  methods  of  diagnosis.  This  is,  in- 
deed, a  timely  subject,  and  too  much  stress  cannot  be  laid  upon  it.  The  pro- 
fession as  a  class  must  take  the  whole  symptom  complex  when  they  are 
dealing  with  the  question  of  diagnosis,  and  must  not  rely  too  much  on 
single  so-called  pathognomonic  symptoms.  Concerning  the  deep  reflexes 
we  know  that  there  is  a  change  in  them  in  both  functional  and  organic 
nervous  affections,  and  so  we  see  that  the  other  symptoms  are  of  equal  im- 
portance in  settling  the  diagnosis  of  the  condition  in  hand.  There  is  no 
absolute  guide  as  to  the  intensity  of  the  normal  reflex,  and  hence  the  prac- 
titioner must  be  acquainted  with  this  fact  in  making  up  his  diagnostic 
table  in  a  given  neuropathic  condition.  The  importance,  too,  of  the  deep 
reflexes  on  the  diagnosis  of  organic  spinal  cord  lesions  is  of  limited  value, 
and  chiefly  confined  to  focal  lesions  which  affect  the  spinal  centers  in- 
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eluded  in  the  reflex  arc,  or  in  the  tracts  of  the  cord  which  have  undergone 
more  or  less  extensive  degenerative  changes. 

THE  PREGNANT  WOriAN. 

A  man  born  with  hysteria  is  only  half  alive,  since  his  existence  be- 
comes one  continual  need.  Man's  inherited  thought,  backed  by  hysteria 
and  suggestion,  make  one  of  life's  most  pitiful  and  miserable  objects;  for 
suggestion  in  such  person  is  easily  able  to  create  innumerable  miseries 
and  pains,  since  in  the  mere  process  of  living  he  is  compelled  to  wage  an 
unceasing  war  with  existence  through  the  influences  of  his  heredity  and 
its  abnormal  suggestive  motive.  Truly,  the  web  of  such  a  man's  life  is  of 
a  mingled  yarn  of  heredity  and  suggestion,  which  becomes  the  actual 
stalking  of  an  ancient  vice  in  the  present  living. 

Heredity  is  an  active  moulding  and  determining  factor  of  living 
earthly  existence,  and  as  such  is  a  force  as  deeply  inground  as  the  very 
stroma  of  the  living  cell.  Hence,  be  it  for  weal  or  woe,  inheritance  in 
man  is  a  most  powerful  and  all-controlling  element.  That  men  die  as 
soon  as  they  do  is  not  from  disease  alone,  but  from  an  inherited  acting 
suggestion.  Man's  pain,  as  a  general  thing,  is  only  dangerous  from  its 
inherited  suggested  factors.  A  man  assailed  by  the  full  force  of  a  vicious 
inherited  suggestion  is  certainly  very  close  to  death.  The  inherited  fatal 
element  in  a  vast  majority  of  functional  troubles  apparently  arise  in  and 
come  oftentimes  from  hysterical  suggestion. 

The  limit  and  the  power  of  confidence  or  faith  when  deeply  inwrought 
in  man's  brain  has  never  been  tested  in  its  entirety.  Because  men  die  at 
certain  ages  this  fact  has  been  handed  down  by  inheritance,  and  it  is  fated 
that  the  suggested  period  or  troubie  is  always  in  evidence  to  make  it  so. 
There  is  no  reason  why  the  average  life  should  be  hedged  in  as  it  is,  ex- 
cept for  the  eternal  forcible  reason  that  heredity  has  stamped  it  so.  The 
deep  elements  of  many  of  man's  most  serious  troubles  are  seemingly  ren- 
dered fatal  only  by  mental  suggestion,  since  it  is  demonstrable  that  de- 
stroying lesions  are  rarely  present.  Substance,  as  a  general  thing,  is 
an  honest  factor,  and  apparently  has  in  it  the  least  of  danger  to  man. 
It  is  the  unseen  and  intangible  factor  which  is  life-robbing,  since 
it  operates  unseen,  and  cannot  be  prepared  against.  In  man,  like  Mer- 
cutio's  wound,  suggestion  is  sufficient;  it  needs  no  more,  it  needs  no  less, 
it  is  enough,  and  the  man  is  dead.  There  is  in  man's  mind  a  touch  of  the 
Supreme,  but  man  is  incompetent  to  grasp  and  to  nurture  it.  There  is  in 
man's  mind,  if  he  could  but  find  it,  a  benefiting  force  beyond  all  powers  of 
nature.  There  is  in  man  a  rectifying  power  for  vast  processes  of  evil,  but 
man  cannot  reach  this,  since  heredity  and  suggestion  throttle  investi- 
gation. 

While  the  world  knows  that  woman,  when  pregnant,  carries  within 
that  which  may  be  moulded  into  a  being  of  virtue  or  a  thing  of  vice,  yet 
it  will  permit  her  to  be  surrounded  with  influences  favorable  to  warped 
mentality.  The  writer  has  read  volume  after  volume  of  how  laws  might 
be  devised  to  rectify  evils,  and  of  the  damaging  effects  of  defective  men- 
tality, particularly  in  the  degenerate;  read  suggestions  indicating  how  ed- 
ucation might  be  of  avail;  read  innumerable  suggestions  this  way  and  that 
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way,  even  indicating  that  it  were  better  to  ruthlessly  slaughter  the  mark- 
edly degenerate  for  the  benefit  of  the  living.  We  maintain  in  the  deepest 
honesty  that  man  has  it  in  his  power  to  lessen  many  of  the  harrowing  ele- 
ments of  heredity  through  wise  disciplined  purpose,  through  just,  humane, 
merciful  and  considerate  laws. 

Woman,  when  pregnant,  is  in  her  most  natural  and  her  most  holy 
state.  It  is  a  period  in  life  which  is  fraught  with  deep  circumstance, 
which  may  either  curse  or  bless  humanity.  For  ages  man  and  woman 
have  begot  children,  and  in  the  fixity  of  conditions  it  has  run  unchanged, 
almost  unnoticed  and  void  of  that  deep  consideration  which  might  lead  to 
humane,  merciful  and  grandeured  progress. 

Each  pregnant  woman  should  become  the  honest  concern  of  the  most 
sincere  consideration  of  every  nation,  State,  or  individual  man.  If  men- 
tal impression  upon  the  bearing  woman  blesses  or  curses  progeny,  is  not 
here  the  factor  which  even  the  grandest  statesman  that  earth  ever  saw 
should  eagerly  and  willingly  give  his  highest  and  best  consideration?  At 
the  risk  of  being  considered  a  dreamer,  the  writer  maintains  that  any  woman 
who  should  become  pregnant  should  at  once  become  the  deep  concern  of  State 
and  community.  Laws  should  be  devised  so  that  surroundings  may  be 
arranged  in  their  most  beneficent  manner  to  influence  a  coming  mentality. 
If  possible,  no  woman  should  be  permitted  to  bear  children  amidst  sur- 
roundings of  squalor,  zice  and  want.  Realizing  the  enormity  of  the  ques- 
tion, we  feel  incompetent  to  suggest,  either  efficiently  or  broadly.  WTe  are 
convinced  that  the  pregnant  woman  should  at  all  times  be  the  watchful 
care  of  State,  community  and  individual.  There  is  every  reason  why 
this  should  be  so,  since  from  such  course  must  come  a  bettering  of  ele- 
ments in  forthcoming  progeny.  Let  it  be  a  dream,  still  it  is  a  dream 
which  ennobles  and  refines  the  soul  and  fills  it  with  the  highest  hope  of 
humanity,  mercy  and  progress.  Instead  of  endowing  universities,  educa- 
tional institutions,  etc.,  with  millions  on  millions,  give  some  of  these 
millions  so  as  to  take  from  want,  squalor  and  crime  its  influence  on  the 
forming  soul,  for  age  upon  age  it  is  indicated  to  us  that  vice  obtains  its  deep- 
est perpetuity  because  the  pregnant  woman  becomes  a  slave  to  her  sur- 
roundings, and  in  her  most  impressionable  period  stamps  upon  her  coming 
progeny  the  reflex  of  viceful  surroundings.  Man  eternally  must  have  the 
full  force  of  cursed  viciousness  perpetuated  just  so  long  as  cursed  vicious- 
ness  in  surroundings  are  not  corrected.  Yes,  it  would  pay  the  State,  it 
would  pay  each  individual  soul  in  far  nobler,  grander  and  humane  benefits 
to  make  the  pregnant  woman  the  kind  object  of  consideration  by  sur- 
rounding her  with  that  which  suggests  purity,  kindness  and  humanity. 

We  know  that  woman  as  at  present  situated  will  continue  to  bear  chil- 
dren subject  to  the  influence  of  her  surroundings.  Ages  have  demon- 
strated this,  and  it  is  as  fixed  as  life  itself.  The  foundation  of  every  State 
must  consist  in  the  education  of  its  youth.  In  the  formation  of  the  child 
in  utero  the  State's  concern  should  begin,  since  this  is  the  most  impres- 
sionable period  in  life.  If  the  fate  of  a  nation  ultimately  depends  upon 
the  strength  and  health  of  its  population,  then  certainly  the  nation's  care 
should  start  in  the  very  commencement  of  existence.  The  most  success- 
ful legislator  is  he  who  has  been  most  self-abnegating  and  humane.  Noble 
motive  in  legislation  can  easily  become  public  good.    It  is  a  sad  fact  that 
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the  preponderance  of  law,  yes  an  immense  preponderance  of  law,  is  formed 
for  the  vicious;  but  it  were  better  still  if  the  good  were  considered,  for 
even  the  good  do  not  know  what  is  best  for  them.  There  is  an  eternal 
soul  affinity  in  all  good  men  when  the  consideration  is  the  bettering  of 
humanity  and  country.  Law,  as  it  now  stands  to  the  great  masses  of  man- 
kind's a  thing  of  punishment,  not  a  correcting  mercy.  No  State  can  ob- 
tain the  love  of  the  people  which  only  indulges  in  punishment.  There 
must  be  benefit.  The  aim  of  humanity  is  progress.  The  bettering  of  a 
single  soul  should  be  the  common  concern  of  all.  Then  how  can  it  be  bet- 
ter improved  in  the  progress  of  man  than  through  the  pregnant  woman? 
Woman's  sphere  is  limitless.  She  .  is  the  formative  matrix  for  good  or 
evil  in  any  community,  the  very  foundation,  we  should  say;  really  the 
sound  foundation  for  educational  force.  Better  the  pregnant  woman  and 
you  better  coming  progeny.  The  attentive  study  and  care  of  the  mother 
will  more  than, bless  humanity;  it  will  redeem  it.  As  life  is  now  lived  so 
has  it  progressed.  Life  cannot  be  materially  bettered  except  through  its 
common  source,  the  mother.  In  any  State  or  mass  of  people  the  mother  is 
essentially  the  relative  source  from  which  that  State  or  community  obtains 
its  citizens,  and  in  them  the  immediate  and  inactive  element  of  vice  and 
virtute.  A  vicious  and  inferior  mother  appears  competent  to  control  in 
most  cases  the  character  of  progeny  even  though  there  may  be  virtue  in 
the  man. 

In  any  event,  the  mother  is  the  principal  moulding  agent,  hence 
should  receive  the  deepest  thought  and  consideration.  You  may  better  a 
man  and  still  not  better  progeny,  but  woman  bettered  becomes  a  sure 
power  in  the  bettering  of  offspring. 


Treatment  of  Typhoid  Fever. — H.  C.  Wood  says  the  mortality  rate  of 
typhoid  fever,  when  cases  are  seen  from  the  beginning,  should  not  be  over 
three  per  cent.  This  will  be  true  if  the  correct  principles  of  treatment  are 
carried  out.  These  are:  Absolute  rest  in  bed  from  the  moment  the  first 
suspicious  symptom  is  recognized.  No  medicine  should  be  given  unless 
distinctly  called  for  by  some  symptom.  Mineral  acids,  fever  mixtures, 
and  the  whole  mass  of  drugs  are,  in  his  opinion,  not  only  unnecessary,  but 
perhaps  harmful,  when  administered  in  a  routine  manner.  A  proper 
remedy  should  be  given  boldly  and  in  proper  dose  when  it  is  indicated  to 
meet  some  symptom.  Baths  should  be  employed  when  the  temperature 
reaches  from  100°  to  100 Jc  or  above.  Turpentine  should  be  given,  com- 
mencing about  the  second  week  in  every  case.  Laboratory  and  clinical 
experience  shows  that  this  drug  has  a  specific  local  action  on  the  typhoid 
bacillus  contained  in  the  typhoid  ulcer.  The  patient  should  be  carefully 
fed,  not  too  much  food  being  given.  Semi-solid  meat  foods  may  some- 
times replace  milk  to  advantage. — International  Medical  Magazine. 
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THE  NATURE  OF  ACQUIRED  IMMUNITY  AGAINST 
ZYHOTIC  DISEASE.1 

By  G.  Archdall  Reid,  M.  B.,  F.  R.  S.  E.,  of  Southsea,  England. 

EVERY  man  begins  life  free  of  the  micro-organisms  of  measles  (for 
example),  since  he  is  incapable  of  infecting  his  fellows  with  that  dis- 
ease. But  he  is  susceptible  to  infection,  for  on  exposure  to  the 
contagion  he  falls  ill  of  it.  He  then  swarms  with  the  micro-organ- 
isms, and  he  becomes  infective  to  his  fellows.  On  recovery,  the  microbes 
are  banished  from  him;  he  is  no  longer  infective.  Recovery,  in  fact,  im- 
plies acquired  immunity;  it  implies  the  banishment  of  the  microbes.  In 
measles  and.  many  other  complaints  the  immunity,  the  banishment  is 
usually  permanent.  In  diphtheria,  nasal  catarrh,  relapsing  fever,  and 
other  diseases  it  is  often  merely  temporary.  But  in  every  case  a  profound 
change  occurs  whereby  the  body,  which  before  was  a  fit  nidus  for  this  or 
that  species  of  pathogenic  micro-organism,  becomes  unfit  for  a  longer  or  a 
shorter  period.  What  is  the  nature  of  this  change?  Many  theories  have 
been  hazarded. 

It  is  noteworthy  that  it  is  only  against  diseases,  the  micro-organisms 
of  which  produce  more  or  less  powerful  toxins — as  judged  by  their  systemic 
effects — that  immunity  can  be  acquired.  When  the  toxins  are  feeble  or 
non-existent — e.  g. ,  in  tuberculosis  and  leprosy — when  the  onset  of  the 
-disease  is  unmarked  by  symptoms  of  poisoning,  when  the  pathogenic 
micro-organisms,  instead  of  engaging  at  long  range,  enter  at  the  outset 
into  what  may  be  termed  an  actual  physical  struggle  with  the  phagocytes, 
which,  undeterred  by  toxins,  at  once  attack  the  disease  germs,  and  taking 
them  into  their  substance  attempt  to  destroy  them,  then  immunity  cannot 
be  acquired.  Moreover,  the  quickness  and  completeness  with  which  im- 
munity may  be  produced  against  any  disease,  though  not  its  duration, 
seems,  generally  speaking,  in  direct  proportion  to  the  quickness  with 
which  the  toxins  are  produced  and  their  degree  of  virulence.  Thus  im- 
munity is  produced  very  quickly  against  measles  and  small-pox,  but  very 
slowly  against  syphilis. 

Diseases,  therefore,  range  from  those  which  have  virulent  toxins  and 
against  which  immunity  can  be  quickly  acquired,  through  those  which 
liave  feeble  toxins  and  against  which  immunity  is  more  slowly  ac- 
quired, to  those  which  have  no  toxins  and  against  which  no  immunity 
can  be  acquired.  The  duration  of  immunity  depends  on  factors  of  which, 
as  yet,  we  have  no  knowledge.  It  is  clear,  therefore,  that  whenever  im- 
munity can  be  acquired  against  any  disease  it  is  associated,  as  effect  and 
cause,  with  the  fact  that  in  any  such  disease  more  or  less  potent  toxins 
are  almost  always  present.  The  microbes  of  many  or  all  air-borne  dis- 
eases have  not  been  discovered,  owing  probably  to  their  being  too  small  to 
be  visible  under  the  microscope,  but  many  earth  and  water-borne  microbes 

1  Published  synchronously  in  the  Physician  and  Surgeon  (London). 
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have  been  seen.  In  the  latter  case  it  has  been  observed  that  when  viru- 
lent toxins  are  present  the  phagocytes  cannot  approach  the  disease  germs 
at  first;  but  that  later,  when  recovery  is  occurring,  that  they  are  able  to 
approach  and  destroy  the  micro-organisms,  whose  destruction  ends  the 
disease.  The  microbes  of  tuberculosis,  which  do  not  produce  a  virulent 
toxin,  depend  for  persistence  on  what  may  be  called  personal  vigor;  they 
are  able  to  endure  prolonged  physical  contact  with  the  phagocytes,  and 
even  to  destroy  them.  A  toxin,  then,  is  a  defensive  weapon  protecting 
the  delicate  microbe,  secreting  it  against  phagocytes.  Acquired  immunity 
consists  in  an  ability  acquired  by  the  phagocytes  to  attack  and  destroy 
microbes  which  before  . they  were  incapable  of  destroying.  In  some  way 
the  toxins  are  then  rendered  innocuous  to  the  phagocytes;  but  how?  If 
that  question  be  answered  the  problem  is  solved. 

According  to  the  theory  commonly  accepted,  the  cells  of  the  host  pro- 
duce antitoxins,  substances  which  are  supposed  to  chemically  antagonize 
or  neutralize  the  toxins,  much  as  an  acid  is  neutralized  by  a  base.  Thus, 
when  the  toxins  of  diphtheria  are  injected  into  the  horse,  the  cells  of  the 
animal  are  supposed  to  elaborate  chemically  antagonistic  antitoxins  in 
excess,  and  these,  when  injected  into  a  human  sufferer,  are  thought  to 
neutralize  the  toxins  in  him.  But  immunity  against  any  one  disease  does 
not  confer  immunity  against  any  other;  moreover,  the  symptoms  produced 
by  one  disease  are  quite  different  from  those  produced  by  all  others. 
Every  disease  (which  has  a  toxin)  has,  therefore,  its  own  special  toxins. 
It  follows,  if  the  hypothesis  we  have  under  consideration  be  correct,  that 
the  animal  body  is  a  kind  of  magic  bottle  which  produces  at  need,  and 
with  the  greatest  exactness  and  speed,  many  highly  complex  chemical 
substances,  the  antitoxins,  which  exactly  neutralize  other  highly  complex 
chemical  substances,  the  toxins.1  Some  extraordinary  hypotheses  have 
gained  credence  during  the  history  of  medicine,  but  it  is  doubtful  whether 
anything  quite  so  incredible  has  ever  been  so  universally  received. 

Antitoxins  may  be  artificially  produced  by  methods  other  than  by  in- 
jecting toxins  into  the  tissues  of  a  living  host.  In  preparing  antirabic 
antitoxin,  Pasteur  dried  the  spinal  cords  of  hydrophobic  rabbits.  He 
found  he  could  produce  immunity  against  rabies  by  injecting  emulsions  of 
these,  beginning  with  a  cord  which  had  been  thoroughly  desiccated  and 
was  much  altered,  and  ending  with  a  cord  which  was  absolutely  fresh  and 
virulently  infective.  In  this  case  no  vital  action  was  possible.  Antitoxins 
did  appear,  but  they  arose  in  a  dead  thing,  the  slowly  drying  cord. 
Clearly  the  theory  that  the  host  by  the  vital  action  of  his  cells  produces 
chemically  antagonistic  substances  did  not  apply.  Thereupon  the  theory 
was  advanced  that  it  was  the  parasite,  not  the  host,  which  produced 
them. 

Professor  Fraser  voiced  that  opinion  when  reporting  his  researches  on 
snake  venom.  He  found  that  enormous  doses  of  snake  venom  could  be 
swallowed,  not  only  without  danger,  but  actually  with  the  effect  of  pro- 
ducing immunity  against  lethal  doses  of  injected  venom.  He  explained 
this  remarkable  result  by  supposing  that  the  snake  was  good  enough  to 
produce,  not  only  toxins,  but  substances  which  chemically  antagonize  its 
own  poison,  the  former  in  excess,  and  that  the  stomach  was  wise  and  dis- 


1  Antitoxins  have  been  found  in  a  rabbit's  ear  very  soon  after  the  injection  of  the  toxin  into  it. 
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criminating  enough  to  reject  the  toxins  while  accepting  the  antitoxins, 
hence  the  resistance  to  subsequently  injected  venom.  But  if  anthrax 
bacilli  be  cultivated  under  abnormal  heat  (from  42°  to  43°  C),  they  gradu- 
ally lose  their  virulence,  and  if  sheep  are  inoculated,  first  with  bacilli  of 
little  virulence,  next  with  those  of  greater  virulence,  and  lastly  with 
bacilli  of  great  virulence,  the  animals  can  be  rendered  immune  to  bacilli 
of  the  greatest  virulence,  and  can  thereby  be  protected  against  the  disease. 
Here  Professor  Fraser's  theory  clearly  breaks  down, unless  it  be  supposed  that 
bacilli  of  little  virulence  produce  substances  which  chemically  antagonize 
those  produced  by  bacilli  of  greater  virulence — an  incredible  surmise.  The 
bacilli  are  introduced  alone  or  with  an  insignificant  amount  of  toxin. 
The  antitoxins,  whatever  they  may  be,  are  elaborated  within  the  sheep; 
and  it  is  difficult  to  understand,  if  they  are  substances  chemically  antago- 
nistic to  the  toxins,  why  they  should  be  elaborated  only  when  the  animal 
has  undergone  such  treatment,  and  not  otherwise.  Again,  if  we  pass  the 
virus  of  small-pox  through  a  series  of  calves,  the  organism  producing  that 
disease  becomes  so  attenuated  that  if  a  human  being  is  vaccinated  from 
the  calf  there  results  vaccinia,  not  variola.  In  this  case,  as  in  vaccination 
against  anthrax,  only  the  attenuated  micro-organisms,  with  at  most  an  in- 
finitesimal amount  of  its  product,  is  introduced,  yet  the  result  is  that  the 
powers  of  resisting  the  graver  disease  are  acquired. 

It  would  seem,  therefore,  that  the  accepted  theory  of  immunization  is 
inadequate.  A  priori,  it  is  wildly  improbable.  A  posteriori,  it  breaks 
down  when  put  to  the  test  of  experiment.  A  more  simple  and  natural  ex- 
planation, one  that  depends  less  on  the  miraculous,  sufficiently  meets  the 
case.  Nicotine  and  opium  are  both  in  a  real  sense  toxins.  They  are 
poisons  elaborated  to  protect  the  organisms  producing  them  from  the  or- 
ganisms to  which  they  are  liable  to  fall  a  prey.  Extremely  poisonous  at 
first,  use  gradually  renders  them  less  so,  till  enormously  increased  doses 
can  be  taken  with  impunity.  To  what  shall  we  attribute  this  gradual 
immunization?  To  the  formation  in  the  blood  of  substances  which  chem- 
ically antagonize  nicotine  and  opium?  Surely  not.  It  is  sufficient  to 
suppose  that  the  system  becomes  habituated  to  them  just  as  it  does  to 
heat  or  cold  or  fatigue.  To  some  extent — to  a  large  extent — habituation 
to  the  toxins  of  disease  explains  acquired  immunity.  But  it  does  not  do 
so  wholly.  By  beginning  with  small  doses  or  non-lethal  doses  of  diph- 
theria toxin  or  snake  venom,  the  dose  can  be  increased  with  impunity  far 
beyond  the  lethal  measure.  By  injecting  too  frequent  or  too  large  doses  of 
tetanus  toxin  into  a  horse,  the  serum  becomes  actually  toxic,  yet  the  horse 
manifests  no  symptoms  of  tetanus,  as  it  would  did  immunity  depend  on  the 
production  of  chemically  antagonistic  substances,  not  on  an  habituation 
to  the  poison.  So  far  the  facts  may  be  explained  on  a  theory  of  mere 
habituation.  But  if  a  toxic  dose  of  nicotine  or  opium  be  taken,  an  addi- 
tional dose  merely  adds  to  the  poisonous  effect;  the  case  is  entirely  different 
when  disease  is  treated  with  antitoxic  serum.  A  man  poisoned  with  the 
toxins  of  diphtheria  is  benefited,  not  injured,  by  a  dose  of  immunizing 
serum  from  the  horse.  Here  the  theory  of  habituation  seems  to  break 
down.  Clearly  the  man  receives  something  more  than  mere  toxins  from 
the  horse.  Two  sets  of  facts  must  be  considered  to  explain  this  phe- 
nomenon. 
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(a)  Phagocytes  do  not  destroy  bacteria  by  mechanical  means,  by 
crushing  or  tearing,  but  by  a  process  of  digestion.  Bacteria  ingested  by 
phagocytes  are  seen  to  undergo  gradual  disintegration.  But  this  process 
of  disintegration  is  not  exercised  only  on  bacteria  ingested  by  the  phago- 
cytes, or  with  which  they  are  in  actual  physical  contact;  it  may  affect 
them  at  a  distance.  Thus  it  has  been  found  that  during  recovery  from 
diphtheria  and  pneumonia  numbers  of  the  pathogenic  microbes  perish 
without  direct  contact  with  the  cells.  It  is  not  too  much  to  assume  that 
the  same  agent  causes  the  death  of  the  free  microbes  as  that 
which  causes  the  death  of  those  which  are  actually  ingested.  In  other 
words,  we  have  good  reason  to  believe  that  they  perish  by  reason 
of  a  digestive  substance  secreted  by  the  cells  and  set  free  with 
the  fluids  of  the  body,  just  as  pepsin  is  set  free  in  the  fluids  of  the 
stomach,  or  as  toxins  are  set  free]  by  microbes.  This,  then,  since  it  is 
highly  improbable  that  there  is  one  substance  which  destroys  bacilli  at 
close  quarters  and  another  at  long  range,  is  probably  the  germicidal  sub- 
stance found  in  the  plasma  and  the  serum  of  immune  animals.  But 
besides  the  germicidal  substance  there  is  evidence  that  in  the  blood  of  an 
infected  but  resistant  animal  there  is  present  another  and  probably  a  distinct 
substance,  which  destroys  or  renders  inert  the  toxins;  and  reasoning  from 
analogy  this  also  is  a  digestive  substance.  Klein  found  that  if  pure 
toxins  were  injected  into  a  horse  the  serum  acquired  a  high  antitoxic,  but 
comparatively  low  germicidal  power,  whereas  if  bacilli  were  injected  the 
reverse  occurred.  The  commonly  accepted  belief  is  that  it  is  a  substance 
which  chemically  antagonizes  the  toxins — a  belief  hardly  reasonable 
when  we  consider  the  multitude  of  diseases  and  the  complex  chemical 
nature  of  their  toxins.  On  the  other  hand,  it  is  by  no  means  incredible 
that  a  single  digestive  body  is  capable  of  digesting  all  these  "toxalbumins," 
just  as  pepsin  is  capable  of  digesting  a  variety  of  proteid  substances;  or  even 
that  there  are  two  or  three  different  digestive  bodies  which  severally 
digest  the  toxic  albumoses,  globulins,  peptones,  etc.,  which  the  different 
species  of  microbes  produce.  We  may  fairly  conclude,  then,  that  the  de- 
struction or  attenuation  of  toxins,  which  occur  in  the  body  of  a  resistant 
animal,  is  due  to  their  digestion  by  one  or  more  enzymes  secreted  by  cells 
that  have  that  special  function;  and  it  follows  that  when  a  resistant 
animal  is  recovering  from  a  disease  in  which  the  toxins  are  abundant,  or 
when  repeated  doses  of  toxins  are  injected  into  a  resistant  animal,  there 
must  be  present  in  his  blood,  and  even  in  his  serum  when  drawn 
off,  first,  two  or  more  digestive  substances,  and  secondly,  toxins  in  all 
stages  of  digestion — that  is,  in  all  stages  of  attenuation.  When,  therefore, 
we  inject  antitoxic  serum  into  the  blood  of  a  sufferer,  we  do  not  merely 
supply  small  doses  of  toxin,  we  supply  attenuating  enzymes  and  toxins 
attenuated  by  them. 

(b)  Now  recovery  from  rabies  is  normally  extremely  rare;  but  Pasteur 
got  a  high  percentage  of  cures  by  injecting  emulsions  of  desiccated  cords 
from  infected  animals.  Presumably  the  cords  contained  toxins  attenuated 
in  a  scale  graduated  according  to  the  duration  and  extent  of  desiccation. 

It  appears,  then,  that  there  are  two  ways  in  which  an  organism  may 
become  artificially  habituated  to  a  toxin:  (1)  By  treatment  with  increas- 
ing doses  of  it,  beginning  with  small  non-lethal  doses,  and  ending  with 
large  lethal  doses.    This  happens,  for  example,  when   the  tobacco  or 
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opium  habit  is  acquired,  or  when  snake  venom  or  diphtheria  toxin  is  in- 
jected into  the  tissues.  (2)  By  introducing  attenuated  toxins  into  the 
system,  as  when  snake  venom  is  swallowed,  or  when  antitoxins — t.  e., 
digested  toxins — are  injected  under  the  skin,  or  when  inoculation  with 
attenuated  microbes  is  practiced.  In  the  first  case  we  begin  with  small 
doses,  and  pass  to  larger  doses  of  the  same  substance;  in  the  second  case 
we  begin  with  an  altered  and  enfeebled  toxin,  and  pass  on  to  the  unaltered 
and  virulent  toxin.  In  either  case  the  result  obtained  is  the  same,  but 
there  is  this  practical  difference  in  the  working — a  man  already  poisoned 
by  a  toxin  is  only  more  poisoned  by  giving  him  additional  small  doses  of 
it,  as  in  the  case  of  nicotine  and  opium;  but  he  is  relieved  by  supplying 
him  with  the  attenuated  toxin.  He  then,  if  not  too  much  poisoned,  re- 
acts to  the  attenuated  toxin,  and  from  the  vantage  ground  thus  gained  re- 
acts to  the  unaltered  poison.  When  the  toxin  is  very  virulent — i,  e.,  when 
reaction  against  it  is  very  difficult,  as  in  the  case  of  rabies  or  anthrax — it 
may  be  necessary  to  begin  with  much  enfeebled  toxin,  and  pass  gradually 
to  less  and  less  enfeebled  toxin,  before  reaction  can  be  obtained  against  the 
unaltered  toxin. 

It  would  appear,  then,  that  the  natural  process  of  recovery,  of  im- 
munization, from  toxic  zymotic  disease  is  this:  First,  the  individual  is 
infected  by  the  micro-organisms,  and  is  poisoned  by  their  toxins.  But  if 
death  does  not  ensue,  his  cells  produce  enzymes  which  digest  the  toxins, 
and  injure  the  micro-organisms  producing  them.  As  digestion  proceeds  a 
graduated  scale  of  toxins  is  produced,  and  up  that  graduated  scale  the  cells 
of  the  individual  react  till  they  become  indifferent  to  the  strongest  toxins,  and 
are  then  able  to  destroy  the  micro-organisms .  Pasteur  imitated  this  process 
in  his  cure  of  rabies,  and  in  the  production  of  immunity  against  anthrax. 
Jenner  did  it,  all  unconsciously,  when  he  procured  immunity  against 
small-pox  by  inoculating  with  the  attenuated  virus  of  vaccinia. 

Immunization  against  snake  venom  is  induced  by  attenuating  the 
poison  in  the  stomach.  It  may  be  possible,  on  the  same  lines,  to  cure  a 
disease  by  swallowing  and  digesting  the  toxins  of  some  disease.  On  the 
other  hand,  all  toxins  are  not  digested  in  the  stomach;  at  any  rate  they  are 
not  rendered  innocuous.    Opium,  or  rather  morphia,  is  an  example. 

Were  it  possible  to  attenuate  morphia  by  slightly  altering  its  chemical 
composition,  this  altered  product  would  probably  prove  of  curative  value 
during  actual  poisoning  with  morphia. 


Removal  of  Ear  Wax. — Hardened  wax  in  the  external  ear  can  often  be 
removed  readily  by  injections  of  warm  water  and  soap,  soda  or  ammonia. 
Many  cases  resist  this,  and  require  the  softening  effects  of  glycerin  or 
sweet-oil  for  a  day  or  two  before  syringing.  Do  not  bother  with  these  long 
processes,  but  use  a  half-strength  solution  of  hydrogen  dioxid  in  the  ear 
for  about  five  or«ten  minutes.  This  will  disintegrate  the  hardest  plugs, 
and  they  can  be  removed  with  very  little  syringing.  I  have  yet  to  see  the 
case  in  which  this  process  has  caused  irritation  or  inflammation.  Do  not 
use  too  much  force  with  the  syringe.  Wipe  the  ear  perfectly  dry  with  ab- 
sorbent cotton  and  apply  petrolatum.  Wear  a  small  plug  of  cotton  in  the 
ear  for  one  day  after  removal. — Philadelphia  Medical  Journal. 
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HYSTERIA:   ITS  PROTEAN  flANIFESTATIONS 
AND  TREATMENT.1 

By  John  Punton,  M.  D.,  of  Kansas  City,  Missouri, 

Professor  of  Diseases  of  Nervous  System,  University  Medical  College;  Editor  Medical 
Index- Lancet,  Kansas  City,  Missouri. 

IN  THE  vast  domain  of  medical  literature  perhaps  no  malady  has  con- 
tributed more  voluminously  to  its  bulk  than  that  which  forms  my 
theme.  From  its  extreme  antiquity  and  obscure  nature  and  charac- 
ter, hysteria  has  ever  proven  a  fruitful  field  for  doubt  and  speculation. 
From  the  days  of  Hippocrates  even  until  the  present  time  undoubtedly  the 
•greatest  conundrum  in  practical  medicine  is  a  satisfactory  explanation  for 
all  the  varied  phenomena  belonging  to  the  nervous  affections  we  term 
hysteria. 

It  is  not  the  purpose  of  this  paper  to  attempt  to  solve  the  manifold 
problems  connected  with  its  pathogeny,  or  offer  any  new  theory  or  device 
concerning  its  abstruse  character,  but  simply  to  emphasize  a  few  facts  in 
regard  to  the  origin  of  its  peculiar  protean  manifestations  that  I  fear  are 
sometimes  overlooked  in  its  general  care  and  management.  For  centuries 
the  dominant  idea  in  regard  to  its  pathogenesis  recognized  the  uterus  as 
the  seat  of  the  affection.  This  fanciful  womb  doctrine  was  first  taught  and 
believed  by  Hippocrates  and  Plato,  and  has  since  reigned  supreme  until 
within  a  comparatively  recent  period.  With  slight  variations  of  ex- 
pression, this  false  uterine  pathology  served  the  purposes  of  so-called  med- 
ical science  for  over  two  thousand  years,  and  even  to-day,  because  its  sex- 
ual manifestations  satisfies  the  notions  of  the  laity  as  well  as  the  more  igno- 
rant of  our  profession.  Moreover,  it  was  formerly  believed  to  be  confined  to 
the  female  sex,  but  in  recent  years  it  has  been  discovered  that  men  are 
quite  frequently  found  suffering  from  hysteria,  and  as  it  occurs  at  almost 
any  age  and  under  all  conditions  and  circumstances,  it  is  recognized  to  be 
no  respector  of  persons. 

It  would  be  a  great  sacrifice  of  time  for  me  to  attempt  to  even  briefly 
allude  to  the  numerous  nonsensical  theories  and  foolish  ideas  advanced  at 
different  periods  in  its  history  by  the  various  writers  in  explanation  of  its 
varied  phenomena.  Suffice  it  to  say  that  the  neuron  theory  affords  per- 
haps the  most  rational  hypothesis  by  which  modern  medical  science  ex- 
plains the  marvelous  fluctuating  characters  of  hysteria. 

As  a  result  of  recent  investigation  and  consequent  perfected  knowl- 
edge of  the  finer  structure  of  the  central  nervous  system,  the  consensus  of 
opinion  by  those  most  competent  to  speak  declare  that  hysteria  is  a 
psycho-neurosis  or  an  affection  of  the  higher  cerebral  centers  primarily, 
with  secondary  involvement  of  any  one  or  all  of  the  functions  of  the  nerv- 
ous systems.  Moebius  defines  it  as  "a  state  in  which  ideas  control  the 
body  and  produce  morbid  changes  in  its  functions."  Lloyd  says  'kit  is  a 
psycho-neurosis  of  which  the  physical  symptoms  are  the  most  conspicuous, 
tending  to  disguise  the  mental  phenomena  and  to  simulate  superficially 
the  effects  of  various  organic  diseases."    Gowers  recognizes  it  as  "a 


1  Read  before  the  Missouri  State  Medical  Association,  May  15,  1900. 
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morbid  derangement  of  the  higher  cerebral  centers  or  loss  of  the  due 
balance  between  certain  of  the  higher  functions  of  the  brain,  with  second- 
ary involvement  of  the  lower  centers  in  the  brain,  spinal  cord  and  sympa- 
thetic system."  Hysteria  is  thus  recognized  as  a  true  mental  disease 
primarily,  with  secondary  involvement  of  the  various  functions  of  the 
nervous  systems. 

Modern  scientific  research  also  demonstrates  that  hysteria  is  not,  as 
erroneously  implied,  a  protean  affection  or  false  pretense  expressed  through 
conceit  or  knavery  of  the  patient,  in  which  a  simulation  of  all  kinds  of  dis- 
ease occur,  but,  on  the  contrary,  it  is  a  genuine  malady  or  disease  of  the 
higher  cerebral  centers,  having  a  distinct  morbid  entity  essentially  its 
own,  with  well-defined  clinical  characteristics  which  may,  however,  be 
protean  in  their  manifestations.  This,  therefore,  constitutes  one  of  its 
more  important  practical  elements;  and  while  it  may  seem  at  one  time  by 
its  symptoms  to  indicate  disease  of  the  uterus,  bladder  or  rectum,  and  at 
another  the  liver,  stomach,  kidney,  or  indeed  any  organ  or  organs  of  the 
body,  yet,  after  all,  these  may  be  mere  protean  manifestations  of  primary 
impairment  of  the  higher  cerebral  centers,  with  secondary  involvement  of 
the  nervous  mechanism  governing  these  various  organs. 

The  study  of  physiology  clearly  teaches  us  that  there  is  a  complex 
interaction  or  correlation  between  all  parts  of  the  nervous  system,  the  con- 
trolling power  of  which  finds  their  highest  expression  in  the  finer  cellular 
mechanism  of  the  brain.  All  parts  of  the  nervous  system,  together  with 
their  specific  function,  are  thus  found  not  only  to  receive,  but  concentrate 
their  highest  attributes  in  nerve  centers,  which  reside  in  and  form  part  of 
the  encephalon.  The  higher  inhibitory  centers  are  known  to  control,  in- 
crease or  augment  the  functional  activity  of  all  the  lower  nerve  centers, 
together  with  their  specific  mechanism  of  the  brain,  spinal  cord,  visceral 
organs,  and  indeed  all  parts  of  the  human  organism  subject  to  sympathetic 
innervation.  Hence  the  latter  becomes  subservient  in  point  of  power  and 
influence  to  the  former,  which  is  also  greatly  intensified  in  morbid  states 
of  the  nervous  system.  Moreover,  these  higher  inhibitory  centers  are 
known  to  be  perfected  at  different  rates  and  degrees  in  different  individ- 
uals, and  are  the  latest  of  all  the  functions  of  the  nervous  system  in  ac- 
quiring their  supreme  development:  Thus  it  is  easy  to  understand  that 
any  defect  in  an  atomic  conformation  or  physiologic  involvement  of  the 
functional  activity  and  power  of  the  higher  cerebral  centers  may  lead  to 
disorders  in  the  mechanism  of  any.one  or  all  the  organs  dependent  upon 
their  specific  influence.  This  also  offers  a  rational  explanation  of  the  wide 
and  varied  range  of  the  symptomatology  of  hysteria,  together  with  its 
protean  manifestations,  for  its  marked  feature  is  ever  recognized  to  be  its 
multiplicity  of  symptoms  and  their  constant  change  of  degree  and  form. 

A  fact  that  needs  further  emphasis,  however,  is  that  while  the  mani- 
festations of  hysteria  are  protean  in  both  degree  and  form,  yet  their 
source  of  origin  is  the  same  throughout  its  entire  course  and  duration,  and 
can,  as  already  shown,  be  referred  to  a  primary  derangement  of  the  inhib- 
itory centers  of  the  brain,  even  though  at  times  there  be  marked  subsequent 
involvement  of  the  somatic  organism. 

In  its  diagnosis  this  fact  is  sometimes  overlooked,  and  because  the 
symptoms  are  referred  by  the  patient  to  certain  special  visceral  or  other 
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organs,  their  true  source  is  thus  made  obscure  or  misleading,  and  the  ef- 
fects are  thus  taken  for  the  cause  and  the  disease  regarded  as  having  its 
seat  in  the  organs  apparently  affected.  Especially  is  this  true  in  the 
anomalous  forms  of  the  affection;  hence  many  a  case  of  hysteria  is  allowed 
to  mature  in  both  degree  and  form,  even  though  the  patient  be  under  con- 
stant medical  care  and  attention.  Every  community  has  its  chronic  hys- 
teric invalids  which  have  possibly  been  treated  by  numerous  physicians 
for  some  indefinite  disease  of  the  stomach,  liver,  bowels,  uterus,  kidney, 
or  other  organ  for  a  varying  length  of  time  without  any  apparent  relief. 
In  such  cases  the  symptoms  undoubtedly  were  misleading  and  the  effects 
taken  for  the  cause;  hence  the  treatment  adopted  was  both  inappropriate 
and  disappointing.  Nor  is  this  strange  when  I  state  that,  contrary  to  the 
popular  belief,  the  diagnosis  of  hysteria  at  times  constitutes  the  most  diffi- 
cult problem  in  practical  medicine.  Of  course,  in  its  more  common  typ- 
ical clinical  manifestations,  nothing  is  easier;  but  often  it  presents  itself  in 
anomalous  forms  that  puzzle  the  most  expert  diagnostician. 

In  studying  the  psychologic  aspects  of  hysteria  we  find  the  organs 
which  constitute  the  mind — viz.,  the  intellect,  emotion  and  volition — play 
an  important  role  in  its  clinical  manifestations,  and  that  their  morbid  ac- 
tion gives  rise  to  an  extensive  and  varied  symptomatology  which  is  nothing 
more  or  less  than  the  outward  expression  of  an  inward  unstable  psychical 
organization.  In  the  normal  mental  Condition  the  volitional  power  in  man 
dominates  the  intellectual  and  emotional  faculties;  but  in  hysteria  this 
order  is  reversed,  the  will  becoming  subservient  to  the  emotions. 
Moreover,  in  hysteria  the  nervous  system  is  more  or  less  dominated  by 
ideas  as  well  as  by  the  emotion;  hence  the  definite  conception  of  a  symp- 
tom may  lead  to  its  occurrence.  For  instance,  the  idea  of  a  loss  of  power 
in  certain  muscles  may  later  render  it  impossible  for  the  patient  to  will  the 
normal  movement  of  a  part;  hence  paralysis  occurs.  Again,  a  definite  pain 
in  a  partis  conceived  or  thought  of,  and  before  very  long  it  may  be  actually 
felt  by  the  patient.  When  ideas  are  thus  conjoined  to  the  emotion,  the 
motive  of  the  patient  becomes  stronger  to  yield  than  to  resist  the  morbid 
tendency,  and  the  cultivation  of  symptoms,  which  at  first  may  be  uncon- 
scious or  involuntary,  may  then  become  conscious  and  intentional.  In 
referring  to  this,  Gowers  claims  "that  those  symptoms  that  are  at  first 
merely  unresisted  may  be  afterward  welcomed,  then  invited,  and  at  last 
actually  induced  or  consciously  stimulated."  This  pathogenic  influence 
of  idea  is  seen  in  all  varieties  of  hysteria  and  is  exceedingly  important  from 
a  medical  standpoint,  for,  as  is  well  known,  hysteric  persons  are  extremely 
susceptible  to  certain  impressions  that  render  them  vulnerable  to  all  forms 
of  morbid  suggestibility. 

Oversolicitation  or  frequent  examination  on  the  part  of  the  physician 
in  his  medical  inquiries,  or  the  anxiety  of  friends  to  visit  the  patient  in 
order  to  ascertain  the  cause  and  progress  of  certain  symptoms  and  the  pos- 
sibility of  their  results,  or  the  development  of  other  morbid  states  often 
unconsciously  and  unintentionally  suggest  to  the  patient  certain  definite 
and  morbid  states  that  later  appear  as  actualities.  The  skill  and  wisdom 
of  the  physician  is  therefore  displayed  in  his  apparent  indifference  to  the 
protean  character  of  the  symptoms,  for  to  treat  them  as  they  hourly  arise 
would  mean,  at  times,  an  endless  variety  of  therapeutics. 
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If  hysteria,  as  already  shown,  is  a  true  mental  affection,  involving  the 
physical  organism  in  varying  degrees  and  forms  of  intensity,  it  follows 
that  its  treatment  must  necessarily  take  cognizance  of  both  mind  and 
body.  To  accomplish  this  successfully  it  is  essential  that  the  physician  is 
allowed  the  full  care  and  control  of  the  conduct  and  life  of  the  patient,  and 
this  can  only  be  done  by  removal  of  his  patient  from  all  sources  of  irrita- 
tion and  indulgence.  That  their  home  life,  as  a  rule,  furnishes  the  most 
fruitful  soil  for  the  cultivation  and  development  of  both  of  these  etiologic 
factors  is  well  recognized.  Hence,  the  treatment  of  hysteria  at  the  home 
of  the  patient  means  absolute  failure  from  the  start.  Dr.  Weir  Mitchell,  re- 
ferring to  this,  says:  4 'It  is  rare  to  find  hysterics  so  free  from  the  influence 
of  their  surroundings  as  to  make  it  easy  to  treat  them  in  their  own  homes. 
I  have  often  made  the  effort  to  treat  them  in  their  own  homes,  and  to 
isolate  them  there,  but  I  have  rarely  done  so  without  promising  myself 
that  I  would  not  again  complicate  my  treatment  by  any  such  embarrass- 
ments." These  remarks  eminently  coincide  with  my  own  experience; 
and  I  have  for  some  time  considered  it  labor  in  vain  to  treat  such  patients 
without  the  enforcement  of  the  principle  of  isolation  away  from  home. 
The  separation  of  the  hysterics  from  home,  friends,  and  relatives  is  often 
a  difficult  task,  as  they  cannot  perceive  the  wisdom  of  such  a  course,  be- 
sides the  expense.  This  measure,  they  claim,  has  the  aspect  of  harshness, 
as  well  as  being  unnecessary;  for  if  it  is  a  question  of  good  nursing,  they 
are  amply  able  to  provide  this  at  home,  as  well  as  every  other  comfort.  I 
confess  that  it  is  not  easy  to  cope  with  the  many  excuses  offered,  but  I  con- 
tend that  the  successful  issue  of  the  case  depends  very  largely  upon  the 
rigid  enforcement  of  the  principle  of  isolation.  When  this  is  secured  you 
gain  the  additional  advantage  of  supplying  the  requisite  amount  of  rest  and 
exercise,  beside  the  full  power  belonging  to  suggestion,  and  all  other  ther- 
apeutic measures  indicated  suitable  to  the  case. 

As  hysteria  develops  from  an  abnormal  psychical  organization,  the 
growth  and  cultivation  of  morbid  ideas  or  imperative  concepts  are  easily 
engendered  which  may  be  entirely  subconscious;  hence  the  patient  is  often 
ignorant  of  the  morbid  ideation  that  dominates  his  every  thought,  word, 
and  deed.  To  be  effectual,  therefore,  the  psychical  treatment  must  be  di- 
rected toward  the  dissolution  of  this  pathologic  mentalization,  and  the 
substitution  in  its  stead  of  a  healthy  mental  process.  For  this  purpose  the 
full  confidence  of  the  patient  must  be  secured  by  the  physician — a  task  not 
always  easy — and  the  peculiar  mental  traits  and  characteristics  carefully 
studied,  which  will  also  suggest  the  birth  as  well  as  the  nature  and  char- 
acter of  the  new  idea  to  be  established.  The  essential  qualifications  of 
this  newly  acquired  idea  should  embody  the  inspiring  influence  belonging 
to  hope,  progress,  and  co-operation,  with  sufficient  force  and  power  as  to 
impress  upon  the  mind  of  the  patient  the  certainty  of  ultimate  recovery. 
This  plan,  therefore,  embodies  an  educational  scheme,  the  special  object 
of  which  is  intended  to  restore  to  the  will  its  normal  control  of  emotions 
and  intellect,  at  the  same  time  teaching  the  patient  to  become  more  self- 
confident,  self-dependent,  and  self-reliant,  without  which  all  methods  of 
treatment  prove  futile. 

In  the  accomplishment  of  this  purpose  many  agents  are  employed,  the 
most  useful  of  which,  perhaps,  are  electricity,  massage,  hydrotherapy, 
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dietetics,  and  the  use  of  drugs,  all  of  which  have  their  special  indications 
in  the  treatment  of  hysteria.  As  the  special  uses  of  these  various  agents 
are  ably  referred  to  in  the  text-hooks  on  nervous  diseases,  it  is  unneces- 
sary for  me  to  enlarge  upon  them  at  this  time;  suffice  it  to  say  that  the 
medicinal  treatment  of  hysteria  is  largely  secondary,  while  surgery  is 
rarely  indicated. 


THE  TRANSMISSION  OF  SOUND  CONSIDERED  AS  TO 
ITS  TRUTHFUL  REPRODUCTION  THROUGH 
AMPLIFICATION. 

By  Warren  B.  OtjTTEN,  A.  M.,  M.  D.,  St.  Louis. 

GENERALLY  speaking,  sound  is  the  active  medium  connecting  ma- 
terial with  so-called  immaterial  elements;  it  determines  character, 
scope  and  expression,  seemingly  rendered  possible  by  bringing 
physical  construction  in  union  with  and  materializing  through 
psychic  function.  Sound,  like  other  forms  of  energy,  is  correlated  in  its 
widest  range  with  man  and  his  existence.  The  science  of  sound — acous- 
tics— comprehends  the  entire  area  or  realm  of  sound;  hence  it  is  impossi- 
ble to  give  an  explanation  of  the  simplest  cases  of  musical  harmony, 
voice-expression,  natural  productions  of  an  operative  nature,  without  a 
knowledge  of  the  nature  and  laws  of  sound  as  comprehended  in  what  is 
known  as  acoustics.  Many  of  the  most  complicated  elements  of  sound 
were  unknown  a  comparatively  short  time  ago.  It  is  not  quite  thirty 
years  ago  since  Helmholz  in  his  masterly  work,  1 'Die  Lehre  von  den 
Tonenfundungen,"  completely  revolutionized  the  subject  of  acoustics. 
This  work  is  to-day  considered  unequaled  in  profundity  of  thought  and 
marvelous  experimental  research.  It  advanced  acoustics  in  a  manner 
never  before  accomplished.  It  is  repeatedly  asserted  that  it  was  left  to 
another  eminent  worker,  Dr.  Rudolph  Koenig,  of  Paris,  to  explain  what 
Helmholz  failed  to  make  clear,  by  supplying  omissions  and  correcting 
errors  which  were  inevitable  in  such  an  extensive  work.  Thereby  Koenig 
was  enabled  to  contribute  some  of  the  most  important  facts  and  discoveries 
which  now  go  to  make  up  the  science  of  acoustics. 

Upon  a  review  of  this  subject  it  will  be  seen  that  acoustics  has  ad- 
vanced with  constant  rapidity.  It  is  not  proposed  at  this  time  to  write 
anything  like  an  exhaustive  dissertation  upon  acoustics,  but  merely  give 
the  writer's  experiences  in  connection  with  experiments  concerning  the 
truthful  transmission  of  sound  as  exemplified  in  its  reproduction  and  me- 
chanical recording.  It  certainly  seems  pertinent  at  this  time  to  ask:  What 
is  sound?  How  is  it  produced?  How  is  it  transmitted?  Aristotle  says: 
"Sound  in  act  is  always  produced  by  a  body  toward  another.  It  is  a  shock 
that  determines  it."  Seneca,  speaking  upon  the  same  subject,  says: 
"What  is  the  sound  of  the  voice  if  it  be  not  the  disturbance  of  the  air  oc- 
casioned by  the  movement  of  the  tongue?  And  to  come  to  details:  What 
song  could  be  heard  were  it  not  for  the  elasticity  of  the  air?    And  are  not 
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the  sounds  of  horns  and  trumpets  and  hydraulic  organs  also  explained  by 
the  same  elastic  force?" 

"Sound,"  quoth  Bacon,  "is  one  of  the  subtilest  pieces  of  nature." 
Locke,  in  his  usual  rare  sense,  says:  "That  which  is  conveyed  into  the 
brain  by  the  ear  is  called  'sound,'  though  in  truth  until  it  come  to  reach 
and  affect  the  perceptive  part  it  is  nothing  but  motion.  The  motion  pro- 
duces in  us  the  perception  of  sound  and  is  a  refraction  of  the  air,  caused 
by  an  exceedingly  short,  quick,  tremulous  motion  of  the  body  from  which 
it  is  propagated,  and,  therefore,  we  consider  and  dominate  them  as  bodies 
sounding." 

Here  we  have  indicated  in  this  definition  that  which  any  definition 
of  sound,  to  be  correct,  must  include  and  comprehend — sound  as  a  mode  of 
motion,  and  sound  as  a  sensation.  Sound,  then,  is  produced  by  motion 
acting  upon  molecules  or  ultimate  of  particles,  of  which  matter  a  composed 
acting  through  the  organ  of  hearing,  exciting  or  producing  sensations  in 
the  brain.    Sensation  can  only  be  caused  by  matter  and  motion. 

Matter  is  the  stimulus,  sensation  is  the  result.  Sound,  then,  is  the 
resultant  of  conditions,  and  cannot  exist  without  brain  and  nerve  connec- 
tions and  the  imparting  of  motion  to  ultimate  particles  of  matter.  Motion 
is  the  efficient  cause  of  sound,  and  sounds  differ  one  from  another  in  three 
ways:  (1)  In  loudness;  (2)  in  pitch;  (3)  in  quality.  Loudness  depends 
upon  the  quality  and  degree  of  vibration  of  the  particles  of  the  sonorous 
body.  Pitch  is  due  to  the  rapidity  of  vibration  of  the  particles  entering 
into  composition  of  sonorous  body.  Quality  emanates  from  diversified 
causes,  such  as  general  surroundings,  materials  composing  and  entering 
in  construction.  Mental  condition,  mood  of  performer,  hypnotic  capacity, 
etc.,  are  influencing  elements  of  quality.  In  speaking  of  the  loudness  of 
sound  it  is  necessary  to  distinguish  between  the  sensation  of  loudness  and 
the  mechanical  action  which  gives  rise  to  it.  We  have  no  measure  for 
loudness,  so  far  as  sensation  is  concerned.  Acute  sounds  appear  louder 
than  grave  ones.  A  base  note,  therefore,  to  sound  as  loud  as  one  in  the 
treble  must  be  executed  with  proportionally  more  force,  since  the  ear  is 
not  equally  sensitive  to  all  sounds.  Loudness  of  sound  for  any  given  note 
depends  upon  the  amplitude  of  vibration. of  the  sonorous  body.  Hence 
the  greater  the  amplitude  the  louder  the  sound.  Sound  varies  also  with 
the  distance  of  the  sonorous  body  from  the  ear.  Again,  it  is  a  well- 
established  law  in  acoustics  that  the  loudness  of  sound  varies  inversely  as 
the  square  of  the  distance  of  the  sonorous  bcdy  from  the  ear,  of  course,  de- 
pending upon  the  amount  of  matter  set  in  vibration,  which  increases  as 
the  square  of  the  radius  of  the  shell  affected.  Loudness  of  sound,  of 
course,  is  affected  by  the  density  of  air,  the  proximity  of  other  bodies 
capable  of  vibrating  with  it.  Pitch,  as  before  stated,  depends  upon  the 
number  of  vibrations  made,  and  is  heightened  exactly  in  proportion  as 
the  number  of  vibrations  is  augmented.  According  to  authority,  quality 
"is  dependent  upon  the  number  and  relative  intensity  of  the  partial  tones 
which  accompany  the  fundamental  tones." 

It  is  a  well-established  law  in  acoustics  that  when  two  sounds  are  in 
unison  and  in  the  same  phase  they  tend  to  reinforce  each  other;  but  if  their 
intensity  is  equal,  these  sounds,  being  in  opposite  phases,  they  obliterate 
each  other  and  silence  is  the  result.    So  the  augmentation  of  sound  mainly 
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depends  upon  the  unison  and  similarity  of  the  phases;  along  with  this  co- 
vibration  or  resonance  plays  an  important  part  in  reinforcing  sound,  par- 
ticularly in  musical  instruments.  Owing  to  the  recent  advances  in  acous- 
tics it  has  become  more  and  more  a  mooted  point  whether  or  not  the  sound 
boxes  of  talking  machines,  and  particularly  the  instruments  used  in  phys- 
ical diagnosis,  are  competent  to  give  a  true  interpretation  of  sound  ema- 
nating or  being  transmitted  through  them. 

So  far  as  the  instruments  used  in  physical  diagnosis  are  concerned, 
there  is  a  grave  doubt  as  to  the  full  scope  and  true  "quality"  of  heart  and 
lung  sounds  being  interpreted  in  truth  and  entirety.  What  has  been  heard 
by  the  application  of  the  ear  alone,  and  by  various  forms  of  stethoscopes, 
no  doubt  give  a  true  interpretation  as  far  as  they  go,  but  they  are  incom- 
petent to  amplify  all  sounds  which  are  undoubtedly  existent.  The  pres- 
ent means  used  by  various  sound  amplifiers  have  not  been  placed  upon 
anything  pertaining  to  a  basis  of  comparison.  Hence  there  is  existing  no 
standard.  We  have  been  compelled  to  accept  any  accentuation  of  sound 
as  correct.  In  this  condition  the  physical  diagnostician  has  been  com- 
pelled to  adapt  himself  to  the  knowledgejhe  has;  but  there  can  be  no  doubt 
that  when  a  standard  is  created  the  new  means  of  amplifying  will  bring 
into  existence  a  new  and  important  set  of  sounds  which  may  be  of  un- 
doubted value  in  prognosis,  diagnosis,  and  pathology. 

Since  the  introduction  of  the  phonograph,  graphophone,  etc.,  the  in- 
strument used  by  physicians  in  physical  diagnosis,  the  truthful  recording 
and  reproduction  of  sound  becomes  daily  more  imperative  and  important. 
Because  a  diaphragm  used  in  the  recording  box  of  a  phonograph  will  record 
sounds,  there  is  no  evidence  that  these  sounds  thus  recorded  |are  truthful. 
The  quality,  character,  and  peculiarities  of  tone  have  not  been  demon- 
strated by  the  various  so-called  talking  machines,  nor  in  the  instruments 
used  in  physical  diagnosis.  When  the  phonograph  was  first  invented  it 
was  asserted  that  records  could  and  would  be  made  having  all  the  marked 
peculiarities  of  the  tone  possessed  by  the  individual,  so  that  an  Edison 
might  speak  in  truthful  tones  to  ages  yet  to  come.  But  this  has  not  been  ac- 
complished. We  believe  that  this  has  not  been  accomplished  simply  for 
the  reason  that  unvarying  and  definite  materials  have  been  used,  possess- 
ing in  no  sense  the  somatic  and  chemical  range  of  adaptability  used  by  in- 
dividuals when  exercising  their  capacity  and  power  of  sound  utterances. 
In  other  words,  we  believe  that  to  repeat  and  reproduce  the  human  voice 
the  recording  means  must  have  similar  physical  and  chemical  elements. 
We  do  not  believe  that  glass,  mica  or  hard  rubber  can  truthfully  record 
the  human  voice;  that  the  quality  of  sound  when  so  recorded  will  have  the 
quality  of  glass,  mica  and  hard  rubber,  and  not  the  real  quality  of  the  sound 
made. 

The  truthful  interpretation  of  sound  depends  upon  the  truthful  inter- 
pretation of  its  quality;  and  any  medium  which  will  not  truthfully  carry  the 
partial  tones  accompanying  the  fundamental  cannot  obtain  the  quality, 
which  is  but  another  name  for  true  tone  interpretation.  The  recording 
means  must  have  similarity  of  phase  in  order  to  truthfully  record. 

In  order  that  it  may  be  better  understood,  we  will  brierly  explain  our 
experiments  in  connection  with  this  matter.  Having  become  interested  in 
the  phonograph,  we  began  to  experiment,  and  our  first  endeavor  was  not  to 
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augment  sound,  but  aiming  to  repress  it  by  means  of  increasing  the  number 
of  vibrating  agencies.  First,  we  took  the  reproducing  or  sound  box  of  the 
graphophone,  which,  as  is  well  known,  uses  an  inch  and  a  quarter  diam- 
eter glass  diaphragm,  about  one-ten-thousandth  of  an  inch  in  thickness, 
to  both  record  and  reproduce  sound.  We  removed  this  glass  diaphragm 
from  a  reproducer  or  sound  box,  and  in  its  place  stretched  tightly  over  the 
frame  of  the  sound  box  a  layer  of  gold  beater's  skin.  Microscopic  cover- 
slides  were  attached  to  this  layer  of  gold  beater's  skin,  varying  in  number 
from  five  to  twenty.  These  cover-slides  were  placed  in  juxtaposition  one 
upon  another,  with  a  drop  of  glycerine  between  each.  It  was  found  that 
just  so  long  as  their  weight  did  not  interfere  with  vibration  that  the  sound 
was  augmented,  and  at  times,  not  always  easily  explained,  wonderfully 
so.  From  this  fact  we  were  led  to  further  experimentation.  Throwing  aside 
the  glass  we  began  to  experiment  with  animal  membranes — such  as  gold 
beater's  skin,  bladders,  muscular  coat  of  intestines,  and  various  fabrics, 
such  as  silk,  linen,  cambric,  cotton,  etc.  In  our  experiments  it  was  soon 
found  out  that  not  only  equal  tension,  but  that  a  similar  physical  condition 
of  each  layer  was  necessary  in  order  to  obtain  augmentation,  but  quality 
as  well.  When,  for  instance,  a  layer  of  gold  beater's  skin  is  stretched 
tightly  over  the  frame  of  a  sound  box,  the  next  layer  must  be  placed  as  equally 
tense;  for  if  a  single  layer  of  membrane  becomes  crumpled  and  creased 
in  its  phase,  it  obliterates  much  of  the  sound.  But  when  these  membranes 
are  properly  placed  under  equal  tension,  and  seemingly  in  the  same  phase, 
they  act  in  unison,  and  augmentation  of  sound  occurs,  and  additional  basic 
notes  are  made  manifest  not  previously  perceptible.  Again,  in  order  to 
obtain  the  best  results  a  central  disc  must  be  used  so  that  the  sound  com- 
ing through  the  superimposed  stretched  membranes  may  be  properly 
focused.  Again,  the  spaces  between  the  intervening  layers  must  be  sepa- 
rate and  of  equal  distance  and  in  the  same  condition.  By  placing  these 
membranes  one  upon  another,  equal  tension  and  space,  and  in  similar  con- 
dition, the  sound  is  greatly  augmented.  We  have  varied  the  number  only 
to  have  the  sound  augmented  in  proportion  to  the  number  so  arranged,  and 
we  believe  improving  constantly  the  quality  of  the  tone.  With  forty  layers 
so  placed  we  have  obtained  remarkable  augmentation.  Hence  we  believe 
that  it  is  only  a  matter  of  physical  construction  to  augment  sound  pro- 
pelled through  these  membranes  almost  indefinitely. 

Sound,  mechanically  considered,  is,  as  we  have  seen,  in  all  cases  due  to 
vibratory  motion,  and  when  these  vibrations  are  in  similar  phases  an  in- 
creasing loudness  is  the  result;  additionally,  when  we  are  dealing  with  res- 
onant elements,  their  covibration  lends  aid  to  loudness.  In  the  mechan- 
ical construction  of  any  sound  box,  be  it  for  a  talking  machine  or  for  phys- 
ical diagnosis,  every  element  of  its  construction  is  harmonized  and  adapted 
to  the  purpose  of  obtaining  both  augmentation  and  quality.  First,  tension 
begets  the  more  perfect  vibration  of  ultimate  of  particles;  the  application 
of  the  central  disc  not  only  adds  to  tension,  but  focuses  the  sound  at  the 
center  of  membranes.  Now,  the  interval  between  the  membranes  com- 
presses the  air  more  or  less,  and  thereby  adds  to  force  of  vibration;  and 
there  can  be  no  doubt  that  the  manner  in  which  membranes  are  treated 
add  greatly  to  the  ease  of  transmitting  sounds.  If  a  solution  of  chloride 
of  platinum  be  applied  to  a  membrane,  and  at  the  same  time  a  solution  of 
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the  chloride  of  alumnum  to  another,  it  will  be  found  that  the  membrane 
treated  with  aluminum  is  infinitely  more  resonant  than  the  one  treated  with 
platinum.  Every  individual  chemical  element  appears  to  have  individual 
qualities;  hence  we  are  compelled  to  believe  that  chemicals  will 
group  themselves  naturally  through  the  entire  note  scale.  Not  only 
this — we  believe  that  it  is  possible  to  construct  boxes  which  are  inherently 
either  basic  or  treble,  as  the  case  may  be,  and  that  combinations  can  be 
made  possessing  any  element  in  the  sharp  or  flat  scale,  and  that  boxes  can  be 
made  according  to  the  key  desired.  Now,  in  the  recording  and  reproduc- 
tion of  sound  it  is  plain  to  our  mind  that  mechanical  construction  has  to 
be  corrected  in  order  to  overcome  the  contact  and  reception  of  the  waves  of 
sound  carried  to  it.  A  perfectly  flat  disc  composed  of  layers  of  superin- 
posed  membranes  is  not  competent  to  receive  and  record  all  the  sounds 
conveyed  to  it.  Until  sound  boxes  can  be  made  possessing  the  inherent 
construction  of  the  membrana  tympana,  with  its  concavo-convex  surface, 
many  of  the  sounds  applied  against  it  will  not  be  interpreted. 

From  our  experience  we  are  forced  to  this  conclusion:  that  sound 
boxes  can  be  constructed  capable  of  recording  almost  the  entire  range  of 
sound,  and  by  their  delicacy  of  receiving  impressions  will  ,  not  need  any 
paraphernalia  for  the  concentration  of  the  sound.  It  can  be  demonstrated 
that  all  apparently  rigid  rims  of  membranes,  which,  so  far  as  sight  and 
sense  of  touch  is  concerned,  look  incapable  to  convey  any  except  the 
most  forcible  wave  impressions,  will  record  the  most  delicate  of  sounds. 

At  the  present  time  we  are  convinced  that  in  the  recording  of  sounds 
by  sound  boxes  that  almost  any  element  of  individual  quality  or  character- 
istic can  be  reproduced;  and  from  work  already  accomplished  it  does  not 
appear  to  be  an  impossible  problem,  but  one  which  can  and  will  be  accom- 
plished, to  make  records  so  perfect  in  detail  as  to  make  them  perfectly 
recognizable.  We  maintain  that  when  all  of  the  laws  of  acoustics  are 
properly  applied  in  the  recording  of  sound  with  animal  membranes,  that 
individual  records  will  be  made  and  considered  of  absolute  value,  not  only 
intrinsically,  but  commercially. 

That  they  (sounds)  can  be  made  remarkably  pure  is  easily  demon- 
strated, thus  proving  that  when  sounds  are  in  unison  and  in  the  same 
phase  they  lead  to  reinforcing  each  other.  We  will  not  at  this  juncture 
further  discuss  this,  but  proceed  to  review  other  matters.  Not  the  least 
point  in  connection  with  this  subject  is  the  power  of  the  superimposed 
membranes  to  truthfully  record  and  interpret  sounds  transmitted  through 
them.  The  recording  and  interpreting  medium  must  have  the  same 
relative  condition  and  physical  composition  as  the  organ  of  hearing.  The 
wonderful  capacity  and  construction  of  the  membranum  tympanum  must  be 
imitated  as  faithfully  as  possible  in  order  that  sound  may  be  truthfully  in- 
terpreted. This  we  do  not  believe  can  be  done  with  metal,  glass,  hard 
rubber,  or  other  single  element.  While  we  can  make  loud  reproductions 
with  dried  animal  membranes,  silk,  etc.,  yet  we  believe  that  moisture  is 
an  essential  element  in  the  perfect  recording  and  reproduction  of  sound. 
Any  medium  used  in  transmitting  sound,  in  order  to  transmit  truthfully, 
must  have  the  same  relative  conditions  of  structure.  The  membrana 
tympana  will  not  interpret  sounds  other  than  its  structure  determines;  nor 
can  an  imperfect  medium   transmit   and  record  sound  other  than  its 
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structure  determines.  Hence  in  the  construction  of  sound  boxes  used 
either  by  the  physician  in  physical  diagnosis  or  in  recording  or  reproduc- 
ing sound,  as  in  phonographs,  etc.,  a  similarity  in  structure  and  con- 
struction must  be  used.  The  combinations  arising  in  the  transmission  of 
sound  when  elements  of  definite  and  unvarying  composition  enter  into 
their  somatic  construction  can  only  have  limited  and  circumscribed  range. 
Glass,  metal,  mica  and  other  fixed  forms  are  incapable  of  transmitting  the 
purest  of  quality.  Such  diaphragms  may  have  loudness,  but  are  imperfect 
in  all  the  elements  constituting  "quality."  Now,  in  the  use  of  animal 
membranes,  combinations,  composition  and  arrangement  are  virtually 
endless.  It  is  an  easily  demonstrable  fact  that  many  combinations  to 
which  animal  membranes  are  susceptible  present  to  even  the  most  obtund 
almost  every  element  which  constitutes  "tone  quality."  Thus,  for 
instance,  in  the  construction  of  a  sound  box  used  either  for  recording  or 
reproducing  sound  it  can  be  modeled  in  such  a  manner  as  to  evince  de- 
cided truth  or  quality  in  almost  any  tone  of  the  scale  note. 

The  manner  in  which  the  membrane  is  treated  is  susceptible  to  the 
entire  range  of  chemical  substances;  that  is,  the  influence  of  these  chem- 
ical substances  when  the  membrane  is  impregnated  with  them  have  influ- 
ence not  only  in  loudness  and  pitch,  but  decided  quality  effect.  In  our  ex- 
periments with  the  chlorides  of  various  metals  it  was  demonstrated  that 
they  (these  chlorides)  have  a  positive  and  undoubted  influence  upon  any 
element  of  tone.  Thus,  a  solution  of  chloride  of  gold,  twenty  grains  to 
the  ounce  of  water,  applied  to  each  membrane  when  making  a  diaphragm 
for  the  sound  box  of  the  phonograph,  accentuates  the  base  notes  and  softens 
tones  generally.  The  same  is  not  true  with  silver,  owing  to  its  highly 
escharotic  character,  but  makes  a  membrane  more  in  the  treble.  The 
chloride  of  platinum  seems  to  deaden  these  membranes,  and,  like  the 
metal,  is  a  poor  tone  portrayer.  The  chlorides  of  tin,  aluminum,  nickel 
and  copper  accentuate  the  treble  clefts,  while  barium  and  cadmium  have 
seemingly  little  influence;  but  the  chlorides  of  strontium  and  uranium 
offer  promise,  as  they  certainly  soften  all  tones. 

The  influence  of  various  oils  upon  these  membranes  likewise  present 
points  of  undoubted  value,  for  when  these  membranes  are  impregnated 
with  the  different  oils,  they  carry  out  the  essential  factors  demonstrated 
in  the  application  of  the  chlorides,  the  lighter  oils  giving  lighter  tones. 
Glycerine  is  among  the  most  perfect  tone  givers,  whilst  a  properly  mixed 
solution  of  liquid  glass  seemingly  obtains  the  best  results  in  tone  trans- 
mission. 

Again,  the  application  of  various  powdered  substances  between  the 
membranes  all  modify  tone  more  or  less,  whilst  mercury  produces  a  de- 
cided resilient  result.  Naturally  the  character  of  membranes  modifies 
quality,  loudness  and  pitch;  it  can  be  stated  as  a  general  truth  that  mem- 
branes retaining  their  muscular  fiber  have  the  broadest  and  best  power  of 
vibration,  such  as  gold  beater's  skin,  animal  bladder,  and  the  muscular 
coat  of  the  intestines.  The  tunica  albuginea  testis  and  the  pericardium  of 
the  animal,  under  proper  treatment,  make  good  transmitters  and  sound 
producers,  but  are  not  equal  to  the  membranes  above  mentioned. 

By  the  placing  of  different  layers  of  animal  membrane,  silk,  linen, 
cambric,  etc.,  loud  sound  boxes* can  be  constructed.    But  dry  elements 


334 


Original  Articles. 


used  in  the  construction  of  these  sound  boxes  have  limited  scope  in  quality. 
Moisture  is  an  essential  in  the  construction  of  the  sound  box  in  order  to 
obtain  the  best  "quality."  From  what  we  have  said  thus  far  it  can  be 
seen  that  it  is  a  truth  that  sound  is  augmented  by  the  placing  of  a  number 
of  layers  of  membrane  one  upon  the  other,  and  that  their  arrangement, 
treatment  and  condition  admit  of  unlimited  range  and  are  unlike  definite 
and  unvarying  materials,  like  glass,  mica,  metal,  hard  rubber,  etc. 

From  experiments  thus  far  made  we  believe  that  it  is  only  a  mere 
matter  of  time,  a  very  short  time  at  that,  in  which  every  element  of  qual- 
ity can  be  truthfully  recorded  and  reproduced.  We  believe  that  the  voice 
of  a  celebrated  singer,  the  voices  of  the  world's  geniuses,  the  artistic  ef- 
fort of  celebrated  musical  performers,  in  terse,  the  truthful  quality  of 
sound,  can  be  recorded  and  reproduced;  for,  as  above  stated,  the  combi- 
nations to  which  these  layers  of  animal  membrane  are  susceptible,  pos- 
sess in  themselves  the  power  to  express  the  full  scope  and  purity  of  qual- 
ity in  tone.  We  believe  that  we  can  so  arrange  and  treat  these  mem- 
branes, tissues  and  fabrics  as  to  record  the  soprano  voice  as  easily  as  any 
other  voice,  and  that  the  seemingly  intangible  quality  in  violin  music  can  be 
perfectly  recorded.  If  it  can  be  shown  that  animal  membranes,  etc.,  by 
a  number  of  layers,  manner  of  position,  condition  of  membranes,  have  the 
power  to  change  their  character  by  the  application  of  chemical  substances, 
the  influence  of  substances  between  the  layers,  and  the  mechanical  con- 
struction and  arrangement,  all  influence  quality,  then  certain  it  is  that  a 
combination  can  be  made  which  will  truthfully  interpret  every  character- 
istic or  element  of  quality  submitted  to  it. 

After  two  years  of  experimentation  we  have  demonstrated  that  each 
individual  voice  can  be  recorded  and  reproduced  in  the  best  elements 
of  "quality."  In  physical  diagnosis  the  physician  has  not  been  able,  with 
the  means  at  command,  to  have  any  standard  of  comparison  by  which  he 
could  determine  whether  or  not  the  quality  of  a  heart  beat  or  a  lung  rale  is 
correct  as  nature  makes  it.  Now,  taking,  for  instance,  a  given  number  of 
layers  of  animal  membrane,  and  putting  them  on  the  sound  box  of  the 
graphophone,  you  can  determine  the  capacity  of  this  diaphragm  (com- 
posed of  this  given  number  of  layers)  to  determine  its  capacity  in  the  inter- 
pretation of  quality  as  shown  on  the  graphophone.  Now,  put  the  same 
number  of  layers  upon  an  auscultator,  which  is  essentially  a  sound  box 
used  as  a  stethoscope,  a  basis  is  at  once  established.  We  do  not  believe 
that  the  true  "quality"  of  heart  and  lung  sounds  have  ever  been  made 
manifest;  but,  with  the  application  of  this  device,  hitherto  undefinable 
sound  can  be  shown  and  made  elements  of  value  in  pathology,  diagnosis, 
and  treatment.  In  any  event,  a  new  field  is  opened  up  to  the  investigating 
physician  which  may  be  of  great  value. 

Again,  in  the  construction  of  either  a  sound  box  or  a  talking  machine 
or  an  auscultator,  the  focusing  element  used  in  the  same  is  of  rare  value, 
and  appears  to  possess  the  power  of  giving  accentuation  to  sounds  coming 
through  the  membranes  composing  the  same.  The  best  focussing  disc 
which  we  have  yet  used  has  been  the  membrana  tympana  of  the  human. 
The  ear  drum  is  carefully  removed  from  auditory  canal,  the  bones  care- 
fully removed  from  drum,  and  it  then  is  glued  to  the  center  of  the  mem- 
brane which  is  first  applied,  and  which  Ve  will  call  the  initial  membrane. 
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While  this  is  the  first  applied,  it  is  the  last  through  which  sound  passes; 
hence  the  central  disc  focuses  the  sound  coming  through  all  of  the  super- 
imposed membranes.  Where  we  have  not  been  enabled  to  obtain  the  "ear 
drum,"  we  find  that  a  properly  trimmed  fish  scale  of  about  one-eleventh  of 
the  size  of  the  membrane  answers  the  purpose  almost  as  well.  We  have 
also  used  thin  metal  plates  of  aluminum,  or  small  discs  of  animal  bladder. 

Finally,  any  one  can  readily  demonstrate  the  power  of  superimposed 
membranes  to  amplify  sound.  There  is  open  to  the  investigator  a  field  as 
broad  as  nature  can  make  it,  from  which  rare  and  unmistakable  results 
may  be  obtained.  Any  animal  tissue,  any  fabric  or  element  capable  of 
tension,  can  be  used,  the  effects  of  almost  any  chemical  substance  tested. 
We  are  driven  to  the  belief  that  every  substance  in  nature  has  its  own  indi- 
vidual tone,  which  can  be  tested  in  the  construction  of  sound  boxes  now 
used  upon  talking  machines.  Most  of  our  results  were  obtained  upon  the 
gramophone,  its  vibratory  causes  are  so  pronounced. 

There  is  no  doubt  to  the  writer's  mind  that  the  time  will  soon  come 
when  the  talking  machine  will  be  far  more  than  an  interesting  toy,  but 
will  assume  its  true  position  of  truthfully  perpetuating  and  crystallizing 
sound,  not  only  for  the  amusement  of  the  world,  but  for  the  more  perfect 
education  of  the  same. 

There  is  no  doubt  to  my  mind  that  just  as  soon  as  the  recording  means 
now  used  upon  phonographs,  etc.,  are  more  simplified,  the  recording  and 
the  reproducing  agents  will  so  truthfully  record  and  reproduce  all  sounds 
submitted  to  them  as  to  give  them  absolute  value.  To-day  the  truthful 
quality  in  voice  production  can  be  recorded  and  reproduced. 

Certain  it  is  that  a  field  is  now  open  for  experimentation,  and  the  ca- 
pacity of  superimposed  layers  of  substances  to  augment  sound  and  inter- 
pret quality  can  be  tested.  In  any  event,  it  is  not  now  confined  to  single 
elements  of  unvarying  composition,  but  the  entire  round  of  all  substances 
capable  of  tension,  competent  to  be  treated  with  chemicals,  oils,  etc.,  can 
be  intelligently  tested  and  their  merits  established.  That  superimposed 
membranes  competent  to  be  placed  in  similar  phases  will  augment 
sound  will  be  found  to  have  been  demonstrated,  and  it  now  remains  to  see 
to  what  extent  the  truthful  interpretation  of  sound  can  be  accomplished. 


Ergot  in  the  Treatment  of  Malarial  Fevers. — There  are  cases  of  chronic 
intermittent  fevers  with  large  tumefactions  of  the  spleen  which,  after  hav- 
ing resisted  the  action  of  quinine,  arsenic,  methylene  blue,  and  eucalyptus, 
are  benefited  by  ergot.  When  enlargement  of  the  spleen  is  not  old  and 
not  firmly  established,  the  contracting  effect  of  ergot  is  noticed  within  a 
reasonable  length  of  time,  and  the  attacks  disappear  before  the  diminution 
in  the  size  of  the  spleen  is  very  marked.  Though  temperatures  remain 
after  the  employment  of  the  ergot,  as  a  rule,  chills  are  not  noted.  The 
Plasmodia  do  not  disappear  from  the  blood  so  rapidly  as  they  do  after 
quinine  when  the  latter  is  effective.  An  experience  extending  over  forty 
years,  in  which  he  has  used  ergot  in  many  instances,  justifies  him  in  as- 
serting that  there  are  many  cases  of  chronic  malaria,  apparently  intracta- 
ble that  get  well  with  ergot.  It  is  often  desirable  to  combine  the  ergot 
with  quinine  or  arsenic. — A.  Jacobi  in  Albany  Medical  Annals. 
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The  Lepers  of  Robben  Island. — At  a  recent  social  meeting  in  connec- 
tion with  the  Medical  Graduates'  College  and  Polyclinic,  Mr.  Jonathan 
Hutchinson,  in  a  short  lecture  under  the  title  of  "The  Story  of  Robben 
Island,"  gave  a  pathetic  account  of  the  miseries  of  a  leper  establishment. 
There  were,  he  said,  at  present  more  than  five  hundred  lepers  compulsorily 
detained  on  this  island,  and  they  were  there  not  for  treatment,  but  as 
prisoners  for  life  in  order  to  prevent  the  supposed  risk  of  contagion.  He 
said  the  college  had  a  standing  committee  engaged  in  the  investigation 
of  the  subject,  and  although  he  admitted  professional  opinion  was  not 
unanimous,  he  avowed  his  own  conviction  that  it  was  a  disease  produced 
by  food  and  not  by  contagion.  He  regarded  the  detention  of  these  poor 
creatures  in  Robben  Island  as  a  cruel  injustice.  He  had  taken  this  topic, 
he  said,  in  order  to  give  a  specimen  of  the  kind  of  work  in  which  the 
college  was  engaged.  Its  objects,  he  asserted,  were  not  restricted  to  Lon- 
don or  to  Britain,  but  were  international  and  world-wide.  It  aimed  at  the 
development  of  medical  and  sanitary  knowledge  for  the  benefit  of  the  hu- 
man race. 

The  Royal  College  of  Surgeons  will  celebrate  its  centenary  at  the  end  of 
July,  and  the  arrangements  for  the  festivities  are  being  made.  On  July 
26th  Sir  William  MacCormac,  the  president,  will  deliver  an  address  in  the 
theater  of  Burlington  House,  and  he  will  have  many  fresh  experiences  for 
the  ears  even  of  doctors.  In  the  evening  a  festival  dinner  is  to  be  held  in 
the  great  hall  of  Lincoln's  Inn,  and  on  the  following  evening  the  Lord 
Mayor  gives  a  reception  at  the  Mansion  House. 

Hygiene  of  Railway  Carriages.— The  German  Health  Department, 
which  has  for  some  time  been  turning  its  attention  to  contagious  diseases, 
has  now  resolved  upon  a  great  reform  in  the  matter  of  railway  carriages, 
which  it  believes  are  to  a  certain  extent  responsible  for  the  spread  of  the 
germs  of  tuberculosis.  The  ceilings  of  the  carriages  are  to  be  varnished, 
and  all  corners  likely  to  harbor  dust  are  to  be  abolished.  The  tapestry  is 
to  be  of  plain  material,  and  devoid  of  embroidery,  the  favorite  haunt  of 
dust  and  microbes.  The  cushions  will  be  movable  so  that  they  can  easily 
be  changed  from  carriage  to  carriage;  this  will  enable  the  floor  to  be  prop- 
erly kept  clean.    Sleeping  carriages  will  be  disinfected  after  each  journey. 

Acute  Peritonitis  Spontaneously  Cured. — Nossal  reports  a  case  of  an 
individual  who  was  brought  to  the  hospital  in  a  grave  state  of  collapse, 
the  stomach  being  distended  and  containing  free  liquid.  The  patient  was 
suffering  during  four  days  from  pains  and  colics.  It  was  supposed  that 
there  existed  a  peritonitis  caused  by  perforation  beginning  at  the  appendix. 
However,  taking  into  consideration  the  state  of  collapse  of  the  patient,  it 
was  decided  not  to  make  an  operation,  and  against  all  expectation  the  pa- 
tient recovered  after  a  week's  time.    After  eight  days,  however,  the 
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hepatic  swelling  increased,  fever  set  in,  and  violent  pains  were  felt  in  the 
hepatic  region.  An  incision  parallel  with  the  costal  line  was  made,  which 
produced  the  elimination  of  about  seven  liters  of  a  purulent  fecaloidal 
liquid,  coming  from  an  abscess  which  was  situated  between  the  liver  and 
the  diaphragm.  Later  on,  when  the  temperature  was  rising,  we  observed 
a  swelling  of  the  top  of  the  bladder,  but  this  swelling  disappeared  spon- 
taneously.   The  patient  has  completely  recovered. 

Nasal  Polypi  Treated  by  Radical  ilethod. — At  the  May  meeting  of  the 
London  Laryngological  Society  Dr.  Lack  showed  two  cases  of  nasal  polypi 
treated  by  a  new  radical  method,  together  with  microscopic  sections  of  por- 
tions of  the  bone  removed.  One  of  the  cases,  a  woman,  had  suffered  from 
unilateral  polypi  with  purulent  nasal  discharge  of  three  months'  duration. 

Under  general  anaesthesia  the  polypi  had  been  removed  and  a  large 
cavity  excavated  in  the  lateral  ethmoidal  region.  Now,  eighteen  months 
since  the  one  operation,  a  dry  healed  cavity  can  be  seen  in  this  region,  and 
there  has  been  no  return  either  of  the  polypi  or  of  the  discharge.  The 
second  case  had  suffered  for  over  two  years  with  bilateral  nasal  polypi,  and 
in  spite  of  frequent  operations  the  nose  had  never  been  clear.  Lender  ether 
numerous  large  polypi  with  much  degenerating  mucous  membrane,  and 
numerous  crumbling  fragments  of  bone  were  removed  six  days  previously. 
The  patient  now  felt  better  and  clearer  than  he  had  for  two  years. 
There  were  still  a  few  fleshy  projections  to  be  seen  in  the  ethmoidal  region, 
but  Dr.  Lack  regarded  these  as  true  granulations,  and  thought  that  they 
would  shrivel  up  without  further  treatment.  The  microscopic  sections  of 
the  bone  removed  everywhere  showed  appearances  of  rarefying  osteitis, 
which  Dr.  Lack  believed  to  be  the  cause  of  the  polypi,  and  to  explain 
their  tendency  to  recurrence. 

Notes  on  Surgical  Cases  from  South  Africa. — The  war  in  South  Africa  has 
developed  many  curious  and  interesting  surgical  cases.  Your  correspondent 
reports  the  following  from  the  letters  and  notes  of  Alfred  Fripp,  surgeon 
on  the  Imperial  Yeomanry  Hospital: 

A  young  officer  came  in  the  other  day  with  eight  wounds.  One  bul- 
let had  perforated  his  lumbar  region,  another  had  perforated  his  thigh. 
In  neither  case  did  any  harm  result.  A  piece  of  shell  had  blown  a  piece 
out  of  the  inner  aspect  of  both  thighs  and  three  pieces  off  the  bottom  of 
his  scrotum,  while  a  third  bullet  had  lodged  in  the  cruro-scrotal  fold, 
whence  it  dropped  out  as  he  was  standing  up  to  be  examined!  He  has 
left  the  hospital  apparently  in  no  way  the  worse  for  his  narrow  escapes. 

Another  extraordinary  case  was  that  of  a  man  in  whom  a  bullet 
entered  the  right  thigh  on  the  inner  aspect,  about  two  inches  below  the 
cruro-scrotal  fold.  The  leg  was  skiagraphed,  but  nothing  could  be  seen 
of  the  bullet.  An  abscess  developed  in  the  other  thigh  at  about  a  sym- 
metrical position  to  the  entrance  wound.  It  was  incised  and  the  bullet 
found,  and  the  finger  could  then  retrace  the  track  of  the  bullet  across  the 
front  of  the  bodies  of  the  two  pubic  bones  to  the  wound  of  entrance. 

A  man  was  shot  while  his  right  hand  was  hanging  in  front  of  his 
abdomen,  the  bullet  tunneling  the  radius  without  doing  any  harm,  and 
then  piercing  the  abdominal  wall  two  inches  above  the  middle  of  Poupart's 
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ligament;  it  emerged  through  the  middle  of  the  dorsum  ilii.  When  ad- 
mitted he  presented  no  abdominal  symptoms  whatever,  but  we  kept  him 
in  bed  and  on  restricted  diet  so  as  to  be  on  the  safe  side,  for  I  had  seen  at 
Wynberg  a  similar  case  in  which,  a  couple  of  weeks  after  the  receipt  of  the 
wound,  a  hard,  tender  swelling  developed  in  the  right  iliac  fossa,  which, 
as  there  was  considerable  pyrexia,  was  taken  to  be  an  abscess.  It  was  in- 
cised, and  proved  to  be  a  large  haematoma.  Our  patient  was  not  long  be- 
fore he  developed  a  swelling  in  the  caecal  region.  This  swelling  was 
neither  tender  nor  painful,  nor  was  his  alimentary  canal  in  any  way  up- 
set. He  developed  a  high  temperature  every  night,  but  we  had  great 
difficulty  in  persuading  him  that  he  was  ill  and  in  getting  him  to  let  us  do 
anything.  On  incision  the  swelling  proved  to  be  a  huge  faecal  abscess, 
and  for  two  days  all  his  faeces  poured  out  through  the  incision.  This  dis- 
tressing symptom  suddenly  ceased  and  the  wound  proceeded  to  heal  up 
straight  away  in  a  rapid  and  satisfactory  manner.  We  have  had  three  or 
four  other  instances  of  perforations  through  the  iliac  and  caecal  region  that 
have  presented  no  symptoms  at  all. 

In  another  case  the  pelvic  bones  were  shot  through  lower  down.  The 
entrance  wound  was  behind,  just  two  inches  below  the  posterior  superior 
spine  and  two  inches  to  the  left  of  the  middle  line;  and  the  exit  wound  was 
just  to  the  right  of  the  middle  line  in  front,  under  or  through  the  edge  of 
the  descending  ramus  of  the  pubes.  No  sign  whatever  of  damage  to  the 
bones  or  to  the  alimentary  canal  or  the  blood  vessels,  the  peritoneum,  or 
the  bladder  resulted;  but  there  was  sufficient  damage  to  the  cords  of  the 
sacral  plexus  to  cause  paresis  of  the  gastrocnemii,  and  an  area  of  anaes- 
thesia over  the  heel,  indicating,  I  take  it,  damage  to  the  first  sacral  nerve. 
The  anaesthetic  area  shortly  became  hyperaesthetic,  and  is  now  rapidly  re- 
turning to  normal. 

One  thing  which  I  have  not  seen  noted  in  the  medical  papers,  but 
which  is  being  borne  in  upon  us  more  and  more,  is  the  rapidity  with  which 
the  effects  of  general  anaesthetics  pass  off  in  this  climate.  Perhaps  it  is 
due  to  the  skill  of  our  anaesthetists,  but  the  fact  remains  that  it  is  much 
rarer  to  see  any  vomiting  or  nausea  after  operations  out  here  than  it  is  at 
home;  and  the  rule  is  to  find  the  patient  so  well  that  within  an  hour  of 
his  being  put  back  to  bed  he  is  asking  to  be  allowed  to  smoke  or  even  to 
get  up.  

Treatment  of  Enteric  Fever. — As  a  rule,  treatment  was  expectant,  and 
consisted  of  liquid  diet,  absolute  rest,  and  attention  to  symptoms.  The 
routine  medicine  was  dilute  hydrochloric  acid  with  syrup  of  orange  and 
water.  Excessive  fever  was  treated  by  tepid,  cold  or  iced-sponging.  Ice- 
cradling  was  also  employed  with  less  visible  benefit.  One  case  treated  by 
raising  the  bed  clothes  on  a  cradle  away  from  the  patient  died  of  double 
pneumonia.  Antipyretic  drugs  were  not  frequently  used,  with  the  excep- 
tion of  quinine,  which  appeared  beneficial  in  some  cases.  Of  antiseptics, 
turpentine  was  most  frequently  relied  upon,  and  was  taken  well  in  most 
instances.  The  same  cannot  be  said  of  naphthalene,  which  frequently 
caused  sickness.  In  at  least  one  case  the  pills  in  which  it  was  contained 
were  persistently  passed  in  the  motions  unaltered.  Antityphoid  serum 
was  used  in  a  few  cases  without  visible  effect.  In  one  of  these  cases  a  re- 
lapse subsequently  recurred. — Dr.  Bosanqukt  in  British  Medical  Journal. 
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The  Life  History  of  the  Halarial  Parasite. — W.  S.  Thayer,  in  a  paper 
read  before  the  County  Medical  Society,  and  reported  by  the  Medical  News, 
states  that  the  three  methods  by  which  the  malarial  parasite  is  suspected 
of  being  transmitted  are  by  the  air,  by  drinking  water,  and  by  the  bite  of 
the  mosquito.  The  evidence  points  strongly  to  the  latter.  In  the  city  of 
Baltimore  malaria  is  not  found,  and  the  anopheles  is  not  present.  This  is 
the  mosquito  which  is  suspected  of  carrying  the  parasite.  In  the  suburbs 
malaria  is  found  and  so  is  the  anopheles.  In  a  town  of  North  Carolina 
which  was  practically  abandoned  by  white  people  on  account  of  malaria, 
many  specimens  of  the  anopheles  were  found,  wThile  the  culex,  a  harmless 
species,  was  not  found.  Eight  miles  distant  from  this  town  the  culex  was 
found,  but  not  the  anopheles,  and  the  region  was  free  from  malaria. 
There  is  no  positive  evidence  of  any  other  method  of  transmission.  Cases 
of  spring  malaria  are  considered  to  be  relapses.  The  work  to  be  done 
now  is  to  determine  the  habits  of  the  anopheles  mosquito,  its  presence  in 
given  localities,  its  breeding-places,  and  the  best  methods  of  extermina- 
tion.—  Western  Medical  Review. 

Sanitary  Report  from  Central  and  South  America. — In  every  coast  town 
of  Central  America  and  Mexico  there  are  occasional  deaths  from  perniciosa. 
(This  word,  perniciosa,  is  the  equivalent  to  the  terms  malignant  malaria, 
hemorrhagic  malaria,  and  chagres.)  During  certain  seasons  of  the  year 
it  becomes  epidemic.  The  average  mortality  is  over  sixty  per  cent.,  and 
at  times  it  is  higher.  The  initial  symptoms  of  an  ordinary  case  of  perni- 
ciosa and  those  of  yellow  fever  are  very  much  alike,  and  the  average  coast 
doctor  is  not  able  to  differentiate  them.  I  do  not  deny  the  prevalence  of 
the  perniciosa  on  the  coast*  but  I  am  sure  that  many  of  the  so-called 
cases  of  perniciosa  are  yellow  fever.  From  a  quarantine  standpoint  I 
would  consider  all  coast  towns  wherein  perniciosa  was  prevalent  as  in- 
fected, and  would  keep  them  quarantined  until  the  fever  was  thoroughly  in- 
vestigated by  responsible  physicians. 

The  prevalence  of  chagres  and  yellow  fever  on  the  Isthmus  of  Panama 
during  the  construction  of  the  canal  by  the  French  should  be  borne  in 
mind  should  the  United  States  government  undertake  to  build  this  canal. 

There  is  an  infected  territory  from  ocean  to  ocean,  and  the  importa- 
tion of  a  number  of  non-immune  workmen  would  be  the  signal  for  an  out- 
break of  an  epidemic  of  yellow  fever.  The  yellow-fever  infection  is  there, 
and  the  chagres  will  come  when  the  excavations  commence.  The  whole 
isthmus  should  be  disinfected  before  any  workmen  are  imported,  and  a 
thoroughly  equipped,  strictly  enforced  maritime  quarantine  maintained 
at  Panama  and  Colon.  This  should  be  done  not  only  for  the  protection  of 
the  army  of  workmen  that  will  be  necessary  for  such  an  undertaking,  but 
for  the  protection  of  the  infectable  states  that  will  be  in  direct  communi- 
cation with  the  isthmus  just  as  soon  as  timber  and  supplies  are  needed  for 
the  construction  of  the  canal. 

The  route  of  the  Nicaraguan  canal  is  not  infected  with  yellow  fever, 


340 


Medical  Notes. 


and  there  is  no  history  of  any  infection  having  been  in  the  country  for 
many  years.  There  should  be  suitable  quarantine  stations  maintained  at 
each  end  of  the  canal,  and  they  should  be  the  first  things  constructed.  It 
matters  not  which  route  is  selected,  there  will  be  a  rush  of  people  from  all 
over  Central  and  South  America,  coming  from  infected  localities,  and 
bringing  the  infection  with  them. 

With  the  exception  of  the  spasmodic  attempt  in  Costa  Rica  last  sum- 
mer, there  has  never  been  any  attempt  to  suppress  yellow  fever  in  any  of 
the  republics  of  Central  or  South  America  or  Mexico.  When  the  fever 
became  epidemic  in  Alajuela  during  the  past  season,  it  was  creeping  too 
close  to  the  capital  for  comfort.  All  of  the  wealth,  the  aristocracy,  the 
politicians,  and  the  government  officials  live  in  the  cities  in  the  high  alti- 
tudes of  the  interior,  and  do  not  pay  much  attention  to  the  coast  towns. 
The  coast  towns  and  ports  are  generally  the  unhealthy  localities,  and  the 
people  of  the  high  lands  dread  to  even  pass  through  them  on  their  way  to 
other  countries.  This  fear  of  the  coast  fever  accounts  for  the  indifferent 
class  of  physicians  furnished  by  the  governments  at  the  ports. — Public 
Health  Reports,  June  15th. 

Serum  Diagnosis  of  Typhoid  Fever. — William  G.  Savage,  in  the  Clin- 
ical Journal  of  May  2,  1900,  says  that  the  so-called  Widal  test  depends 
upon  the  clumping  and  cessation  of  movement  in  a  broth  culture  of  the 
typhoid  bacillus  when  seen  in  a  hanging  drop.  We  cannot  say  in  every 
case  where  clumping  or  cessation  of  movement  occurs  that  the  patient  from 
whom  the  blood  was  taken  is  suffering  from  typhoid  fever.  Sometimes 
the  bacillus  typhosus  in  a  broth  culture  will  clump  spontaneously.  This 
source  of  error  is  easily  eliminated  by  examining  the  culture  before  the 
serum  is  added.  The  cause  of  this  spontaneous  clumping  is  not  known. 
Another  source  of  error  is  where  an  examination  is  being  made  for  sus- 
pected typhoid  and  the  disease  may  be  either  influenza,  anemia,  or  some 
other  condition  easily  confounded  with  it.  In  such  cases  the  patient  may 
have  had  typhoid  fever  years  before.  It  is  claimed  that  the  Widal  test 
may  be  obtained  years  after  the  infection.  Errors  in  such  cases  are  diffi- 
cult to  avoid. 

Normal  serum,  if  diluted  slightly,  say  one  in  ten,  may  in  certain  cases 
cause  some  clumping.  If  the  serum  be  further  diluted  and  again  examined 
with  typhoid  broth,  these  changes  do  not  take  place.  The  writer  believes 
that  if  the  serum  be  sufficiently  diluted,  clumping  with  normal  blood  never 
takes  place.  A  dilution  of  one  in  thirty  or  one  in  fifty,  or  even  higher,  is 
necessary  to  prevent  failures  from  this  source.  The  sera  of  diseases  other 
than  typhoid  are  cited  by  some  writers  to  give  positive  reactions.  Cabot 
points  out  that  scarcely  any  two  observers  find  these  pseudoreactions  in  the 
same  diseases,  and  in  all  probability,  with  a  careful  technique  and  perfect 
dilution  of  the  serum,  they  never  take  place. 

The  blood  in  enteric  fever  does  not  always  give  a  characteristic  reac- 
tion. This  may  be  divided  into  three  classes:  (a)  The  test  may  be  made 
too  early  in  the  course  of  the  disease;  the  reaction  is  generally  obtained 
about  the  end  of  the  first  week,  (b)  There  are  cases  in  which  the  reac- 
tion is  known  to  intermit;  for  example',  it  is  present  one  day,  absent  the 
next,  and  again  present  the  next  day  or  in  a  few  days.    These  cases  are 
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probably  very  infrequent  and  do  not  seem  to  be  a  common  cause  of  error. 
(c)  A  few  cases  of  proven  enteric  fever  yield  no  serum  reaction  through- 
out the  disease. 

The  first  two  causes  of  absence  of  reaction  obviously  teach  that  in 
negative  cases  we  should  repeat  the  examination  of  the  blood  at  a  subse- 
quent date.  A  negative  reaction,  though  not  so  valuable  as  a  positive  one, 
is  yet  of  great  value.  Efficiently  performed,  the  test  is  correct  in  from 
ninety  to  ninety-five  per  cent,  of  the  cases. 

In  collecting  the  blood  for  making  an  examination,  it  maybe  done  by 
allowing  a  drop  to  dry  on  a  glass  slide,  or  it  may  be  drawn  into  a  capillary 
pipette  and  the  ends  sealed.  The  latter  permits  of  the  serum  being  sep- 
arated from  the  blood  without  the  admixture  of  corpuscles,  thus  making  it 
somewhat  more  accurate.  If  the  dried  blood  is  used  it  is  mixed  with  a  lit- 
tle water  or  inert  fluid,  and  a  small  quantity  is  taken  up  in  a  loop. 

Care  should  be  taken  in  obtaining  the  typhoid  bacillus,  as  those 
which  have  a  tendency  to  clump  spontaneously  are  valueless.  Some 
cultures  of  the  typhoid  bacillus  give  a  prompt  reaction  and  others  do  not. 
The  author  describes  one  case  in  which  the  test  was  made  with  four  dif- 
ferent cultures  of  the  typhoid  bacillus.  In  one  a  well-marked  reaction  was 
obtained,  in  another  it  was  doubtful,  and  in  the  remaining  two  there  was 
no  reaction.  He  uses  a  culture  of  agar  from  two  to  six  weeks  old  kept  at 
room  temperature.  From  this  a  tube  of  sterile  broth  is  inoculated  and 
grown  at  37°  C.  This  culture  should  not  be  more  than  twenty-four  hours 
old  if  grown  at  a  high  temperature. 

The  serum  diagnosis  of  typhoid  may  be  carried  out  without  the  aid  of 
a  microscope  by  what  is  known  as  a  sedimentation  method.  This,  by 
some  writers,  is  considered  even  more  valuable  than  the  microscopic  test, 
and  is  performed  by  diluting  the  serum,  which  for  this  purpose  must  be 
obtained  in  capillary  tubes,  with  twenty-four  parts  of  normal  saline  solu- 
tion, and  then  added  to  equal  parts  of  a  fresh  broth  culture  of  the  bacillus 
typhosus.  If  at  the  end  of  twenty-four  hours  the  solution  shows  a  uniform 
turbidity,  the  reaction  is  negative;  if,  on  the  other  hand,  well-marked 
plugs  are  seen  at  the  bottom  of  the  fluid  or  along  the  sides  of  the  tube,  the 
reaction  is  positive.  The  method  requires  no  watching,  but  performs 
itself. — Medicine. 

On  Malaria. — M.  L,uhe,  demonstrator  in  Zoology  at  Konigsberg  (  "Cen- 
tralblatt  f.  Baklisiologie"),  gives  a  general  survey  of  the  results  of  recent 
investigations  on  malaria.  He  starts  with  the  theoretical  considerations, 
the  experimental  proof  of  which  has  cleared  up  the  cycle  of  evolution  of  the 
malaria  parasite,  without  attempting  definitely  to  classify  the  parasite  be- 
yond stating  that  its  relationship  to  the  coccidia  is  a  close  one.  Manson's 
mosquito  theory  he  regards  as  evidently  the  outcome  of  analogical  reason- 
ing based  on  his  (Manson's)  previous  discovery  that  the  larvae  of  the 
Filaria  sanguinis  hominis  underwent  certain  developments  in  the 
alimentary  canal  of  the  mosquito.  Manson's  theory  is  thus  summed  up 
by  Liihe:  The  mosquito  female,  which  alone  sucks  blood,  takes  into  its 
stomach  some  infected  human  blood.  It  lays  its  eggs  on  the  surface 
of  some  water,  and  there  dies;  its  body  is  disintegrated  in  the  water, 
in  which  parasites  are  thus  set  free.    Man  becomes  infected  by  drinking 
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the  water  thus  charged  with  malaria  parasites.  Sternberg  modified  the 
theory  thus:  The  Plasmodium  malarice  lives  naturally  on  water  plants; 
from  them  the  mosquitoes  become  infected  by  sucking  their  natural 
food,  the  juices  of  these  plants.  Sternberg  also  leans  to  the  belief 
that  the  mosquito  is  a  necessary  factor  in  the  development  of  the 
Plasmodium,  and  that  man  is  but  an  occasional  and  as  it  were  accidental 
factor.  Bignami's  inoculation  theory  is  not  essentially  new;  the  belief 
that  malaria  is  inoculated  by  mosquitoes  is  a  wide-spread  and  ancient 
popular  belief  in  Italy  as  old  as  the  Romans.  Like  Manson,  Bignami 
believed  in  a  stage  in  which  the  parasites  lived  outside  any  host, 
and  his  (Bignami's)  theory  differs  from  Manson's  in  that  he  believed 
that  the  parasites  in  this  free  living  phase  infected  larval  mosquitoes 
which,  when  adult,  infected  men  by  means  of  their  proboscis.  The 
parasites  escaped  again  in  some  way  from  the  human  body,  and  the 
water  thus  became  infected. 

The  Alternation  of  Hosts  of  the  Malarial  Parasites. — Ross  found  that 
the  parasites  underwent  further  developmental  changes  in  the  alimentary 
canal  of  the  mosquito.  Ross  studied  for  comparison  the  proteosoma  of 
birds  and  parasites  kindred  to  the  Plasmodium  malarice  of  man,  and  found 
that  mosquitoes  that  had  sucked  blood  from  birds  infected  with 
proteosoma  soon  afterwards  presented  in  the  wall  of  their  intestine 
peculiar  pigmented  cells  which  he  concluded  to  be  a  phase  in  the  evolu- 
tion of  the  parasites.  He  found  further  evidence  of  the  parasitic  nature 
of  these  pigmented  bodies,  for  they  developed  into  cysts  in  the  intestinal 
wall,  and  in  these  cysts  myriads  of  rod-like  buds  (germinal  rods) 
developed  and  escaped  into  the  body  cavity  of  the  mosquito,  and  thence 
into  the  salivary  glands.  Ross  found  that  a  previously  healthy  bird  be- 
came malarious — i.  e. ,  in  its  blood  the  proteosoma  was  found — five  to  nine 
days  after  being  bitten  by  a  mosquito  which  he  had  kept  for  about  nine 
days  after  it  had  sucked  blood  from  an  infected  bird.  Ross  thus  proved 
this  for  bird  malaria,  and  established  a  probability  that  a  similar  role 
would  be  played  by  the  mosquito  in  human  malaria. 

Italian  observers — realizing  that  the  term  mosquito  is  used  to  include 
many  different  species  of  gnats — set  to  work  to  ascertain  what  species 
served  as  intermediary  in  human  malaria.  Grassi  worked  on  Bignami's 
theory,  and  without  knowledge  of  Ross'  work.  The  common  gnat, 
Culex  pipieus,  could  be  excluded  because  it  was  absent  in  some  malarious 
districts.  Culex pencillaris  and  Culex  malarice  (so-called)  were  similarly 
found  to  be  innocent.  Grassi  found  that  in  every  Italian  malarious 
district  Anopheles  claviger  was  present.  Bignami  experimented  by 
allowing  various  species  of  mosquito  to  bite  subjects  previously  free  from 
malaria.  Positive  results  were  obtained  only  when  Anopheles  claviger 
was  used;  in  one  experiment  the  pernicious,  in  another  the  tertian  form  of 
malaria  resulted.  Grassi,  working  with  Bastianelli  and  Bignami,  proved 
that  the  Plasmodium  malarice  of  man  underwent  in  Anopheles  the  same 
process  that  Ross  had  observed  in  regard  to  proteosoma  of  birds.  Grassi 
also  found  that  other  species  of  Anopheles  {A.  Superpictus,  bifurcatus, 
and  pseudopictus)  were  able  to  play  the  same  part  as  A.  claviger;  and 
further,  that  the  malaria  parasite  of  birds  was  not  carried  by  Anopheles 
but  by  Culex  pipiens,  and  that  the  bite  of  one  infected  mosquito  sufficed  to 
convey  the  infection  to  a  previously  healthy  bird. 
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This  review  of  the  subject  by  a  biologist  is  of  much  value  in 
the  present  state  of  our  knowledge  of  malaria.  L,iihe  gives  details  of  the 
structure  of  the  phases  of  the  parasites  within  the  mosquito,  and  other 
interesting  biological  data  for  which  the  reader  is  referred  to  the  original 
paper. — Exchange.  „ 

The  Justus  Blood  Test  for  Syphilis. — This  test  is  based  on  the  observed 
fact  that  single  inunctions  of  mercury  in  all  untreated  cases  of  secondary, 
tertiary  and  congenital  forms  of  syphilis  cause  reduction  in  the  hemo- 
globin, due  to  the  sensitiveness  of  the  red  blood  corpuscles  to  the  action  of 
the  drug,  while  in  non-syphilitics  no  reaction  follows.  Justus  states  that 
this  reduction  follows  intravenous  and  subcutaneous  injections  as  well  as 
inunctions,  and  that  it  amounts  to  from  ten  to  twenty  per  cent.  The  ad- 
ministration by  the  mouth  produces  no  effect  on  the  blood.  He  reports 
more  than  three  hundred  cases  of  syphilis  which  gave  a  positive  reaction, 
and  on  very  many  control  cases  which  were  negative. 

Cabot  found  the  reduction  in  two  negative  cases.  Justus  found  the 
sign  in  thirteen  out  of  sixteen  cases  in  which  only  a  fresh  chancre  and  in- 
guinal adenitis  were  present.  It  is  agreed  by  both  Justus  and  Cabot  that 
the  latent  cases  and  cases  which  are  subsiding,  either  spontaneously  or 
under  treatment,  do  not  respond  to  the  test. 

Jones  (N.  Y.  Med.  Jour.)  reports  thirty-five  syphilitic  and  eighteen 
control  cases,  and  from  his  observation  states  the  Justus  test  has  a  value  in 
the  recognition  of  doubtful  cases  of  syphilis,  although  it  is  not  infallible. 
Moreover,  the  test  often  fails  in  two  classes  of  syphilitic  cases  in  which  a 
diagnosis  is  especially  desired — viz.,  in  latent  cases  and  early  chancre, 
and  sometimes  at  the  beginning  of  the  secondary  stage. 

New  Cure  for  Diphtheria. — It  is  reported  from  Santiago  de  Cuba  that 
the  leading  physicians  have  found  a  radical  cure  for  diphtheria  in  the 
initial  application  of  paraffin. — Exchange. 

Pseudo-Diphtheria  Due  to  Vincent's  Fusiform  Bacillus.  —  Vincent 
{Arch,  de  laryngol,  etc.,  January,  February,  1899)  first  called  attention  in 
March,  1897,  to  a  form  of  membranous  sore  throat,  which  would  readily 
pass  for  diphtheria.  The  condition  is  benign,  and  usually  recovers  in  a 
fortnight.  The  bacillus  was  a  hitherto  unrecognized  species,  and  its  ex- 
istence has  since  been  confirmed  by  numerous  investigators.  Some  sixty 
cases  have  already  been  placed  upon  record ;  it  is  thus  seen  to  be  a  common 
enough  affection.  Bernheim  has  described  a  form  of  ulcerous  stomatitis 
due  probably  to  the  same  bacillus.  Ulceration  appears  to  be  an  essential 
feature  in  the  tonsilitis  which  constitutes  the  angina,  being  evident  after 
removal  of  the  false  membrane;  the  ulceration  is  so  marked  that  the  name 
"chancriform  amygdalitis"  was  given  the  disease  by  one  investigator.  As 
described  by  Vincent,  the  affection  appears  to  be  severe  but  relatively 
localized,  as  fever  and  adenopathy  are  the  principal  phenomena  aside  from 
the  throat  lesions. — Med.  Review  of  Revieivs. 


A  Pocket  Text-Book  of  Chemistry  and  Physics.  By  Walton  Martin, 
M.  D.,  and  William  H.  Rockwell,  Jr.,  A.  B.,  M.  D.,  of  the  College 
of  Physicians  and  Surgeons,  New  York.  In.  one  12mo  volume  of  3C6 
pages,  with  137  illustrations.  Just  ready.  Cloth,  SI. 50,  net;  flexible 
red  leather,  82.00,  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York. 

This  compact  little  book  is  attractive  and  useful  for  medical  students. 
It  deals  with  subjects  with  which  the  student  should  be  well  acquainted 
prior  to  his  entree  into  his  medical  course.  It  therefore  will  be  of  use  to 
him  in  brushing  up  his  knowledge  of  chemistry  and  physics,  than  which 
there  is  no  more  indispensable  thing  for  him  to  be  conversant  with  in  the 
whole  medical  college  curriculum,  if  he  hopes  to  acquire  a  good  insight 
into  the  ways  and  means  of  his  craft.  Chemistry  is  well  gone  over  in  the 
book,  and  the  student  who  knows  its  contents  will  be  able  to  pass  muster 
readily.  The  problems  of  physics  in  their  relationship  to  medicine  are 
carefully  detailed.    The  book  is  worthy  of  perusal  by  live  medical  men. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders,  M.  D., 
Ph.  D.,  IX.  D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinical 
Medicine  in  the  Medico-Chirurgical  College,  Philadelphia,  etc. 
Illustrated.  Third  edition,  revised.  Prices,  cloth,  $5.50,  net;  sheep, 
half  morocco,  £6.50,  net.    Philadelphia:  W.  B.  Saunders.  1900. 

Anders'  Text-book  of  Medicine  is  beginning  to  be  recognized  by 
teachers  as  a  standard  book  for  the  student  of  medicine.  It  is  an  improve- 
ment over  many  of  the  text-books  on  similar  lines  that  are  now  on  the 
market.  This  improvement  substantially  consists  in  being  a  dissertation 
on  this  important  branch,  written  in  accordance  with  the  most  modern 
theories  and  conclusions  in  medicine  of  to-day.  It  takes  in  the  whole 
field  of  medicine,  and  in  addition  takes  up  departments  really  new,  such  as 
splenic  anemia,  glandular  fever,  etc.  The  reasoning  powers  of  the  author 
are  excellent,  his  experience  has  been  varied,  and  consequently  the  stu- 
dent who  reads  the  book  will  be  placed  in  the  most  advantageous  place 
for  acquiring  a  scientific  knowledge  of  the  practice  of  medicine. 

A  Text-Book  of  Materia  Medica,  Therapeutics  and    Pharmacology.  By 

George  Frank  Butler,  Ph.  G.,  M.  D.,  Professor  of  Materia  Medica 
and  Clinical  Medicine  in  the  College  of  Physicians  and  Surgeons, 
Medical  Department  of  the  Universitv  of  Illinois,  etc.  Third  edition. 
Thoroughly  revised.    Philadelphia:  W.  B.  Saunders.  181*9. 

Prof.  Butler  has  given  us  in  this  third  edition  of  his  work  a  good  ac- 
count of  materia  medica  and  therapeutics.    It  is  a  book  that  will  continue 


Our  Book  Table. 


345 


to  enlist  the  attention  of  the  medical  men  of  the  country,  as  it  has  done  in 
the  past.  The  first  part  of  the  book  takes  up  some  general  considerations 
about  the  classification  of  drugs,  the  administration  of  medicine,  etc. 
Then  follows  the  drugs  in  rational  order  and  classification.  The  book  is 
thoroughly  up-to-date — an  essential  excellence  in  a  work  on  this  subject. 
The  text  is  clothed  in  Dr.  Butler's  delightful  style  of  writing.  We  feel 
confident  that  it  will  gain  many  new  readers  as  time  rolls  on. 

Diseases  of  the  Genito-Urinary  System.  A  Thorough  Treatise  on  Urinary 
and  Sexual  Surgery.  By  Eugene  Fuller,  M.  D.,  Professor  of 
Genito-Urinary  and  Venereal  Diseases  in  the  New  York  Post-Graduate 
Medical  School,  etc.  Price,  So. 00,  net.  New  York:  The  MacMillan 
Company.    London:  MacMillan  &  Co.,  Ltd.  1900. 

This  book  is  certainly  worthy  of  a  favorable  review.  It  deals  with 
the  subject  of  genito-urinary  diseases  from  the  genito-urinary  surgeon's 
standpoint,  and  not  from  the  point  of  view  of  the  "venereal  specialist, 
so-called.  It  takes  up  diseases  of  the  different  urinary  and  sexual  organs, 
and  goes  into  each  one  with  a  good  description  of  the  pathology  and  treat- 
ment. It  certainly  expresses  all  that  is  good,  all  that  is  to  be  recom- 
mended for  use  by  good  genito-urinary  specialists.  The  first  part  partic- 
ularly excites  attention,  as  it  deals  in  an  admirable  manner  with  the  subject 
of  urinary  bacteriology,  a  branch  which  has  been  undeservedly  slighted  in 
other  volumes  on  genito-urinary  diseases. 

A  New  Cyclopedia  of  Practical  Medicine  and  Surgery.  Edited  by  GEORGE 
M.  Gould,  A.  M.,  M.  D.,  and  \V.  L.  Pyle,  M.  D.  One  volume, 
large  square  octavo.  Full  sheep  or  half  morocco,  $10.00;  with  thumb 
index,  $11.00;  half  russia,  with  thumb  index,  $12.00. 

This  work,  edited  by  Drs.  George  M.  Gould  and  W.  L.  Pyle,  two  of 
the  most  scholarly  men  in  the  medical  profession,  more  than  fulfills  the 
editors'  idea  of  furnishing  a  comprehensive  cyclopedia  in  a  condensed 
form. 

It  is  filled  with  concise  articles  covering  the  whole  range  of  the  med- 
ical and  surgical  sciences.  It  is  published  in  a  convenient  form,  and  for 
all  general  purposes  is  superior  to  the  older  works.  The  subjects  are 
considered  in  a  practical  way,  and  while  the  articles  are  not  long,  they  are 
complete  in  themselves.  We  advise  our  readers  to  buy  this  book.  It  is 
worthy  of  a  place  in  every  medical  library. 

Progressive  Medicine — Volume  II.,  1900.  A  Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  handsomely  bound  in  cloth,  401  pages,  with  SI  engravings. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York.  Issued  quarterly. 
Price,  $10.00  per  year. 

This  is  the  best  volume  of  "Progressive  Medicine' '  which  has  reached 
us.  Dr.  John  G.  Clark  reviews  the  progress  of  gynecology  during  the  past 
year.    Dr.  Jackson  has  an  excellent  department  of  ophthalmology.  The 
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best  chapters  of  the  book,  however,  are  by  Dr.  Stengel  on  general  medical 

subjects. 

King's  Manual  of  Obstetrics — New  (8th)  Edition.    A  Manual  of  Obstetrics. 

By  A.  F.  A.  King,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  in  the  Medical  Department  of  the  Columbian  University, 
Washington,  D.  C,  and  in  the  University  of  Vermont,  etc.  In  one 
12mo  volume  of  612  pages,  with  264  illustrations.  Cloth,  $2.50,  net. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

The  new  edition  of  this  work  shows  forty-one  new  engravings,  and 
many  of  the  other  features  of  the  book  are  equally  improved.  It  is  a  val- 
uable book  both  for  the  student  and  practitioner. 

Simon's  Clinical  Diagnosis — A  Hanual  of  Clinical  Diagnosis  by  Microscopical 
and  Chemical  flethods.  For  Students,  Hospital  Physicians  and  Prac- 
titioners. By  Charles  E.  Simon,  M.  D.,  Late  Assistant  Resident 
Physician  Johns  Hopkins  Hospital,  Baltimore.  In  one  very  handsome 
octavo  volume  of  563  pages,  with  136  engravings  and  18  full-page 
colored  plates.  Cloth,  S3. 50,  net.  Lea  Brothers  &  Co. ,  Philadelphia 
and  New  York. 

This  is  the  third  edition  of  Dr.  Simon's  popular  book,  and  is  greatly 
improved  in  its  present  form.  Tha  full-page  colored  plates  are  worthy  of 
special  commendation.  The  author  aims  at  precise  diagnosis,  and  gives 
the  best  defined  instructions  for  laboratory  work.  The  chapters  on  blood 
examination  are  particularly  good,  although  the  other  subjects,  4 'Chem- 
istry of  the  Urine,"  "Cerebro-Spinal  Fluid,"  "Gastric  Juice,"  etc.,  etc., 
are  ably  considered. 


Antityphoid  Inoculations. — A  question  was  recently  asked  as  to  the 
measure  of  protection  which  had  been  conferred  upon  soldiers  by  the  in- 
oculations introduced  by  Prof.  Wright.  From  figures  just  published  it  ap- 
pears that  out  of  11,000  men  brought  under  observation  2835  were  treated, 
and  most  of  these  were  young  and  unseasoned.  Of  these  only  twenty- 
seven,  or  0.95  per  cent.,  have  contracted  enteric  fever,  and  five  have  died 
therefrom.  Of  the  uninoculated  213,  or  2.5  per  cent.,  with  twenty-three 
deaths.  From  an  answer  given  in  the  House  of  Commons,  the  above 
figures  do  not  refer  to  soldiers  sent  out  to  South  Africa.  Statistics  have 
been  called  for  from  every  station  at  home  and  abroad. — Treatment. 


MEDICAL  SOCIETIES. 


The  Atlantic  City  Meeting  of  the  American  Medical  Association. — Sev- 
eral thousand  members  of  this  association  spent  a  part  or  the  whole  of  the 
first  week  of  June,  both  pleasantly  and  profitably,  at  Atlantic  City,  New 
Jersey.  The  meeting,  both  scientifically  and  socially,  was  one  of  the  most 
successful  in  its  history.  The  atmospheric  and  climatic  conditions  and 
the  hotel  accommodations,  as  contrasted  with  the  preceding  meeting  at 
Columbus,  Ohio,  almost  prejudice  us  against  any  meeting  of  this  associa- 
tion being  held  in  an  inland  city,  unless,  as  was  fortunately  arranged  for 
the  next  meeting,  a  city  in  the  extreme  North  should  be  selected. 

The  only  objection  offered  was  that  the  halls  for  the  several  section 
meetings  were  so  widely  scattered.  The  purposes  of  the  meeting,  partic- 
ularly as  regards  the  interests  of  the  general  practitioner,  would  be  bet- 
ter subserved  were  it  possible  at  future  meetings  of  the  association  to  com- 
bine all  of  the  sessions  under  a  common  roof.  We  do  not  know  of  this 
having  been  accomplished  at  any  previous  meeting  with  the  exception  of 
the  session  held  some  years  ago  in  the  Exposition  Building  in  St.  Louis. 
It  is  to  be  hoped  that  our  St.  Paul  friends,  who  will  have  the  responsibility 
of  next  year's  entertainment  of  the  association,  will  be  able  to  realize  their 
expectations  of  making  the  fifty-second  annual  meeting  the.  most  pleasant 
in  the  history  of  the  association. 

The  section  meetings,  as  well  as  the  general  session,  were  well  at- 
tended. The  papers  presented,  with  few  exceptions,  were  much  better  than 
usual.  The  president's  address  is  worthy  of  the  attention  of  every  physi- 
cian in  this  country.  A  special  feature  of  the  meeting  was  an  exhibit  of 
pathological  specimens,  and  a  consensus  of  opinion  was  so  favorable  to 
this  innovation  that  it  will  probably  be  made  a  permanent  feature  of  the 
meetings. 

The  officers  elected  were:  President,  Dr.  Charles  A.  Reed,  Ohio; 
First  Vice-President,  Dr.  A.  W.  Calhoun,  Georgia;  Second  Vice- 
President,  Col.  Woodhull,  U.  S.  A.;  Third  Vice-President,  Dr.  Philip 
Marvel,  New  Jersey;  Fourth  Vice-President,  Dr.  E.  E.  Quine, 
Illinois;  Secretary,  Dr.  George  W.  Simmonds,  Illinois;  Assistant 
Secretary,  Dr.  A.  M.  Davis,  Minnesota;  Treasurer,  Dr.  Henry  P. 
Newman,  Illinois;  Librarian,  George  Webster,  Illinois;  Trustees,  Miles 
F.  Porter,  Indiana;  E.  Fletcher  Ingalls,  Illinois;  W.  L.  Rodman,  Penn- 
sylvania; Joseph  M.  Matthews,  Kentucky;  Judicial  Council,  •  James  R. 
Guthrie,  Iowa;  G.  B.  Mills,  Tennessee;  R.  C.  Moore,  Nebraska,  Ida  J. 
Herberger,  District  of  Columbia;  John  D.  Roberts,  Pennsylvania;  Charles 
L.  Rodman,  Connecticut;  S.  L.  Jeproei,  West  Virginia;  Oration  on  Surgery, 
John  A.  Wyeth,  New  York;  Oration  on  State  Medicine,  John  W.  Kobe'r, 
Denver;  Oration  on  Medicine,  N.  S.  Davis,  Jr.,  Illinois. 

American  Medical  Editors'  Association. — The  annual  meeting  of  med- 
ical editors  was  held  at  Atlantic  City,  in  conjunction  with  the  meeting  of 
the  American  Medical  Association.  On  the  evening  of  June  4th  the  an- 
nual banquet  of  the  association  was  given  at  Hotel  Dennis.    Toasts  were 
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responded  to  and  speeches  made  by  a  number  of  prominent  members  and 
invited  guests. 

Considerable  interest  was  manifested  in  the  business  session  of  the 
association,  and  it  was  decided  to  make  the  business  session  the  leading 
feature  of  future  meetings. 

Officers  elected  for  the  ensuing  year  are:  Drs.  Alexander  Stone,  St. 
Paul,  President;  Chas.  F.  Taylor,  Philadelphia,  Vice-President;  S.  W. 
Kelley,  Cleveland,  Treasurer;  O.  F.  Ball,  St.  Louis,  Secretary. 

The  next  meeting  of  the  association  will  be  held  in  St.  Paul. 

At  the  meeting  of  the  Indian  Territory  Medical  Association,  held  at 
Wagoner,  June  19th-20th,  the  following  officers  were  elected  for  the  ensu- 
ing term;  President,  LeRoy  Long,  Caddo;  Vice-President,  D.  Gardner, 
Lehigh;  Second  Vice-President,  J.  N.  Fain,  Wagoner;  Secretary  and  Treas- 
urer, Fred  S.  Clinton,  Tulsa. 

The  next  meeting  will  be  at  Muscogee  in  December. 

Iowa  State' Medical  Society. — The  forty-ninth  annual  meeting  of  this 
society  was  held  in  Des  Moines,  May  18th.  Davenport  was  selected  as  the 
next  meeting  place,  and  the  following  officers  were  elected  for  the  ensuing 
year:  President,  R.  E.  Cundiff,  Sioux  City;  First  Vice-President,  J.  M. 
Ristine,  Cedar  Rapids;  Second  Vice-President,  Frank  Porterfield,  Atlantic; 
Secretary,  J.  W.  Cokenower,  Des  Moines;  Assistant  Secretary,  Geo.  E. 
Decker,  Davenport;  Treasurer,  George  Skinner,  Cedar  Rapids. 

The  membership  was  increased  to  800. 


The  Medical  Mirror,  of  St.  Louis,  offers  $1,000  in  prizes,  to  be  dis- 
tributed as  follows:  $500,  $200,  $100,  and  four  prizes  of  $50  each.  The 
following  prominent  gentlemen  have  accepted  appointment  on  the  commit- 
tee of  awards:  Dr.  Wm.  Osier,  Baltimore,  Md.;  Dr.  Geo.  F.  Butler,  Chi- 
cago, 111.;  Dr.  A.  R.  Kiefer,  St.  Louis,  Mo.;  Dr.  C.  Lester  Hall,  Kansas 
City,  Mo.;  Dr.  H.  R.  Hall,  St.  Louis,  Mo.;  Dr.  Lewis  E.  Lemen,  Denver, 
Colo.;  Dr.  Jos.  M.  Mathews,  Louisville,  Ky.;  Dr.  W.  W.  Grant,  Denver, 
Colo.;  Dr.  Thos.  Hunt  Stucky,  Louisville,  Ky.;  Dr.  Hugo  Summa,  St. 
Louis,  Mo.,  and  Dr.  Walter  Wyman,  Washington,  D.  C.  Entries  close 
October  1st  and  the  award  is  made  February  1,  1901,  giving  the  contest- 
ants four  months  in  which  to  prepare  their  papers  and  to  include  clinical 
reports. 

The  points  for  consideration  in  each  paper,  with  a  percentage  at- 
tached, will  be  as  follows:  General  considerations  of  the  subject,  10;  pa- 
thology, bacteriology  and  diagnosis,  20;  clinical  records,  20;  prognosis 
and  treatment,  35;  conclusions  with  resume,  15. 

The  editor  of  the  Medical  Mirror  hopes  to  develop  from  this  discus- 
sion the  fact  that  much  more  can  be  done  for  tubercular  patients  than  the 
average  practitioner  believes,  and  he  is  aiming  to  elicit  any  facts  which 
may  be  of  value  in  the  treatment  of  this  disease. 


THERAPEUTICS. 


Methylene  Blue  in  Malaria. — Smithwick,  in  Merck? s  Archives  for  Feb- 
ruary, 1900,  from  the  reports  of  others  and  his  own  observations,  has 
reached  the  following  conclusions  in  regard  to  this  drug: 

1.  Methylene  blue  is  a  perfect  succedaneum  for  quinine,  and  may  be 
given  whenever  the  latter  drug  is  indicated  in  the  treatment  of  malaria  of 
every  form  and  under  all  conditions,  with  the  same  confidence  that  has  al- 
ways attended  the  administration  of  quinine. 

2.  Patients  need  not  be  selected  on  account  of  idiosyncrasies,  as  no 
bad  effects  ever  follow  the  use  of  methylene  blue,  if  given  intelligently. 

3.  It  is  the  remedy  to  use  in  malaria  with  hematuric  complications, 
as  it  acts  in  a  twofold  manner. 

4.  It  is  the  remedy  to  be  given  in  malaria  occurring  during  the  preg- 
nant period,  as  it  has  no  oxytocic  effect  and  will  cause  a  freer  action  of  the 
kidneys,  which  is  also  beneficial. — Therapeutic  Gazette. 

Summer  Diarrhoea  in  Infants. — As  summer  diarrhoea  is  so  apt  to  be  of 
a  putrefactive  nature,  all  agree  upon  the  necessity  of  completely  clearing 
out  the  gastro-intestinal  tract  as  a  necessary  start  in  treatment.  In  most 
cases  when  the  physician  is  called,  the  stools  are  loose  and  there  may  be 
vomiting.  By  at  once  stopping  all  milk  the  stomach  is  soon  emptied,  and 
the  principal  indication  is  to  clear  out  the  bowel.  If  vomiting  continues, 
drafts  of  tepid  water  may  be  administered  which,  when  rejected  by  the 
stomach,  washes  out  that  organ.  I  do  not  believe  it  is  often  necessary  to 
wash  out  the  stomach  with  a  tube.  Sometimes,  when  there  is  excessive 
irritation  of  the  stomach,  with  much  production  of  mucus,  one  washing 
out,  however,  will  give  relief .  I  usually  employ  tablet  triturates  of  calomel, 
one-tenth  of  a  grain  every  hour,  until  six  or  eight  have  been  administered. 
These  small  doses  act  as  a  sort  of  a  stimulant  to  the  bowel,  increase  gland- 
ular activity,  and  usually  effectively  clear  out  the  canal  of  its  fermenting 
contents.  The  drug  is  also  supposed  to  have  some  anti-fermentative  effect. 
A  good-sized  dose  of  castor  oil  is  also  effectual,  and  is  followed  by  a  seda- 
tive effect  on  the  mucous  membrane.  The  drug  that  I  have  found  most 
useful  in  the  summer  diarrhoea  of  infants  is  the  subnitrate  of  bismuth,  in 
large  doses.  As  far  as  I  have  observed,  the  subcarbonate,  salicylate,  and 
subgallate  of  bismuth  and  betanaphthol  bismuth  have  no  decided  advan- 
tage over  the  subnitrate,  which  is  everywhere  procurable. — Chapix. 

Constipation  in  Infants. — Constipation  in  infants  is  the  practitioner's 
bugbear.  He  recognizes  the  inadvisability  of  the  habitual  administration 
of  laxative  drugs  to  the  young,  but  is  often  driven  to  countenance  their  use 
by  the  paucity  of  the  resources  of  which  he  disposes.  It  is  important  to 
bear  in  mind  that  constipation  in  infants  is  due  in  large  measure  to  the  ele- 
ment casein,  which,  if  it  be  present  in  milk  in  larger  quantities  than  nor- 
mal, as  compared  with  the  fatty  elements,  tends  to  interfere  with  the  due 
performance  of  the  digestive  functions.  A  child  fed  on  normal  casein,  but 
with  a  low  proportion  of  fat,  will  probably  be  constipated.    In  breast-fed 
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children  it  does  not  follow  that  the  proportions  of  casein  and  fat  are  nor- 
mal, for  the  maternal  supply  may  be  faulty  in  this  respect.  Disturbances 
of  health,  especially  in  the  direction  of  indigestion  on  the  part  of  the 
mother,  will  necessarily  be  reflected  in  the  composition  of  the  lacteal  se- 
cretion, as  can  be  demonstrated  by  analysis.  The  first  step,  therefore, 
must  evidently  be  to  regulate  the  habits  and  life  of  the  mother.  She  must 
be  placed  on  a  fresh  meat,  fresh  vegetables,  and  freshly  cooked  fruit  diet, 
with  due  provision  for  regular  exercise  and  restriction  in  the  matter  of  tea- 
drinking  and  other  dietetic  irregularities.  This  regime  will  diminish  the 
proteid  and  increase  the  fatty  constituents  of  the  milk,  and  will  go  far  to 
rid  the  infant  of  the  tendency  to  constipation.  Should  it  fail,  the  best 
treatment  for  the  child  is  the  administration  of  cream  in  doses  of  from  one 
*  to  two  teaspoonfuls  in  warm  water  from  time  to  time  just  before  the  peri- 
odical meal. — Medical  Press  and  Circular. 

Nutrition  in  Severe  Gastro- Intestinal  Diseases. — Dr.  J.  E.  Thatcher 
{Medical  Century)  states  that  in  the  care  of  patients  suffering  with  mala- 
rial fevers,  and  especially  children,  there  comes  a  time  when  the  question 
of  what  food  should  be  given  becomes  one  of  the  gravest  importance.  In 
a  case  of  this  kind  in  a  baby,  eighteen  months  old,  in  which  extreme  ex- 
haustion existed  after  the  subsidence  of  the  fever,  it  was  found  very  diffi- 
cult to  nourish  the  child,  all  food  being  refused  or  vomited.  The  case 
seemed  almost  hopeless,  as  the  patient  was  apparently  starving  to  death. 
A  trial,  however,  was  made  of  lacto-somatose,  given  in  a  mixture  of  equal  parts 
of  oat-meal  water  and  cow's  milk,  which  was  well  tolerated  without  nausea  or 
vomiting.  Improvement  set  in  from  the  moment  of  taking  the  first  dose 
of  lacto-somatose.  The  preparation  relieved  the  gastric  disturbances, 
stimulated  the  digestive  organs,  and  created  a  natural  appetite  and  the 
power  to  digest  other  food.  Under  its  continued  use  perfect  recovery  en- 
sued. 

The  Woodbridge  Method  of  Treating  Typhoid  Fever. — On  the  appear- 
ance of  the  earliest  symptoms: 

Tablet  No.  1. 

Ifc    Podophyllin  gr. 


One  tablet  of  the  above  formula  should  be  given  every  fifteen  minutes 
during  the  first  twenty-four  hours,  and  larger  doses  during  the  second 
twenty-four  hours  if  found  necessary,  so  that  during  this  and  the  succeed- 
ing twenty-four  hours  there  may  be  secured  five  or  six  full  and  free  evacu- 
ations of  the  bowels  during  each  of  these  periods.  On  the  third  or  fourth 
day  the  following  treatment  should  be  begun: 


Hydrargyri  chloridi  mitis 

Guaiacol  carbonatis  

Mentholi  

Eucalyptol  


Tablet  No.  2. 


Podophyllin  

Hydrargyri  chloridi  mitis 

Guaiacol  carbonatis  

Mentholi  

Thymoli  

Eucalyptol  


gr-Thr 


One  tablet  to  be  given  every  hour  or  two. 
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Tablet  No.  3. 

J£    Guaiacol  carbonatis  gr.  iij 

Thymoli  „  gr.  j 

Mentholi  gr.  ss 

Eucalyptol  m  v 


After  three  days  capsule  No.  3  is  given,  one  every  three  hours,  be- 
tween which  tablets  (mostly)  No.  2  are  given,  according  to  the  effect  upon 
the  bowels. 

There  have  been  treated  7827  cases,  with  150  deaths — or  two  percent. 
— and  a  duration  of  a  trifle  over  twelve  days.  These  results  prove  that  ty- 
phoid fever  can  be  aborted. 

They  teach  that  it  is  amenable  to  curative  treatment  in  all  of  its  stages, 
and  they  go  far  toward  proving  that  death  and  protracted  illness  are  wholly 
unnecessary  consequences  of  the  disease. — Woodbridge. 

Modified  Woodbridge  Treatment. — 


Ifc    Hydrargyri  chloridi  mitis  gr.  x 

Thymoli, 
Eucalyptoli, 

Salol  aa  3  j 

Guaiacol  carbonatis  :   3  *j 


M.  div.  in  capsulas  No.  xx.    Sig. — Give  one  every  three  hours. 

— MULHERON. 

Poisoning  by  Corrosive  Sublimate  in  a  Pregnant  Woman. — M.  D.  Eder 
{Lancet)  reports  the  case  of  a  primipara,  six  months  pregnant,  who  took 
by  mistake  thirty  grains  of  corrosive  sublimate  in  water.  The  lips,  mouth, 
tongue  and  pharynx  were  much  injured.  When  seen  three  hours  after  the 
accident  there  was  pain  in  the  throat  and  abdomen,  vomiting  and  col- 
lapse. Large  quantities  of  egg  albumin  in  water  were  given,  warmth  ap- 
plied, a  quarter  of  a  grain  of  morphia  given  hypodermically,  and  later  hyp- 
odermic injections  of  ether  were  used.  Diarrhoea  with  bloody  mucus  ap- 
peared the  next  day,  but  under  the  same  treatment  the  patient  recovered, 
being  able  to  take  solid  food  in  about  a  month.  No  oesophageal  stricture 
resulted.  Three  months  later  she  was  confined.  There  was  terrible  gen- 
eral oedema,  which  she  said  had  been  present  nearly  two  months.  A  large 
male  child  was  delivered  by  forceps,  and  an  hour  later  a  dead  female  child 
was  born.  The  placenta  came  away  of  itself,  the  uterus  contracted  well, 
but  the  pulse  was  bad.  Two  hours  later  a  terrible  hemorrhage  occurred, 
but  was  controlled  by  hot  water  and  bimanual  compression.  Recovery 
was  slow.    No  sample  of  urine  was  ever  examined. — Exchange. 

Heart  Tonics. — Dr.  I.  N.  Upshur,  of  Richmond,  Virginia,  discussed 
this  subject  before  the  Section  on  Materia  Medica  and  Therapeutics  of  the 
American  Medical  Association  as  follows:  He  said  that  digitalis  was  an 
unsatisfactory  a?;d  uncertain  remedy,  because  its  action  could  not  be  con- 
trolled. The  same  was  true  to  a  less  degree  of  convallaria.  Sparteine 
was  of  great  service  in  weak  and  flabby  hearts.  Strophanthus  was  very 
much  superior  to  digitalis.  It  was  more  prompt  in  its  action  and  more 
permanent  in  its  effects.  When  combined  with  strychnine  jt  was  a  most 
valuable  agent  in  fevers  and  weak  states  of  the  system.    Atropine  was  of 
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especial  value  in  cases  of  cardiac  insufficiency  accompanied  by  bronchor- 
rhcea.  Caffeine  was  of  considerable  service  when  the  kidneys  were  af- 
fected. Strychnine  was  our  most  valuable  and  reliable  heart  tonic.  If 
given  before  chloroform  anaesthesia  it  prevented  cardiac  failure.  It  was 
invaluable  in  the  case  of  a  weak  heart  from  any  cause.  Nitroglycerin  was 
not  a  heart  tonic.  It  was  contraindicated  in  weak  states  of  the  system, 
and  especially  in  surgical  shock.  It  was  a  motor  depressant,  and  its  too 
free  use  was  fruitful  of  harm.  In  the  late  stages  of  typhoid,  opium  seemed 
to  have  a  true  tonic  effect  on  the  heart.  Cactus  grandiflorus  was  useful  in 
cases  of  rapid  heart  due  to  tobacco  poisoning. — Medical  Record. 

Administration  of  Gold  in  Combination  with  Arsenic  or  Mercury. — The 

editor  of  the  A I kaloidal  Clinic  (June,  1900)  writes  the  following  concerning 
the  administration  of  the  preparations  of  gold  and  arsenic  and  gold  and 
mercury  represented  in  the  most  perfected  chemical  and  therapeutic  form 
by  arsenauro  and  mercauro: 

The  best  effects  are  obtained  by  beginning  with  a  moderate  dose,  pushing  the  remedy 
up  to  the  verge  of  toleration,  and  keeping  as  near  that  point  as  possible  for  some  time,  de- 
pending on  the  case. 

The  limit  of  toleration  is  indicated  by  puffiness  of  the  eyelids,  abdominal  pains  and 
diarrhoea,  vertigo,  cerebral  fullness,  fever,  frontal  headache  and  tingling  of  the  fingers. 
Gold  and  mercury  cause  salivation,  but  as  a  rule  the  symptoms  of  arsenic  are  first  mani- 
fested. The  susceptibility  varies  widely,  some  persons  being  unable  to  bear  more  than  ten 
drops,  while  others  will  require  eighty  or  more  drops  three  times  a  day.  These  remedies, 
like  all  arsenical  preparations,- are  most  active  if  taken  before  meals,  but  if  the  dose  toler- 
ated is  too  small  to  exert  a  curative  effect,  or  if  the  stomach  is  unusually  refractory,  which 
is  very  rarely  the  case,  the  doses  may  be  given  after  meals;  when,  being  mixed  with  the 
food,  absorption  is  slower  and  goes  on  during  the  whole  period  of  digestion. 

Begin  with  five  drops,  in  four  ounces  of  water,  three  times  daily,  and  add  a  drop  to 
each  dose  every  day  till  the  signs  indicate  that  the  limit  of  toleration  has  been  reached; 
then  stop  for  one  day,  and  resume  with  a  dose  three  drops  less  than  the  highest  reached. 
In  such  chronic  maladies  as  syphilis,  the  remedy  should  be  continued  three  months  after 
the  disappearance  of  all  evidences  of  the  affection.  In  diabetes  there  will  probably  be  no 
evidence  of  improvement  till  the  maximum  dose  has  been  maintained  for  a  few  weeks;  and 
the  medicine  should  be  then  gradually  lessened  about  as  it  was  increased.  In  phthisis 
the  maximum  should  be  maintained  in  like  manner  until  the  bacilli  have  disappeared 
from  the  sputa,  and  then  the  doses  lessened  somewhat  more  rapidly.  In  anemia,  scrofula, 
and  cachectic  conditions  in  general,  the  administration  must  be  regulated  by  the  effect  on 
the  malady  and  on  the  composition  of  the  blood,  as  shown  by  repeated  laboratory  ex- 
aminations. 

The  range  of  these  powerful  agents  is  very  wide,  embracing  the  stimulation  of  the 
lymphatics  to  remove  morbid  matters,  debris,  redundant  connective  tissue,  dying  cells  or 
those  whose  vitality  is  so  impaired  that  they  are  beyond  the  likelihood  of  again  becoming 
useful,  and  stimulating  the  anabolism  into  healthier,  more  active  operation.  They  rake 
out  the  ashes  and  put  on  the  blower,  and  unless  the  fuel  is  exhausted  or  the  flame  too  low 
to  revive,  the  fire  soon  glows  again. 

We  wish  to  warn  our  readers  against  the  several  "solutions  of  gold 
and  arsenic"  put  on  the  market  as  substitutes  for  arsenauro.  We  have 
seen  several  such  substitute  products  and  found  them  different,  both 
chemically  and  therapeutically,  from  arsenauro.  It  is  to  be  regretted  that 
many  pharmacists  will  substitute  inferior  and  doubtful  remedies  on  physi- 
cians' prescriptions,  and  we  advise  our  readers  to  make  it  a  point  to  k?iou< 
that  their  patients  receive  the  genuine  arsenauro. 


SURGICAL  SUGGESTIONS. 


Leather  can  be  readily  molded  for  a  splint  to  fit  any  limb  by  soaking 
for  a  few  hours  in  water  containing  a  tumblerful  of  vinegar  to  each  quart. 
It  is  then  molded  and  allowed  to  harden. — Exchange. 

Nicholas  Senn  says  that  surgery  must  often  be  practiced,  not  as  a  mat- 
ter of  choice,  but  of  necessity.  Perhaps  the  best  definition  ever  given  of  a 
surgeon  is  what  Sir  Spencer  Wells  said:  "A  surgeon  is  a  physician  who 
can  operate."  The  physician  of  our  country  at  this  time  is  suffering  from 
two  great  defects:  physicians  are  too  exclusively  physicians,  and  surgeons 
are  too  exclusively  surgeons.  These  defects  must  be  remedied  if  our  phy- 
sician is  to  reach  the  highest  standard  of  efficiency  and  utility. — Western 
Med.  Review. 

Action  of  Iodoform  on  Normal  Tissues. — While  the  toxic  effects  of  iodo- 
form and  its  parasiticide  properties  have  been  frequently  described,  little 
is  known  concerning  its  action  on  healthy  cells.  Professors  Cornil  and 
Coudray  have  investigated  this  point  by  injecting  iodoform  oil  into  the 
peritoneum  and  knee-joint  of  dogs,  etc.,  and  examining  the  tissues  after 
death,  twenty-four  hours  or  so  later  (Semaine  Medicale,  May  9th).  They 
find  that  there  is  a  marked  destruction  of  endothelial  cells,  with  slight  dia- 
pedesis  of  leucocytes.  If  longer  time  is  allowed  to  elapse  after  the  injec- 
tion it  is  noticed  on  the  second  and  third  days  that  a  multiplication  and 
considerable  vitality  of  the  cells  have  taken  place — in  the  case  of  both  cells 
of  the  serous  surface  and  of  the  subserous  tissue.  Iodoform,  therefore, 
determines  an  inflammation  of  a  certain  intensity,  more  or  less  analogous 
to  that  brought  about  by  traumatism  or  by  any  aseptic  irritating  agent — 
e.  g. ,  silver  nitrate.  Although  iodoform  acts  as  a  bactericide,  especially 
during  its  decomposition  when  iodine  is  liberated,  this  action  is  slow,  and 
it  appears  probable  that  its  most  important  effects  are  those  arising  from 
the  modifications  in  the  tissues  above  referred  to.  The  new  cell  formation 
is  unfavorable  to  the  reproduction  of  microbes,  and  it  is  possible  that  such 
cells  as  the  polynucleated,  prismatic,  etc.,  found  by  Cornil  and  Coudray  in 
the  neighborhood  of  the  iodoform  injected  tissue,  also  act  as  phagocytes. 
All  surgeons  are  familiar  with  the  good  results  of  iodoform  injections  in  the 
treatment  of  tuberculous  abscesses  and  suppurating  sores  generally.  For 
the  more  efficient  introduction  of  iodoform  into  long  fistulous  channels, 
Coudray  advocates  the  use  of  iodoform  suspended  in  chloride  of  ethyl  in  a 
spray  form. — Exchange. 

Unique  Casos  of  Rectal  Surgery. — Dr.  Samuel  G.  Gant,  New  York,  at 
the  American  Protologic  Society  reported  the  following  cases.  Case  1. — 
Congenital  Absence  of  the  Coccyx  and  Lower  Sacral  Vertebra:  This  case 
was  referred  to  Dr.  Gant  to  be  treated  for  anal  fissure.  He  was  thirty 
years  old  and  a  very  strong  man.  Examination  revealed  the  absence  of 
the  coccyx  and  lower  sacral  vertebra  which  made  the  broad  end  of  the 
bone  stand  out  and  easily  noticeable  through  the  skin  because  of  the  fact 
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that  the  tissues  below  it  were  drooped,  making  a  concavity  large  enough 
to  hold  a  goose  egg.  He  had  been  that  way  since  birth,  but  had  suffered 
no  inconvenience  from  it,  having  perfect  control  over  his  bladder  and 
anus.  The  fissure  was  relieved  by  divulsing  the  sphincter,  incising  the 
rent,  and  stimulating  it  thereafter  with  a  mild  silver  solution.  Case  2. — 
Stricture  of  Rectum  in  a  Little  Girl  Eleven  Months  Old  Caused  by  Swal- 
lowing an  Open  Safety- Pin:  The  case  is  of  unusual  interest  because 
of  the  child's  age.  At  the  time  the  pin  was  swallowed  it  caused 
considerable  pain  and  suffocation.  It  was  passed  imbedded  in  a  mass  of 
fecal  matter  just  one  month  later.  Several  days  preceding  this  she 
suffered  great  agony  and  passed  frequent  and  bloody  stools.  From  this 
time  on  the  child  continued  to  have  bowel  trouble,  suffering  from  consti- 
pation, occasional  diarrhoea,  and  the  discharge  of  pus,  blood  and  mucus 
with  the  stools.  Digital  examination  revealed  a  tight  stricture  three 
inches  above  the  anus  which  appeared  to  be  the  result  of  inflammatory 
action  and  adhesions.  It  was  easily  dilated  with  first  one  and  then  two 
fingers.  The  ulceration  was  curetted,  the  rectum  irrigated,  and  the  little 
patient  sent  home.  After-treatment  consisted  of  stimulating  applications 
and  the  occasional  divulsion  with  the  finger;  this  little  patient  was  dis- 
charged cured  in  eight  weeks. 

As  a  rule,  a  surgically  clean  wound  requires  no  drainage.  The  only 
exception  is  where  the  tissues  have  been  so  much  bruised  that  excessive 
oozing  may  occur  and  cause  a  collection  in  some  deep  part  of  the  wound, 
or  where  the  operation  leaves  large  spaces  that  cannot  be  obliterated  by 
deep  suture  and  firm  pressure.  In  these  cases  drainage  may  be  employed, 
but  not  for  more  than  twenty-four  hours. — International  Journal  of  Surgery. 


He  Got  the  Place. — Dr.  McTavish,  of  Edinburgh,  was  something  of  a 
ventriloquist,  and  it  befell  that  he  wanted  a  lad  to  assist  in  surgery  who 
must  necessarily  be  of  strong  nerves.  He  received  several  applications, 
and  when  telling  a  lad  what  the  duties  were,  in  order  to  test  his  nerves 
he  would  say,  while  pointing  to  a  grinning  skeleton  standing  upright  in  a 
corner:  "Part  of  your  work  will  be  to  feed  the  skeleton  there,  and  while 
you  are  here  you  may  as  well  have  a  try  to  do  so."  A  few  lads  would 
consent  to  a  trial,  and  received  a  basin  of  hot  gruel  and  a  spoon.  While 
they  were  pouring  the  hot  mass  into  the  skull  the  doctor  would  throw  his 
voice  so  as  to  make  it  appear  to  proceed  from  the  jaws  of  the  bony  cus- 
tomer, and  gurgle  out:  "Gr-r-r-gr-h-gh!  That's  hot."  This  was  too 
much,  and,  without  exception,  the  lads  dropped  the  basin  and  bolted. 
The  doctor  began  to  despair  of  ever  getting  a  suitable  helpmate  until  a 
small  boy  came  and  was  given  a  basin  and  spoon.  After  the  first  spoonful 
the  skeleton  appeared  to  say:  "Gr-r-r-uh-r-hr!  That's  hot!"  Shoveling 
in  the  scalding  gruel  as  fast  as  ever,  the  boy  rapped  the  skull  and  impa- 
tiently retorted:  "Well,  jist  blow  on't,  ye  auld  bony!"  The  doctor  sat 
down  on  his  chair  and  fairly  roared,  but  when  the  laugh  was  over  he  en- 
gaged the  lad  on  the  spot. — Current  Literature. 
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Ergo-Apiol  (Smith). — A  well-known  St.  Louis  physician  gives  the 
following  report  of  his  experience  with  ergo-apiol  (Smith): 

"For  amenorrhcea,  dysmenorrhcea,  and  scanty  menstruation  I  know  of 
no  remedy  so  effectual  and  yet  so  free  from  nauseating  and  toxic  effects  as 
ergo-apiol  (Smith).  Unlike  most  other  remedies  for  these  complaints,  it 
requires  only  small  doses,  and  these  not  for  an  extended  period  of  time, 
to  bring  about  a  healthy  action  of  the  generative  organs  without 
nausea,  two  very  essential  features  of  an  emmenagogue.  The  reason  for 
this  is  evident  after  a  thorough  knowledge  of  the  constituents  has  been  ob- 
tained, and  one  can  notice  at  a  glance,  from  the  therapeutic  value  of  these 
ingredients,  the  reason  for  the  efficacy  of  the  remedy.  It  contains  the  true 
principle  of  apium  petroselinum,  free  from  any  compounded  impurities  as  in 
other  preparations,  which  latter  have  the  power  of  nauseating.  The  apium 
is  combined  with  the  other  ingredients  as  follows: 

ft    Apiol  (Special  M.  H.  S.)   5  grs. 

Ergotin   1  gr. 

Oil  savin  y%  gr- 

Aloin  gr. 

The  special  efficacy  of  the  preparation  depends  largely  on  the  superior 
quality  of  the  apiol  and  other  drugs,  together  with  the  original  combina- 
tion of  the  same.  The  remedy  has  a  marked  influence  over  the  uterus  and 
its  appendages,  regulating  an  excessive  circulation  of  blood  sent  to  the 
lower  abdomen,  and  herein  lies  its  effect.  I  have  employed  this  excellent 
emmenagogue  for  some  time,  always  obtaining  the  most  beneficial  results, 
more  so  than  from  any  other  known  preparation  of  like  nature.  To  dem- 
onstrate its  therapeutic  influence  and  its  perfect  freedom  from  nauseating 
and  toxic  effects  at  the  same  time,  I  report  the  following  cases: 

Case  1. — Miss  B.  H.,  aged  twenty  years,  came  to  me  for  treatment,  saying  that  she 
had  not  had  her  menses  for  four  months,  and  that  she  was  feeling  quite  ill.  At  her  last 
period  she  suffered  great  pain,  the  flow  was  scant,  and  lasted  for  only  two  days.  At  each 
subsequent  period  she  complained  of  a  dragging,  weighty  feeling,  which  lasted  for  a  day 
or  two.  She  was  pale  and  emaciated,  had  no  appetite,  was  easily  fatigued,  and  had  lost  all 
interest  in  life  and  its  affairs.  I  gave  her  ergo-apiol  (Smith),  one  capsule  t.  i.  d.  for  three 
days  preceding  the  next  period.  She  reported  passing  through  the  period  without  pain  or 
any  of  those  untoward  feelings  that  she  was  previously  accustomed  to. 

Case  2. — Mrs.  N.  F.,  aged  thirty-two  years,  married  for  four  years,  no  children,  had 
suffered  every  month  with  dysmenorrhcea.  Her  agony  was  so  intense  that  it  would  often 
cause  convulsions.  I  was  called  to  her  during  one  of  these  attacks,  and,  after  quieting  her 
down  with  a  narcotic,  this  patient  was  given  ergo-apiol  (Smith),  four  capsules,  one  four 
times  a  day.  Four  days  after  she  appeared  at  my  office  and  said  that  she  had  passed  a 
very  much  more  easy  period  than  she  had  for  years,  having  had  no  pain  whatever.  The 
case  had  almost  become  chronic,  so  I  ordered  her  to  continue  the  treatment  for  the  next 
two  months,  which  she  did,  with  satisfactory  results. 

Case  3. — Miss  K.  L.,  aged  seventeen  years,  had  had  scanty  menstruation  ever  since 
her  menses  first  appeared,  which  was  four  years  ago,  never  having  been  well  since  their 
appearance.  I  put  her  on  the  same  treatment,  ergo-apiol  (Smith),  giving  one  capsule  three 
times  a  day,  and  she  made  a  prompt  recovery." 


Eskay's  Food. — This  excellent  product  has  been  before  the  medical 
profession  for  some  years,  and  is  favorably  known  to  many  of  our  readers. 
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It  has  the  unique  distinction  of  being  composed  of  the  more  easily  digested 
cereals  (barley,  oats,  and  wheat),  combined  with  egg-albumen  and  sugar- 
of-milk.  The  egg-albumen  and  sugar-of-milk  supply  the  proteids  and 
carbohydrates  in  an. easily  digestible  and  assimilable  form.  It  is  prepared 
for  use  by  the  addition  of  fresh  cow's  milk  and  water,  and  boiled  from 
three  to  five  minutes,  which  process,  however,  does  not,  according  to 
authorities,  render  the  milk  constipating,  and  makes  it  sterile.  This  food 
is  valuable,  not  only  as  a  substitute  for  mother's  milk,  but  has  a  wide 
range  of  usefulness  as  a  part  of  the  diet  of  typhoid  fever  cases  and  in  other 
wasting  diseases.  Several  local  physicians  employed  this  food  as  an  addi- 
tion to  milk  diet  during  the  typhoid  epidemic  last  year,  with  most  pleas- 
ing results. 

Bromo-Chloralum. — (By  Eli  Grimus,  M.  D.,  Bacteriologist  of  Iowa 
State  Board  of  Health.)  Many  compounds  and  preparations  that  are  sold 
and  used  as  disinfectants  are  such  in  name  only,  and  when  subjected  to 
actual  laboratory  tests,  many  are  found  to  be  of  little  or  no  value. 

Having  learned  of  the  frequent  use,  and  noticed  the  favorable  com- 
mendation of  bromo-chloralum,  I  undertook  an  investigation  to  determine 
its  value  as  a  germicide  and  disinfectant.  The  following  is  a  brief  out- 
line of  the  results  obtained.  The  methods  used  are  not  discussed,  as  they 
are  of  technical  interest  only: 

Typhoid  Fever. — Fecal  matter  containing  this  bacillus  was  sterilized  in  twenty-four 
hours  by  adding  bromo-chloralum,  in  proportion  of  one  to  twenty.  Where  the  amount  of 
organic  matter  is  not  so  great,  a  smaller  amount  of  bromo-chloralum  was  found  efficient. 
Sewage,  rich  in  bacteria,  to  which  was  added  a  great  number  of  typhoid  bacilli,  was  ster- 
ilized in  twenty-four  hours  by  one  to  forty.  The  typhoid  bacillus  in  hydrant  water  was 
killed  by  one  to  fifty  in  twenty-four  hours. 

The  colon  bacilli  in  sewage  and  cultures  were  destroyed  by  a  proportion  of  one  to 
fifty  and  one  to  one  hundred.  The  growth  of  both  typhoid  and  colon  bacilli  was  arrested 
by  a  solution  of  but  one  to  two  hundred. 

Sewage,  rich  in  the  germs  of  putrefaction,  was  completely  sterilized  in  twenty  hours 
by  the  addition  of  bromo-chloralum,  in  proportion  of  one  to  twenty,  while  one  part  in  one 
hundred  inhibited  the  development  of  all  contained  bacteria. 

Contaminated  river  water,  containing  2000  bacteria  per  c.c,  was  treated  with  one  part 
of  bromo-chloralum  to  two  hundred  of  water.  In  twenty-four  hours  the  only  bacteria  pres- 
ent were  in  the  sediment  and  very  few  in  number;  while  water  from  the  same  source,  and 
kept  under  the  same  condition,  showed  at  the  expiration  of  twenty-four  hours  an  increase 
in  the  number  of  bacteria  from  2000  to  180,000  per  c.c. 

The  action  of  bromo-chloralum  is  not  only  that  of  a  direct  germicide,  but  in  water  it 
causes  a  rapid  sedimentation  of  the  contained  organic  matter,  thus  arresting  further  bac- 
terial changes. 

The  last-named  property  renders  it  very  valuable,  although  used  in  small  amounts 
for  such  purposes  as  flushing  out  waste  pipes,  sewers,  etc. 

Diphtheria.— This  bacillus  was  killed  in  five  hours  by  bromo-chloralum,  in  propor- 
tion of  one  to  forty,  while  one  to  twenty  killed  in  ten  minutes. 

False  membranes,  containing  the  virulent  bacilli,  were  sterilized  in  one  hour  by  a 
solution  of  one  to  ten. 

Tuberculosis.— This  organism  in  sputa  lost  its  vitality  when  treated  with  a  mixture 
of  bromo-chloralum  in  water,  in  proportion  of  one  to  twenty. 

Pus.— The  pus  cocci  in  culture  were  killed  in  twenty-four  hours  by  one  to  one  hun- 
dred. 

Erysipelas.—  This  coccus  was  destroyed  by  one  part  of  bromo-chloralum  in  two 
hundred. 

Anthrax.— Blood  from  an  animal  dead  from  anthrax  was  sterilized  by  a  mixture  of 
one  to  forty.    Sporulating  cultures  were  killed  by  one  to  twenty. 

As  an  Intestinal  Antiseptic— While  determining  that  bromo-chloralum  was  non- 
poisonous,  observations  were  made  of  its  efficiency  as  intestinal  antiseptic.  Rabbits  were 
made  the  subject  of  the  experiments.    After  its  internal  administration  for  five  days,  the 
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rabbits  were  killed  atii  examined.  There  were  no  discoverable  lesions  of  the  viscera  at 
any  point.  A  bacterial  examination  of  the  intestinal  contents  was  made.  The  number  of 
bacteria  were  greatly  reduced,  but  five  colonies  developed  in  an  amount  that  gave  one  hun- 
dred and  thirty  from  an  animal  that  had  not  been  so  treated  but  kept  otherwise  under  the 
same  conditions. 

The  results  of  these  investigations  need  no  elaboration;  they  speak 
for  themselves.  Without  offensive  properties,  but  with  high  germicidal 
power,  bromo-chloralum  well  deserves  its  popularity  with  physicians  and 
sanitarians. 

Des  Moines,  Iowa. 

Sulph-al-boro  in  Tuberculosis  Pulmonalis. — Dr.  H.  J.  Tillotson,  of 
Chicago,  in  a  recent  issue  of  the  Medical  Mirror,  stated:  uThe  basic  tonic 
found  most  generally  effective  and  free  from  reactions  in  tuberculosis  pul- 
monalis, in  my  practice  and  that  of  most  of  the  physicians  consulting,  is 
the  tonic  alterative,  sulph-al-boro,  the  direct  action  of  which  is  upon  the 
assimilative  and  respiratory  systems,  which  exhibit  marked  improvement. 
The  sulph-al-boro,  chemically  pure,  was  profitably  employed  in  all  cases. 
Not  infrequently  heart  tonics  were  found  to  exercise  a  favorable  influence. 
The  details  in  each  case  and  the  exhibition  of  the  agent  in  the  particular 
instance  must  determine  the  judgment  in  prosecuting  the  treatment." 

Abbott's  Saline  Laxative. — Sulphate  of  magnesia  (Epsom  salt)  has 
long  been  regarded  as  a  superior  saline  cathartic.  Its  use,  while  in  a  sense 
quite  general,  has  been  limited  to  an  extent,  on  account  of  the  unpleasant 
taste  and  the  irritation  sometimes  manifested  in  the  stomach,  inducing 
nausea,  and  also  irritation  of  the  bowel,  causing  some  pain  and  griping. 
The  advantage  of  the  use  of  saline  cathartics  over  the  vegetable  drugs  is 
indicated  in  a  large  majority  of  cases;  particularly  is  this  true  during  the 
summer  months,  when  the  slightly  refrigerant  effect  is  desirable.  The  sa- 
lines also  have  a  diuretic  effect  in  many  instances,  and  the  evacuation  of 
the  bowel  from  their  use  is  more  complete,  usually  causing  but  one  stool, 
while  the  vegetable  purgatives  induce  repeated  action  of  the  bowels. 
Nearly  every  large  manufacturing  drug  house  in  the  country  has  endeav- 
ored to  give  the  profession  a  Glauber's  or  an  Epsom  salt,  free  from  the 
unpleasant  taste  and  irritation,  and  most  of  them  have  succeeded  in  obvi- 
ating the  undesirable  features,  but  in  most  instances  have  reduced  the  ac- 
tivity of  the  salt. 

Abbott's  saline  laxative  is  a  chemically  pure  sulphate  of  magnesia  in  a 
non-irritating,  effervescent  combination.  The  manufacturers  have  suc- 
ceeded in  eliminating  the  unpleasant  taste  without  reducing  the  thera- 
peutic activity  of  the  product,  and  if  taken  during  effervescence  it  is  de- 
cidedly pleasant  and  cooling.  It  is  best  given  on  an  empty  stomach  and 
acts  without  griping,  and  does  not  induce  weakness  in  the  slightest  degree. 

Our  readers' who  are  unacquainted  with  Abbott's  saline  laxative  can  se- 
cure a  free  sample  by  addressing  the  Abbott  Alkaloid  Co.,  of  Chicago. 

Antiseptic  sphenoids  are  composed  of  boric  acid,  acetanilid,  hydrastis, 
opium,  betanaphthol  and  sulphate  zinc,  absolutely  pure  and  combined  in 
proportions  adapted  for  speedy  and  effective  treatment.  The  combination, 
both  on  account  of  the  excellent  formula  and  the  ready  disintegration  of 
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the  sphenoidal  tablet,  is  particularly  adapted  to  the  local  treatment  of  leu- 
corrhcea  and  other  uterine  and  vaginal  troubles.  When  desirable  the 
sphenoid  may  be  covered  with  vaseline  without  impairing  its  disintegrating 
properties.  The  formula  is  not  unknown  to  many  of  our  readers,  but  the 
form  in  which  it  is  presented  will  render  it  popular,  inasmuch  as  it  is  su- 
perior to  any  vaginal  or  rectal  suppository  which  can  be  made  by  a  retail 
druggist  on  a  physician's  prescription.  The  range  of  application  of  anti- 
septic sphenoids  is  not  limited  to  vaginal  or  rectal  diseases,  but  extends  to  all 
conditions  indicating  a  healing  antiseptic  or  corrector  of  mucous  surfaces. 

Scrofonol. — This  preparation  is  essentially  an  oleated  camphor  phenate 
which  has  been  so  combined  with  a  proper  excipient  as  to  form  a  pleasant 
and  homogenous  ointment.  It  is  indicated  in  a  very  large  number  of  skin 
diseases,  and  is  particularly  recommended  for  those  which  are  inflammatory 
in  nature  and  origin.  In  acne,  acne  rosacea,  eczema,  the  various  forms  of 
lichen,  seborrhea,  and  psoriasis  it  is  especially  indicated. 

In  another  class  of  cutaneous  troubles,  usually  rebellious  to  treatment, 
scrofonol  has  demonstrated  its  superiority.  These  are  the  vegetable 
parasitic  skin  diseases,  among  which  are  to  be  numbered  tricophytosis 
(ringworm)  of  the  body,  of  the  head,  and  of  the  beard.  Parasitic  ecze- 
ma, cycosis  or  barber's  itch,  and  all  other  troubles  of  the  skin  due  to 
bacteria,  readily  succumb  to  the  action  of  scrofonol,  and  this  without  any 
irritation  being  produced.  It  is  an  ideal  combination,  having  the  proper- 
ties of  a  reducing  agent,  an  antipyretic,  and  a  germicide. 


Note  on  the  Use  of  Euphthalmin. — (By  Prof.  H.  Knapp,  Archives  of 
Ophthalmology ',  May,  1899.) — The  author  makes  the  following  statement: 
4 'As  an  aid  in  ophthalmoscopic  examinations,  euphthalmin  is  without  a 
rival.  Of  late  I  discovered  a  new  quality  of  euphthalmin,  namely,  it  does 
not  irritate  the  conjunctiva  or  the  skin,"  etc. 

Nothing  Was  Right  There. — The  house  committee  of  a  lunatic  asylum 
had  been  visiting  the  institution  on  a  certain  occasion,  and  were  afterward 
standing  talking  in  the  grounds,  when  one  of  their  number,  happening  to 
glance  at  the  asylum  clock,  cried:  "Good  gracious!  Is  that  the  time?" 
and  turning  to  a  man  who  was  just  passing  he  inquired:  "Is  that  clock 
right?"  "No,"  dryly  replied  the  stranger,  who  turned  out  to  be  an  in- 
mate.   "If  it  had  been  richt  it  wadna'  hae  been  here." — Exchange. 
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PERITYPHLITIS  AND  APPENDICITIS. 

In  the  haste  which  characterizes  the  advent  of  a  new  line  of  treatment 
of  any  disease  which  has  proven  successful  in  the  hands  of  competent  and 
careful  medical  men,  others  rush  to  the  other  extreme,  and  extend  this 
treatment  to  other  conditions.  This  has  been  remarked  with  more  than 
one  remedy  or  operation  that  medical  men  have  used  during  the  whole  his- 
tory of  modern  and  even  of  ancient  medicine.  One  phase  of  it  is  seen  in 
the  idiotic  and  promiscuous  abuse  of  serum-therapy  by  some.  Another 
dangerous  extreme  to  which  some  of  the  American  practitioners  are  rush- 
ing is  the  erroneous  diagnostication  and  treatment  of  inflammatory  condi- 
tions about  the  "typhlon,"  the  region  of  the  caput  caeci  and  appendix 
vermiformis.  As  we  well  know,  a  variety  of  inflammatory  conditions 
can  be  met  with  here,  which  have  been  variously  named  perityphlitis, 
paratyphlitis,  and  also  the  condition  which  has  been  unfortunately  desig- 
nated by  the  misnomer  "appendicitis."  The  conditions  are  of  frequent 
occurrence,  and  demand  for  their  proper  relief  diagnostic  acumen  and 
therapeutic  s!dll  of  no  mean  order.  The  condition  called  appendicitis 
is  considered  purely  an  operative  one  by  many  surgeons.  The  condition 
perityphlitis  is  not  necessarily  an  operative  one,  as  excellent  results  are 
obtained  by  medical  treatment.  That  perityphlitic  states  are  often  erro- 
neously dubbed  appendicular  disorders,  and  so  operated  upon  and  normal 
appendices  found,  is  a  matter  of  every-day  occurrence.  And  the  chances 
of  those  patients  for  recovery  are  not  enhanced  by  such  performances  of 
unnecessary  operations.    In  Erb's  clinic  at  Heidelberg  we  have  seen  cases 
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of  perityphlitis  treated  with  ice  bags  and  opium  (not  morphine)  with 
most  excellent  results.  These  cases  should  prove  a  valuable  lesson  to  that 
countless  number  of  men  who  are  aching  to  make  a  record  of  "ap- 
pendectomies." These  cases  were  classic,  and  the  treatment,  as  laid  down 
by  that  master  clinician  Erb,  was  eminently  successful.  It  goes  without 
saying  that  an  appendicitis  demands  operation  where  there  is  pus  forma- 
tion, but  perityphlitis  does  not  demand  such  an  operation.  The  medical 
treatment  is  capable  of  affording  relief,  and  so  it  is  to  be  advocated  with 
special  emphasis. 

CARE  IN  THE  DIAGNOSIS  OF  SYPHILIS. 

It  cannot  be  too  strongly  impressed  upon  the  profession  of  the  neces- 
sity of  the  most  scrupulous  carefulness  in  the  diagnosis  of  syphilis.  The 
making  of  a  slip-shod  diagnosis  is  to  be  strongly  condemned  in  all  cases, 
and  it  is  to  be  both  condemned,  deplored  and  severely  criticised  when  we 
come  to  deal  with  syphilis.  The  stamping  of  a  condition  as  syphilis  is  a 
matter  of  the  most  vital  importance  to  the  patient,  both  as  regards  his 
physical  and  mental  status.  The  horror  which  most  laymen  have  for 
syphilis  is  the  result  of  ignorant  teaching  and  superstition  engendered  by 
many  years  of  absurd  theories  prevalent  among  both  professional  and  lay- 
men in  the  "dark  ages"  of  medicine  and  surgery.  Therefore,  we  say  to 
those  inclined  to  make  diagnosis  hastily,  be  careful  how  you  pronounce  a 
man  or  a  woman  a  syphilitic.  Remember  the  weight  which  your  dictum 
carries  with  it.  The  consequences,  especially  when  a  wrong  diagnosis  is 
made,  are  most  disastrous  to  the  patient's  well-being.  The  person  who 
has  been  made  the  victim  of  a  fatal  error  in  diagnosis  of  syphilis,  as  a  rule, 
really  goes  through  more  mental  torture  as  a  result  of  the  knowledge  that 
he  is  supposed  to  have  syphilis  than  one  who  really  has  the  disease. 

This  matter  was  brought  to  our  notice  lately  by  an  experience  which 
one  of  our  esteemed  confreres,  a  competent  syphilologist  of  the  city,  told 
us  about.  An  elderly  gentleman  came  under  his  care  who  was  the  very 
picture  of  miserable  disquietude  of  mind  and  body, his  condition  being  due 
to  the  fact  that  his  former  physician  had  told  him  that  he  had  syphilis. 
He  had  worked  himself  into  a  state  of  frenzy  as  a  result  of  this  kindly  in- 
formation. On  examination  by  the  syphilologist  whom  he  consulted,  it  was 
found  that  he  was  suffering  with  a  mild  case  of  balano-posthtitis  and  that 
there  existed  not  a  single  symptom  in  the  case  which  would  warrant  one 
in  diagnosing  the  condition  as  one  of  lues.  It  was  with  the  most  profound 
joy  that  the  old  fellow  learned  that  he  did  not  have  the  disease  which  he 
dreaded  so  much  and  that  with  a  few  days  of  treatment  he  would  be  well. 

It  is  high  time  that  attention  should  be  directed  to  this  hasty  method 
of  making  diagnoses.  The  mistakes  which  are  made  are  often  the  result 
of  carelessness.  Other  errors  are  made  in  this  regard  that  are  not  the 
result  of  carelessness:  they  are  the  result  of  a  deliberate  desire  on  the  part 
of  the  practitioner  to  get  hold  of  a  good  case,  a  case  that  means  two  years' 
treatment  and  consequently  two  years'  fees.  This  class  of  course  are 
beyond  the  reach  of  caution.  Mention  is  made  of  them  in  this  connection 
only  to  remind  our  brothers  of  the  kind  of  cattle  that  are  mixed  up  in  this 
profession  of  ours.  To  the  other  class,  the  hasty  class,  we  say  once  more, 
be  careful  before  you  consign  a  person  to  the  "embraces  of  mercury."  It 
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means  so  much  to  these  people  that  we  should  always  be  on  our  guard  to 
shield  them  from  their  own  imaginative  fears  and  to  protect  them  with 
kindly  words  even  if  they  have  the  disease  in  its  true  form.  It  is  but  fol- 
lowing in  the  teaching  of  Hippocrates  to  do  this,  and  the  medical  man  who 
neglects  to  do  it  surely  deserves,  in  the  crude  but  expressive  words  of  the 
ancients,  u  to  be  damned. " 

MIXED  INFECTIONS  OF  TYPHOID  FEVER, 

Potain  has  recently  drawn  attention  to  what  he  styles  the  ''transforma- 
tion of  influenza  into  typhoid  fever"  {London  Physician  and  Surgeon), 
claiming  that  at  the  time  when  convalescence  is  expected  the  patient 
gradually  goes  into  typhoid  fever.  The  title  he  gives  the  connection  of 
typhoid  fever  with  influenza  is  misleading,  and  smacks  greatly  of  the  typho- 
malaria  of  the  old  practitioners.  It  is  well  enough  to  accept  a  co-exist- 
ence of  both  maladies,  but  we  have  constantly  to  bear  in  mind  that  a  dis- 
ease cannot  be  bred  as  influenza  and  raise  itself  as  typhoid  fever,  or  vice 
versa.  In  the  Mississippi  valley  a  combined  attack  of  typhoid  fever  and 
a  tertian  quotidian  and  double  tertian  malaria  can  often  be  observed. 
The  attack,  beginning  with  a  chill  which  repeats  itself  several  times  in 
periodical  succession,  with  enlarged  spleen,  digestive  disturbances,  fever 
and  sweats,  usually  submits  to  aquinin  treatment.  In  a  few  days  the  picture 
changes:  the  characteristic  temperature  curve  and  other  symptoms  of 
typhoid  develop.  In  those  cases  the  plasmodium  is  found  as  well  as  Widal 
test  and  the  diazo-reaction.  The  absence  of  the  Widal  test  one  week  does 
not  exclude  its  being  present  the  next  week.  The  diazo-reaction  is  a  fairly 
constant  sign  in  typhoid,  and  a  very  rare  one  in  malaria.  In  two  quickly 
fatal  cases  of  perforation  the  writer  had  under  observation,  the  patients  had 
been  discharged  as  cured  of  malaria,  and  returned  in  five  and  seven 
days,  respectively,  with  beginning  typhoid.  Not  only  were  the  plasmodia 
seen,  and  their  disappearance  noted,  but  later  the  Widal  test  and  the  diazo- 
reaction  were  found  positive,  and  the  diagnosis  was  unfortunately  con- 
firmed by  autopsies.  While  grippe  cannot  be  diagnosed  as  certainly  as 
can  the  malarial  fevers,  yet  in  the  practice  of  nearly  every  physician  and  of 
every  hospital  interne  cases  of  typhoid  develop  after  a  remission  of  what 
seems  a  febricula,  an  acute  gastric  attack  or  an  influenza.  The  development 
of  true  typhoid  immediately  after  a  malarial  fever,  grippe  or  rheumatism 
is  not  any  more  excluded  than  the  development  of  tuberculosis  during  these 
diseases.  But  a  very  sharp  line  should  be  drawn  between  a  simultaneous 
infection  and  a  transformation. 

THE  ETIOLOGY  OF  SCARLATINA. 

Dr.  Wm.  J.  Class,  of  Chicago,  described  last  year  an  organism  which 
he  found  in  cases  of  scarlatina,  and  since  that  time  his  observations  have 
been  fully  confirmed  by  the  writer  and  also  by  other  observers.  Class  has 
continued  his  good  work  in  the  direction  of  finding  an  antitoxin  for  the 
disease.  The  results  of  his  interesting  experiments  appeared  in  the 
Philadelphia  Medical  Journal,  June  23,  1900.  In  brief,  his  work  con- 
sisted in  finding  a  toxic  substance  by  inoculating  broth  with  the  diplo- 
coccus,  then  filtering  this  broth,  and  finally  inoculating  this  toxin-laden 
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broth  into  swine,  bleeding  them  and  using  the  serum  for  protective  inocula- 
tion work.  The  results  were  excellent:  guinea-pigs  inoculated  with  a  vir- 
ulent culture  of  the  diplococcus  scarlatinse  and  protected  by  an  immuniz- 
ing dose  of  the  serum  lived;  those  receiving  only  the  virulent  culture  died. 

There  are  many  difficulties  attending  the  work  on  an  antitoxin  of 
scarlatina.  As  Class  says,  however,  everything  must  have  a  beginning; 
and  he  has  surely  made  a  good  beginning  and  one  which  ought  to  dispel 
the  incredulity  that  may  exist  in  the  mind  of  any  doubting  medical 
Thomas  who  believes  slowly.  The  diplococcus  scarlatinse  has  a  fair 
right  to  the  name,  and  there  should  be  no  doubt  of  its  authenticity  in  the 
light  of  the  scientific  work  which  has  been  done  with  it. 

KERNIG'S  SIGN  IN  MENINGITIS. 

Since  Kernig,  of  St.  Petersburg,  first  called  attention  to  the  sign 
which  now  bears  his  name,  many  observers  have  noted  its  almost  con- 
stant presence  in  affections  of  the  meninges.  It  is  now  looked  upon  as 
almost  pathognomonic  of  meningitis.  The  sign  is  elicited  by  placing  the 
patient  in  dorsal  decubitus  and  then  attempting  to  raise  him  by  the 
shoulders:  the  knees  become  flexed  and  strike  the  abdomen,  due  to  a  flexor 
contracture  of  the  posterior  tibeal  muscles.  The  sign  is  almost  invariably 
present.  Its  most  frequent  presence  has  been  noted  in  cases  of  cerebro- 
spinal fever. 

Fred.  Packard  {Arch,  of  Pediatrics,  April,  1900)  reports  three  cases 
in  infants  in  which  autopsy  showed  that  meningitis  was  present,  and  in 
which  Kernig's  sign  was  nevertheless  absent  throughout  the  whole  course. 
He  does  not  consider  that  these  cases  can  be  used  to  belittle  the  value  of 
Kernig's  sign,  and  holds  this  phenomenon  to  be  of  decided  value  in  diag- 
nosis of  meningitis  in  the  adult  and  in  older  children;  but  he  believes  that 
if  much  importance  is  attached  to  this  sign,  particularly  in  infants,  error 
is  likely  to  arise. 

This  point  in  connection  with  the  sign  of  Kernig  is  an  important  one, 
and  though  at  variance  with  what  has  already  been  observed  in  meningeal 
troubles,  yet  it  warns  us  to  use  the  sign  judiciously  in  making  up  our 
diagnosis.  Why  it  should  be  absent  in  infants  is  difficult  to  state.  The 
record  of  but  three  cases  is  moreover  hardly  an  extensive  enough  ex- 
perience to  warrant  general  conclusions  therefrom.  Further  experience 
and  observations  must  be  had  before  arriving  at  definite  conclusions. 

THE  TRANSMISSION  OF  TUBERCULOSIS  THROUGH  MOTHER  S  MILK. 

It  has  been  assumed  that  the  possibility  of  transmission  of  the  specific 
microbic  agents  in  breast-milk  of  a  woman  with  pulmonary  tuberculosis  is 
rather  remote,  and  observations,  clinical  and  experimental,  have  been 
brought  forward  in  support  of  this  theory.  The  passage  of  the  tubercle 
bacillus  into  the  milk  of  tuberculous  women  has  been  doubted,  mainly  be- 
cause no  definite  instances  have  been  cited.  However,  Roger  and  Gamier, 
at  the  meeting  of  the  Sociote  de  Biologie,  held  February  24,  1900,  re- 
ported the  case  of  a  woman  who  was  suffering  from  pharyngeal  and  pul- 
monary tuberculosis,  and  who  died  seventeen  days  after  labor.  The  au- 
thors were  able  to  isolate  the  tubercle  bacillus  from  the  milk  of  the  pa- 
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tient,  while  there  was  no  appreciable  clinical  lesion  of  the  mammary  gland. 
The  milk,  collected  aseptically,  was  injected  into  two  guinea-pigs,  one  of 
which  died  in  thirty-three  days  with  wide-spread  signs  of  tuberculosis. 
The  child  lived  six  weeks,  and  at  autopsy  tuberculosis  of  the  digestive 
tube  was  made  out. 

This  observation  clearly  proves  that  the  tubercle  bacillus  can  be 
transmitted  through  the  medium  of  mother's  milk.  It  opens  up  new  pos- 
sibilities in  our  conceptions  of  this  disease,  and  calls  attention  to  a  new 
means  of  prevention  of  the  disease,  namely,  the  interdiction  of  nursing  by 
mothers  with  a  tuberculous  taint.  The  case  is  interesting  and  is  really 
epoch-making. 

ANTI-TYPHOID  INOCULATIONS. 

The  results  of  anti-typhoid  inoculations  as  practiced  in  the  English 
army  have  been  looked  forward  to  with  all-absorbing  interest  by  medical 
men  and  general  sanitarians.  It  is  gratifying  to  learn  that  success  has  at- 
tended the  efforts  of  the  medical  officers  whose  work  it  has  been  to  carry 
on  these  investigations.  Dr.  A.  E.  Wright,  Professor  of  Pathology  in  the 
Army  Medical  School,  publishes  in  The  Lancet,  this  week,  a  note  on  the 
result  obtained  by  the  anti-typhoid  inoculations  among  the  beleaguered 
garrison  at  Ladysmith.  The  following  table  shows  exactly  what  was 
done.  The  results  are  unusually  encouraging  and  serve  to  further  stimu- 
late us  along  the  line  of  preventive  inoculation  in  enteric  fever.  We  well 
know  that  enteric,  in  nearly  all  our  recent  campaigns,  has  swooped  down 
on  our  camps  and  has  played  more  havoc  with  the  lives  of  soldiers  than 
has  the  whistling  shells  and  bullets  of  the  martial  foe.  The  table  is  as 
follows: 
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Thus  it  can  be  seen  that  in  those  not  inoculated  enteric  occurred  once 
in  every  seven  cases,  while  among  those  inoculated  it  only  occurred  once 
in  every  forty-eight  cases.  Again,  where  enteric  did  occur  among  those 
artificially  inoculated,  the  fatalities  were  greatly  decreased,  only  one  in 
every  two  hundred  and  thirteen  attacked  dying;  on  the  other  hand,  where 
enteric  prevailed  among  those  non-inoculated,  one  person  in  every  thirty- 
two  attacked  died.  In  other  words,  among  the  inoculated  the  proportion 
of  deaths  to  attacks  was  one  in  4.4;  among  the  non-inoculated,  one  in  4.52. 
These  figures  speak  strongly  for  the  advisability  of  performing  inoculations 
with  the  anti-typhoid  serum  in  our  camps  and  in  times  of  epidemics.  Re- 
sults have  been  forthcoming  at  Ladysmith,  and  they  will  even  be  forth- 
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coming  in  future  trials.  At  least,  Prof.  Wright's  experience  as  chronicled 
above  deserves  further  emulation  and  in  extenso. 

A  SUBSTITUTE  FOR  GENERAL  ANESTHESIA. 

Some  months  ago  we  took  occasion  to  note  a  new  procedure  in  the 
arena  of  surgery,  namely,  the  practice  of  injection  of  cocain  or  eucain  into 
the  spinal  canal  for  the  purpose  of  bringing  about  anesthesia  and  analgesia 
of  the  lower  extremities.  The  operation  has  been  successfully  performed 
by  Tuffier,  of  Paris,  Matas,  of  New  Orleans,  and  others.  The  writer  was 
fortunate  in  seeing  the  operation  performed  in  Czerny's  clinic  at  Heidel- 
burg.  The  case  illustrated  throughout  the  expediency  of  this  new  pro- 
cedure. The  patient,  an  old  woman,  had  suffered  for  years  with  tuber- 
cular disease  of  the  left  knee.  The  joint  affected  was  so  sensitive  that 
life  was  rendered  almost  unbearable  for  the  old  woman.  She  came  to 
Czerny's  clinic  and  amputation  was  deemed  necessary — but  one  factor 
contradicted  it,  and  that  was  the  age  and  consequent  inability  of  the  pa- 
tient to  withstand  general  anesthetization.  The  patient  was  treated  in 
this  way:  a  weak  solution  of  cocain  was  injected  into  the  spinal  canal  be- 
tween the  first  and  second  lumbar  vertebrae.  Complete  analgesia  and 
anesthesia  of  both  lower  extremities  followed,  and  the  limb  was  amputated 
without  the  infliction  of  pain.    The  patient  stood  it  without  a  murmur. 

The  procedure  certainly  has  much  to  commend  it  for  indicated  cases, 
and  it  is  certainly  effective,  as  personal  observation  proves  it  to  be.  The 
dangers  of  the  operation  are  nil,  and  so  we  see  no  reason  why  it  should  not 
take  its  place  in  good  surgery. 

THE  LAY  PRESS  AND  THE  MEDICAL  MAN. 

The  question  of  the  relation  between  the  lay  press  and  the  medical 
man  is  an  extensive  one,  and  is  one  which  can  be  discussed  from  several 
phases.  For  instance,  the  crying  abuse  of  the  advertisements  of  disrep- 
utable quacks  which  appear  in  all  our  daily  papers  is  one  quite  germain 
to  this  subject.  Then,  again,  we  might  go  into  the  matter  of  the  cheap 
advertising  methods  of  some  of  our  flock  which  they  receive  at  the  hands 
of  their  newspaper  friends  and  do  not  come  under  the  ban  of  ethical  med- 
ical men,  as  they  should.  We  will  leave  these  two  phases  out  of  the 
question,  however,  and  deal  with  another  phase  which  has  lately  developed 
in  the  far  West. 

In  the  Public  Health  Reports  for  June  15,  1900,  Surgeon  J.  J. 
Kingams,  of  the  U.  S.  Marine  Hospital  Service,  in  reporting  on  the  plague 
situation  in  Frisco,  says: 

"The  press  is  still  attacking  the  board  of  health  in  every  way  it  can, 
and  is  fully  and  cordially  supported  by  one  of  the  mercantile  associations 
of  this  city.  They  have  issued  a  circular  which  is  now  being  scattered 
broadcast  over  the  city  and,  I  presume,  over  parts  of  the  United  States,  in 
which  it  is  stated  that  the  Federal  authorities,  joined  with  the  State  and 
local  authorities,  have  stated  no  plague  exists  in  San  Francisco.  I  have 
taken  occasion  to  call  them  to  task  about  the  misrepresentation  of  facts, 
particularly  with  reference  to  me  as  the  Federal  authority  responsible  for 
the  statement.    I  have  stated  to  all  that  plague  infection  exists  in  the 


Editorials. 


365 


Chinese  quarter  and  will  exist  until  a  strong,  determined,  and  concerted 
effort  is  made  to  eradicate  it. 

UI  have  appeared  by  invitation  before  a  joint  meeting  of  the  chamber 
of  commerce,  the  produce  exchange,  and  shippers'  association,  and  have 
stated  to  them  the  facts  as  they  now  exist." 

Such  a  nefarious  attitude  towards  the  honest  and  painstaking  efforts 
of  the  officers  of  the  U.  S.  Marine  Hospital  Service  in  the  discharge  of 
their  duty  as  custodians  of  the  public  health  is  truly  a  lamentable  one  in 
this  time  of  the  "liberty  of  the  press."  But  one  explanation  can  be  found 
for  this  attitude  of  the  press  of  San  Francisco,  and  that  is  that  it  has  been 
paid  by  the  commercial  houses  of  that  city  who  are  interested  in  conceal- 
ing the  existence  of  the  plague  in  that  city.  No  condemnation  severe 
enough  can  be  laid  upon  the  newspapers  in  which  this  misleading  and 
untruthful  information  has  been  given,  nor  can  severe  enough  punishment 
be  meted  out  to  them  for  doing  so.  By  the  publication  of  matter  of  that 
kind  those  men  go  on  record  as  opposing  public  protection  and  as 
menacing  the  lives  of  the  community.  Truly,  it  is  a  sad  state  of  affairs 
that  such  a  thing  should  occur  in  a  civilized  community.  'Tis  a  blot  on 
civilization;  'tis  a  strong  appeal  for  a  censorship  of  the  press  and  the 
abolishment  of  that  liberty  of  the  press  which  is  so  often  abused  in  these 
United  States! 

THE  CARE  OF  PREMATURE  BABIES  IN  INCUBATORS. 

Many  lives  can  be  saved  annually  by  the  general  use  of  the  couveuse 
for  premature  babes.  Before  the  innovation  of  this  means  of  practically 
substituting  an  artificial  environment  for  the  immature  infant,  all  these 
lives  were  sacrificed  upon  the  altar  of  inexperienee  and  ignorance. 
Now,  with  the  advent  of  the  incubator,  we  may  save  these  children  for 
useful  and  profitable  lives.  James  D.  Voorhees,  writing  in  the  Archives  of 
Pediatrics  for  May,  1900,  gives  a  good  review  of  the  work  done  at  the 
Sloane  Maternity  Hospital  in  New  York  in  the  direction  of  incubator  life 
for  premature  babies.  At  the  Sloane  Maternity  Hospital,  premature  babes 
are  classified  as  follows:  (1)  Those  treated  as  babies  at  term;  (2)  those 
wrapped  in  cotton,  and  (3)  those  kept  in  the  incubator.  The  Lion  incu- 
bator is  probably  the  best  in  use.  It  fulfills  the  four  problems  to  be  solved 
in  the  care  and  management  of  premature  children:  (1)  The  maintenance 
of  a  proper  temperature;  (2)  the  prevention  of  exhaustion;  (3)  the  ad- 
ministration of  the  proper  amount  and  kind  of  nourishment  (permitting 
the  nurse  to  feed  the  child  through  a  glass  window  at  the  side),  and  (4) 
the  avoidance  of  infection.  The  temperature  is  kept  equable  by  means  of 
a  metallic  thermo-regulator. 

The  statistics  given  by  Dr.  Voorhees,  omitting  those  cases  which  died 
in  a  few  hours,  as  in  cases  of  asphyxia,  etc.,  are  even  better  than  those  of 
Tarnier.  For  instance,  the  percentage  of  infants  6  months  old  saved  by 
the  incubator  was  66  per  cent:  those  at  6£  months,  71  per  cent;  those  at 
7  months,  89  per  cent;  those  at  7 J  months,  91  per  cent.  It  will  be  seen 
from  these  figures  that  incubators  are  doing  excellent  work  and  that  they 
fulfill  the  expectations  of  their  very  first  advocates.  Of  particular  advan- 
tage are  they  in  maternity  hospital  work.  It  is'really- surprising  how  few 
maternity  hospitals  care  to  take  advantage  of  this  method^of  reducing  the 
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mortality  among  their  charges."  It  is  an  incontrovertible  fact  that  prema- 
ture infants  can  be  saved  in  many  instances  by  this  means,  and  it  is  criminal 
for  us  to  refuse  to  take  advantage  of  the  fact.  Let  special  emphasis  be 
laid  upon  this  matter  and  in  that  way  many  of  the  unfortunates  now 
dying  in  numbers  will  be  saved. 

ROBBERY  OF  HOSPITAL  STORES. 

It  seems  that  military  abuses  are  rife  everywhere,  even  in  the  forces  of 
Great  Britain,  where  we  would  naturally  expect  that  rigid  discipline  and 
long  experience  would  tend  to  prevent  them.  In  our  late  war  with  Spain, 
frequent  notes  were  made  of  abuses  in  the  army;  instances  of  gross  negli- 
gence and  culpable  behavior  on  the  part  of  superior  officers  were  cited  in 
the  lay  press  from  time  to  time.  Again,  serious  charges  of  theft  were 
hurled  at  the  heads  of  commissary  departments.  These  reports  were  so 
numerous  that  hearts  of  true  Americans  despaired,  and  many  of  us  with 
"imperialistic  ambitions"  were  regretfully  led  to  believe  that  the  strength 
of  our  future  standing  army  would  surely  be  sapped  by  this  intolerate 
robbery  and  abuse. 

It  may  be  gratifying,  in  a  fashion,  for  us  to  become  cognizant  of  simi- 
lar abuses  in  other  national  military  forces.    A  letter  from  Sir  Charles  W. 
Dilke  in  The  Daily  Telegraph  (London)  for  July  7,  1900,  is  written  under 
this  caption:  ' 'Robbery  of  Hospital  Stores."    Here  is  the  letter: 
4 'To  the  editor  of  The  Daily  Telegraph. 

"Sir: — My  attention  has  been  called  to  a  letter  in  The  Daily  Telegraph 
from  Sir  William  Stokes,  consulting  surgeon  to  her  Majesty's  forces  in 
South  Africa,  in  which  he  says:  'Sir  Charles  Dilke's  charge  of  robbing 
the  stores  is  absolutely  devoid  of  a  vestige  of  foundation.' 

"I  am  amazed  at  this  statement  on  the  part  of  Sir  William  Stokes,  as 
the  charge  is  not  only  true  but  admitted.  The  robbery  was  one  in  which  a 
large  number  of  persons  were  concerned.  Among  other  things,  the  stimu- 
lants at  Intombi  Camp  were  stolen  and  consumed  in  the  early  days  of  the 
siege,  and  the  condensed  milk  stolen  and  sold.  Then  court-martial  was 
held.  The  charges  were  proved,  and  the  orderly  sergeant  tried  was 
reduced  to  the  ranks  and  sentenced  to  a  long  term  of  imprisonment.  I 
have  pressed  in  the  House  of  Commons  for  the  evidence  taken  on  the  court- 
martial  to  be  published,  and  this  has  been  refused. 

"It  is  to  be  regretted  that  Sir  William  Stokes  should  have  denied  a 
charge  which  is  so  conclusively  established. 

"Yours  obediently, 

"Charles  W.  Dilke." 

From  the  foregoing  it  can  be  surmised  that  human  nature  is  the  same 
the  world  over,  and  that  the  American  public  should  not  remain  "in  the 
dumps"  over  our  late  experience.  Surely,  if  abuses  creep  out  in  a  tried 
and  trained  army  such  as  England  owns,  we  should  not  despair  when  it 
occurs  in  an  army  so  young,  so  rapidly  mobilized,  and  so  poorly  trained  as 
our  late  volunteer  forces. 
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STATE  OF  THE  SPINAL  CORD  IN  CONGENITAL 
ABSENCE  OF  A  LIMB. 

By  J.  W.  BaixanTyne,  M.  D.,  of  Edinburgh,  Scotland. 

Lecturer  on  Antenatal  Pathology  and  Teratology  in  the  University  of  Edinburgh,  and  on 
Midwifery  and  Gynecology  in  the  Medical  College  for  Women. 

CASES  of  congenital  absence  of  one  or  more  limbs  occurring  in  the 
human  subject  generally  commend  themselves  to  the  attention  of 
the  public  by  reason  of  the  dexterity,  which  they  have  acquired 
in  the  use  of  their  remaining  limbs,  and  more  especially  in  the 
skill  with  which  they  are  able  to  employ  a  foot  in  doing  what  a  hand  usu- 
ally accomplishes.  It  need  scarcely  be  added  that  they  have  thus  in 
many  instances  earned  a  living  by  the  exhibition  of  their  unusual 
powers.  Miss  Biffin,  Thomas  Pinnington,  Thomas  Roberts,  Antonio  Mor- 
retti,  Thomas  Schweicker,  and  several  others  gained  notoriety  in  this  way 
in  past  times;  and  in  more  recent  years  there  have  been  C.  H.  Unthan, 
Kobelkoff,  EH  Brown,  and  John  Chambert.  There  are,  however,  very 
few  cases  on  record  in  which  the  condition  of  the  spinal  cord  in  absence 
of  one  or  more  limbs  has  been  observed;  and  it  is  to  that  point  alone  that 
the  present  communication  is  directed. 

Some  time  ago  I  received  from  my  friend,  Dr.  J.  K.  Drysdale,  a  female 
kitten,  six  days  old,  which  exhibited  complete  absence  of  the  right  fore- 
limb.  It  was  a  black-haired  specimen,  and  was  one  of  a  litter  all  the 
other  members  of  which  were  normal,  and  one  of  its  parents  at  any  rate 
was  also  normal.  It  was  killed  and  the  brain  and  spinal  cord  removed 
and  hardened  for  microscopical  examination.  At  the  same  time  a  normal 
kitten  of  the  same  age  was  treated  in  the  same  way,  to  act  as  a  check  ob- 
servation. My  purpose  was  to  discover  the  condition  of  the  spinal  cord  in 
order  to  throw  some  light  upon  the  vexed  question  of  the  causation  of  such 
malformations,  and  in  the  absence  of  a  human  foetus  with  this  deformity 
I  had  to  content  myself  with  the  material  available,  viz.,  the  kitten. 

The  animal  measured  28  cms.  in  length  from  the  vertex  to  the  tip  of 
the  tail,  and  showed  no  malformations  save  that  connected  with  the  right 
forelimb.  In  the  position  where  the  right  foreleg  ought  to  have  been 
there  could  be  felt  under  the  hairy  coat  a  scapula  somewhat  displaced  to- 
ward the  middle  line  anteriorly  as  compared  with  the  scapula  of  the  op- 
posite side.  The  skin  and  subcutaneous  tissue  passed  freely  over  the  bone, 
and  were  not  attached  to  it  in  any  way.  The  right  scapula  measured  2.5 
cms.  from  the  vertebral  border  to  the  glenoid  cavity,  while  that  of  the  left 
side  measured  3  cms.  The  right  bone  showed  the  usual  parts:  spine, 
infra  and  supraspinous  fossa,  metacromion,  acromion,  and  small  coracoid. 
Jn  the  small  glenoid  cavity,  however,  was  a  round  mass  of  cartilage  with 
an  ossific  nucleus;  this,  which  evidently  represented  the  head  of  the 
humerus,  was  completely  surrounded  with  fibrous  membrane  (capsular 
ligament)  and  the  glenoid  surface.  In  addition  to  the  ossific  nucleus  in 
its  substance  there  was  a  smaller  nucleus  near  to  its  surface,  which  possibly 
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represented  the  rudimentary  shaft  of  the  bone.  The  humeral  fragment 
had  a  diameter  of  4  mms.,  while  the  head  of  the  humerus  on  the  left  side 
measured  9  mms.,  so  that  it  may  be  stated  that  on  the  right  side  the  only 
trace  of  the  forelimb  bones  was  the  head  of  the  humerus,  and  it  was  half 
the  size  of  the  corresponding  part  on  the  opposite  side  of  the  body.  The 
separate  clavicle  of  the  right  side  was  also  less  developed  than  that  on  the 
left  side — in  fact,  it  was  doubtful  if  it  could  be  said  to  exist  in  the  liga- 
mentous union  between  the  sternum  and  the  acromion  process.  There 
was  no  indication  of  a  cicatrix  over  the  scapula  or  the  head  of  the  humerus; 
further,  the  rudimentary  head  was  movable  in  the  socket. 

The  brain  exhibited  no  trace  of  hemiatrophy;  it  was  not,  however, 
examined  microscopically.  Sections  of  the  cervical  portion  of  the  spinal 
cord  were  made  at  two  levels,  about  the  point  of  origin  of  the  second  cervi- 
cal nerve,  and  lower  down  about  the  level  of  the  sixth.  These  sections 
were  carefully  scrutinized,  but  no  hemiatrophy  of  either  the  grey  or  the 
white  matter  could  be  made  out.  The  cord,  as  a  whole,  did  not  appear  to 
be  any  smaller  than  that  from  the  normal  kitten,  but  of  course  this  com- 
parison cannot  be  taken  as  of  much  importance,  as  the  animals  were  not  ex- 
actly the  same  in  size.  The  results  of  the  microscopic  examination  of  the 
cord  and  of  the  naked-eye  examination  of  the  brain  were,  therefore,  nega- 
tive, and  in  this  matter  contrasted  markedly  with  the  findings  of  one  or 
two  other  observers  in  the  case  of  the  human  subject,  To  the  communi- 
cations of  these  observers,  some  reference  must  now  be  made. 

H.  Meunier  (Nouv.  Iconog.  de  la  Salpetriere,  x.,  15,  1897)  has  de- 
cribed  a  case  of  amelia  (complete  or  almost  complete  absence  of  all  the 
limbs)  in  the  human  subject  in  which  he  was  able  to  examine  the  spinal 
cord.  With  regard  to  the  thoracic  limbs,  the  only  structures  found  rep- 
resenting them  were  the  scapula  and  clavicle  on  each  side,  and  these 
bones  held  their  usual  relations  to  each  other.  It  is  most  interesting  that 
in  this  case,  as  in  the  kitten  described  by  me,  the  glenoid  cavity  and  the 
muscles  and  tissues  in  its  neighborhood  formed  a  sac  in  which  was  situated 
a  globular  mass  of  bone,  called  by  Meunier  the  glenoid  head  (tete 
glenoi'de).  As  to  the  spinal  cord,  microscopical  sections  were  made  of  it 
and  compared  with  similar  sections  of  the  cord  of  a  normal  infant.  It  was 
found  that  the  grey  matter  in  the  cervical  and  lumbar  enlargements  of  the 
cord  of  the  amelus  was  slightly  less  than  that  in  the  cord  of  the  normal 
infant;  the  histological  appearances  in  the  cells  and  fibers  presented.quite 
inconsiderable  differences;  and  the  whole  cord  of  the  amelus  in  the  cervi- 
cal enlargement  was  actually  larger  than  that  of  the  normal  infant  at  the 
same  level.  Meunier's  case  does  not,  therefore,  support  the  view  that  the 
deformity  of  the  limbs  is  due  to  atrophy  of  the  parts  of  the  cord  corre- 
sponding to  these  limbs. 

On  the  other  hand,  there  have  been  published  some  cases  of  absence 
of  one  or  more  limbs  in  which  their  trophic  centers  in  the  cord  showed  an 
arrested  development:  in  abdominal  ectromely  in  two  human  foetuses  and 
in  two  kittens,  the  lumbar  enlargement  was  wanting  (Serres);  in  thoracic 
ectromely  in  a  human  foetus,  and  in  a  calf,  the  cervical  enlargement  was 
wanting  (Guinard);  in  a  human  foetus,  with  thoracic  hemimely,  the  grey 
matter  on  the  corresponding  side  was  less  developed  (Troisier);  and  in 
two  human  hemimelics,  noted  by  Variot,  there  was  marked  atrophy  of  the 
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cervical  grey  matter  on  the  same  side.  Finally,  in  a  case  of  congenital 
amputation  of  three  fingers  of  the  right  hand  in  a  woman  who  died  at  the 
age  of  sixty,  A.  Souques  and  G.  Marinesco  (Compt.  Rend.  Hebd.  de  la 
Soc.  de  Biologie,  10  s.,  iv.,  434,  1897)  have  found  changes  in  the  spinal 
cord  which  they  regard  not  as  the  causes  of  the  absence  of  the  fingers,  but 
as  the  result  of  the  amputation  (in  utero)  of  the  fingers.  At  the  level  of 
the  first  dorsal  and  eighth  cervical  spinal  nerves  the  cord  showed  a  very 
evident  right-sided  hemiatrophy,  the  parts  specially  interested  being  the 
grey  substance  and  the  posterior  columns.  The  authors  regarded  these 
(and  other)  lesions  as  associated  with  the  congenital  amputations,  for  it 
is  known  that  section  of  a  nerve  causes  distant  lesions  in  the  center  of 
origin  of  that  nerve. 

It  will  be  noted  that  the  results  of  the  examination  of  the  spinal  cord 
in  these  various  cases  of  absence  of  a  limb,  or  of  part  of  a  limb,  have  been 
to  a  certain  extent  contradictory.  In  several  instances,  both  in  the  human 
subject  and  in  animals,  the  limb  defect  has  been  accompanied  by  atrophic 
changes  in  the  spinal  cord,  and  especially  in  the  grey  matter  correspond- 
ing to  the  trophic  centers  for  the  defective  limb  or  limbs;  but  in  Meunier's 
case,  and  in  the  one  reported  above  (in  the  kitten),  the  appearances  did 
not  at  all  support  the  view  that  there  were  primary  changes  in  the  cord 
which  caused  defective  development  of  the  limbs.  Now,  one  of  the 
teratogenic  theories  of  absence  of  one  or  more  of  the  limbs  is  arrest  of  de- 
velopment of  the  central  nervous  system  of  the  trophic  center  of  the  limb 
or  limbs.  Taking  the  observations  that  have  been  made  we  cannot  con- 
clude that  they  support  this  theory  in  all  the  recorded  instances.  If  some 
cases  are  to  be  accounted  for  in  this  way,  some  evidently  are  not.  But 
even  with  regard  to  the  cases  in  which  there  were  signs  of  arrested  devel- 
opment in  the  region  of  the  cord  corresponding  to  the  trophic  centers  for 
the  absent  limbs,  it  does  not  follow  that  the  cord  changes  were  the  cause 
of  the  limb  defects;  they  may  have  been  the  results  of  them.  This  latter 
view  is  the  one  that  Souques  and  Marinesco  seem  to  hold  in  respect,  at 
any  rate,  to  absence  of  digits;  the  parts  have  been  amputated  by  amniotic 
bands  in  utero,  and  the  changes  in  the  cord  have  followed  as  degeneration 
changes.  Now,  the  case  of  the  anencephalic  foetus  goes  contrary  to  both 
these  theories;  for  in  it  the  brain  and  spinal  cord  are  often  entirely  absent 
and  yet  the  limbs  are  usually,  almost  constantly,  well  developed.  There 
is  a  third  theory  of  origin  of  these  limb  defects,  viz.,  that  the  pressure  of 
the  amnion  over  that  part  of  the  embryo  from  which  the  limb  springs 
causes  complete  or  partial  want  of  development  of  the  limb.  This  would 
serve  to  explain  the  cases  in  which  the  spinal  cord  changes  were  wanting; 
but  as  a  matter  of  fact  we  do  not  know  what  changes  would  occur  if  by 
pressure  we  artificially  prevented  the  budding  out  of  the  limb  in  the  em- 
bryo, possibly  the  spinal  cord  might  under  these  circumstances  show  no 
changes  at  all,  possibly  it  might  exhibit  degeneration  or  non-development 
changes. 

The  conclusion,  then,  to  which  we  are  forced  is  largely  negative. 
The  changes  in  the  spinal  cord  (or  the  absence  of  them)  cannot  be  said  to 
prove  that  any  one  of  the  three  theories  of  origin  of  defect  of  one  or  more 
limbs  or  parts  of  limbs  is  correct.  Further,  the  changes  in  the  cord  can- 
not be  said  to  disprove  any  one  of  the  teratogenic  theories.    The  investi- 


370 


Original  Articles. 


gation  leaves  the  subject  in  this  position:  in  some  cases  absence  of  a  limb 
may  be  due  to  (or  associated  with)  defective  development  of  the  corre- 
sponding part  of  the  spinal  cord;  in  other  cases,  pressure  from  the  amnion 
may  have  prevented  the  outward  growth  of  the  limb,  or  of  part  of  it, 
without  causing  any  changes  in  the  cord;  and  in  yet  other  cases  (especially 
in  instances  of  absence  of  one  or  more  digits)  the  defect  may  have  been 
due  to  amputation  of  the  parts  by  amniotic  bands  or  other  agencies  in 
utero,  and  the  changes  in  the  cord  may  have  followed  the  amputations. 
24  Melville  street,  Edinburgh. 


SOME  OBSERVATIONS  ON  SECONDARY  SYPHILIS. 

By  William  Frick,  A.  M.,  M.  D.,  of  Kansas  City,  Mo., 

Lecturer  ou  Dermatology  in  Kansas  City  Medical  College  and  in  Kansas  City  Training 
School  for  Nurses;  Dermatologist  to  Kansas  City,  Ft.  Scott  and  Memphis  Railroad. 

SECONDARY  SYPHIXJS,  it  seems  to  me,  could  be  appropriately 
classed  with  the  eruptive  fevers.  We  have  the  period  of  incuba- 
tion, the  prodromal  period,  and  then  the  cutaneous  eruption.  The 
reasons  for  it  not  being  so  classed  are  the  mildness  of  the  accompanying 
fever  and  the  long  period  of  evolution.  This  stage  of  syphilis  is  essen- 
tially made  apparent  by  the  lesions  on  the  skin  and  mucous  membranes. 
Some  internal  organs  have  at  times  been  shown  to  be  affected-^-very  much 
as  is  the  case  with  measles  or  scarlet  fever. 

For  instance:  Only  a  few  weeks  ago  a  young  man  applied  for  life 
insurance.  In  the  examination  it  developed  that  the  applicant  was  in  the 
fifth  month  of  secondary  syphilis  and  undergoing  active  treatment.  Urin- 
ary analysis  showed  albumen  present  in  considerable  quantity,  which  I 
am  satisfied  was  due  to  the  syphilis. 

The  importance  of  being  able  to  recognize  a  secondary  eruption  will 
be  seen  by  considering  the  following  facts: 

First. — This  is  frequently  the  first  intimation  given  of  the  disease, 
either  to  physician  or  patient,  the  primary  lesion  having  never  been 
recognized,  or  in  many  cases  never  seen.  We  can  understand  how  a  small 
hard  sore  in  some  obscure  place  gives  very  little  disturbance  and  passes 
unnoticed. 

Second.— This  is  especially  the  contagious  period  of  the  disease.  The 
majority  of  contaminations  occur  in  this  period  of  the  disease.  All  secre- 
tions at  this  time  carry  the  contagion,  and  the  great  prevalence  of  mucous 
patches  makes  this  time  a  dangerous  one  to  those  who  come  in  contact 
with  the  afflicted  one. 

Third. — This  is  the  period  for  active  treatment,  if  we  would  secure  the 
best  results. 

To  illustrate  the  first  point  mentioned,  let  me  mention  two  cases. 

Mrs.  A  ,  a  widow  about  thirty  years  of  age,  was  greatly  concerned 

about  a  "breaking  out  all'  over  her  body  and  limbs."  An  examination 
revealed  a  well-marked  macular  syphilitic  eruption  over  the  entire  trunk 
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and  limbs  and  just  beginning  on  the  face.  There  was  also  a  slight  syphi- 
litic fever  and  beginning  nocturnal  headaches.  She  had  been  rather  unwell 
for  several  days,  but  the  eruption  was  what  brought  her  to  me.  Altogether 
she  presented  a  typical  appearance  of  early  secondary  syphilis,  but  without 
any  history  at  all  of  a  primary  sore. 

Mrs.  B  ,  a  married  woman  with  a  two-year-old  baby,  had  not  been 

feeling  well  for  some  time.  She  had  headache  and  a  tired  feeling,  with  a 
macular  papular  eruption,  and  beginning  sore  mouth.  The  sores  in  the 
mouth  proved  to  be  mucous  patches  and  the  eruption  was  syphilitic.  A 
careful  interrogation  of  this  patient  revealed  the  fact  that  several  weeks 
before  she  had  an  insignificant  sore  in  one  corner  of  her  mouth,  which  was 
slow  in  healing.  I  learned  further  that  this  lady  had  a  brother  who  had 
been  indisposed  for  some  months  and  found  it  necessary  to  take  a  trip  to 
Hot  Springs,  Arkansas,  for  his  health.  This  brother  was  accustomed  to  kiss 
his  sister  when  they  met,  and  in  this  way  had  communicated  the  disease  to 
her.  The  husband  of  this  lady  contracted  the  disease  from  his  wife,  which 
was  not  surprising,  since  unrecognized  for  some  time.  The  baby  fortu- 
nately escaped  infection. 

The  macular  eruptions  are  usually  the  earliest  manifestations  on  the 
skin  of  secondary  syphilis.  A  small  amount  of  fever  and  malaise  may  pre- 
cede the  eruption  a  few  days,  and  nocturnal  headaches  frequently  accom- 
pany it.  These  macular  eruptions,  wThen  they  occur  in  the  usual  way, 
covering  the  trunk  and  possibly  also  the  extremities,  and  accompanied  by 
slight  fever  and  nocturnal  headache,  present  a  picture  that  can  hardly  be 
mistaken  for  anything  else,  even  if  the  history  of  a  primary  sore  is  absent. 
But  we  do  not  always  have  typical  eruptions.  The  following  case  repre- 
sents an  unusual  form  of  macular  eruption: 

M.  B.,  a  young  man,  about  twenty-five  years  of  age,  was  brought  to 
me  with  a  supposed  palmar  eczema.  The  palms  were  cracked  and  peeling 
but  not  itching.  A  close  inspection  showed  a  macular  eruption  covering 
palms  of  the  hands  and  soles  of  the  feet.  Macules  were  quite  large,  some 
about  the  size  of  a  silver  three-cent  piece,  while  others  were  only  half  that 
diameter.  The  lesions  were  numerous,  frequently  running  together  and 
forming  patches.  The  skin  over  these  patches  cracked  and  peeled,  show- 
ing a  red  surface  beneath.  This  cracked  and  peeled  condition  produced  a 
condition  somewhat  resembling  eczema,  on  superficial  examination.  More 
extended  examination  of  this  patient  revealed  no  eruption  on  other  parts 
of  the  body,  nor  had  there  been  any,  but  he  had  a  sore  mouth.  The  sores 
in  the  mouth  looked  like  nothing  else  but  mucous  patches,  and,  conse- 
quently, this  helped  to  a  diagnosis.  In  this  case,  also,  there  was  no  his- 
tory of  a  primary  sore.  The  patient  only  remembered  having  some  cracks 
about  his  lips  a  few  weeks  previous.  This  is  the  only  case  of  this  kind  I 
have  ever  seen,  and  it  improved  very  readily  by  mercurial  treatment.  The 
large  papular  or  lenticular  syphilide  is  perhaps  the  most  frequent  skin 
lesion  and  disappears  quite  readily  with  the  usual  treatment;  but  the 
small  papular  syphilide  is  quite  a  different  matter.  It  proves  rebellious  to 
treatment.  It  has  been  my  fortune  to  treat  several  of  these  cases,  and  I 
am  glad  this  is  rather  rare  form.  The  papules  are  about  the  size  of  an 
ordinary  pin-head,  and  acuminate  in  form.  Sometimes  these  lesions  are 
clustered,  and  again  they  are  scattered.    My  cases  have  shown  the  princi- 


372 


Original  Articles. 


pal  eruption  about  the  face,  neck  and  arms.  They  have  been  among  the 
most  stubborn  cases  to  yield  to  treatment.  My  treatment  for  these 
cases  has  been  the  ordinary  treatment  for  any  other  secondary  eruption. 
It  takes  four  or  five  months,  according  to  my  experience,  to  get  rid  of  this 
form  of  the  disease.  The  pustular  syphilide  may  be  mistaken  for  acne;  or 
if  it  is  distributed  over  the  body  generally,  it  may  be  mistaken  for  small- 
pox, especially  when  a  mild  epidemic  of  small-pox  prevails,  as  for  some 
months  past.  Some  other  manifestation  of  syphilis  can,  however,  nearly 
always  be  found  either  present  or  the  history  of  past  eruptions  obtained.  We 
may  also  remember  that  small-pox,  in  the  pustular  stage,  has  a  secondary 
fever  accompanying  it.  Some  observers  claim  that  this  secondary  fever  is 
always  present  in  the  pustular  stage  of  small-pox,  however  mild  it  may  be. 
These  pustular  syphilides  indicate  to  me  poor  nutrition  of  the  patient,  and 
will  require  treatment  accordingly. 

I  would  draw  the  attention  of  the  gentlemen  present  to  the  importance 
of  caudalomata  lata  as  a  diagnostic  point.  These  large,  flat,  nasty  growths 
occur  at  about  the  same  periodof  the  disease  as  the  mucous  patches,  and  have 
been  called  by  some  writers  mucous  plaques.  Their  development  is 
favored  by  warmth,  moisture  and  friction,  and  hence  they  are  found  be- 
tween the  buttocks,  around  the  arms  and  genital  organs,  and  the  inner 
part  of  the  thighs.  Histologically  they  are  enormous  enlargements  of  the 
papillae  of  the  skin.  They  are  elevated  to  a  greater  or  less  degree  and 
have  a  moist  surface.  They  are  often  present  and  seem  to  make  a  diag- 
nosis of  syphilis  positive,  as  I  believe  they  are  found  in  no  other  disease. 

The  mucous  patch  comes  near  being  a  constant  factor  in  secondary 
syphilis.  Very  few  escape  it  entirely.  Generally  by  keeping  a  patient 
on  good  constitutional  treatment  and  using  an  antiseptic  mouth  wash,  these 
cases  get  along  with  a  moderate  amount  of  trouble.  One  of  my  cases, 
however,  proved  especially  distressing  on  account  of  the  extent  of  the 
sores  and  the  long  time  required  to  get  them  well.  For  a  time  it  appeared 
that  almost  the  entire  surface  of  the  buccal  mucous  membrane  and  lips 
and  tongue  was  involved.  Entire  solid  food  was  impossible  and  even 
liquids  were  distressing  to  this  patient.  Healing  went  on  very  slowly. 
One  side  of  an  ulcer  would  be  healing  while  the  other  side  would  at  the 
same  time  be  extending.  Then  time  after  time  fresh  patches  appeared  on 
surfaces  which  had  been  sore  before  but  had  healed  up.  In  this  way  this 
phase  of  syphilis  worried  my  patient  for  more  than  two  years  in  spite  of 
mercurial  inunctions,  tonics,  and  antiseptic  mouth  washes.  I  would  like 
to  know  the  experience  of  those  present  in  treatment  of  this  condition  and 
results  of  treatment. 

One  case  of  syphilitic  paronychia  gave  me  a  great  deal  of  trouble. 

Mr.  F  had  contracted  the  disease  two  years  before  the  beginning  of 

this  particular  manifestation  of  it.  I  had  seen  him  first  about  eight  or 
nine  months  before,  with  mucous  patches  in  his  mouth,  which  yielded 
very  well  to  treatment.  He  seemed  to  do  well  with  a  combined  tonic  and 
mercurial  treatment,  until  the  skin  about  one  thumb-nail  became  inflamed. 
The  beginning  was  a  small  indurated  inflamed  spot  of  skin  on  one  side  of 
the  nail.  It  slowly  spread  around  the  nail  and  back  toward  the  hand. 
Gradually  it  involved  the  skin  of  nearly  the  entire  thumb.  The  inflamed 
skin  frequently  cracked  and  peeled  off,  but  the  new  skin  beneath  immedi- 
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ately  took  on  an  inflamed  appearance  and  went  through  the  same  perform- 
ance again.  This  was  only  painful  when  the  skin  cracked  deeply  at  the 
edge  of  the  nail.  There  was  some  tenderness  about  it  which  prevented 
the  man  using  his  thumb  as  he  ordinarily  would.  Hot  water  applied 
freely,  with  internal  giving  of  mercurials  and  tonics,  seemed  to  hold  it 
down  somewhat  at  all  times,  but  it  required  sixteen  months  to  stop  the 
process.  In  this  case  I  did  not  want  to  give  the  iodides  on  account  of  the 
lateness  of  the  lesion,  but  he  could  not  get  the  benefit  of  this  treatment 
because  of  his  becoming  iodized  so  quickly.  A  very  few  five  grain  doses 
produced  acne  and  coryza  every  time  they  were  tried,  and  they  were  tried 
repeatedly.  Various  forms  of  the  iodides  were  tried  and  always  with  the 
same  result.  Vegetable  alteratives  were  also  used,  but  more  benefit  was 
derived  from  mercurials  than  anything  else.  Mercauro  was  also  used  in 
this  case,  but  with  no  better  results  than  the  protoiodide  of  mercury. 
Mercurial  inunctions  came  in  for  consideration  and  use,  but  no  better 
results  were  obtained  than  with  the  internal  administration  of  mercury. 
The  disease  finally  disappeared  while  he  was  using  the  protoiodide  inter- 
nally with  some  general  tonics. 

In  treating  this  stage  of  syphilis  we  must  make  mercury  our  sheet- 
anchor,  but  we  must  not  push  the  drug  until  it  becomes  a  detriment  to 
the  patient.  I  find  the  majority  of  my  patients  do  as  well  with  the  inter- 
nal use  of  the  drug  as  any  way.  With  these  I  use  it  in  that  way  because 
it  is  the  easiest  method.  I  prescribe  J  grain  pills  or  tablets  of  the  pro- 
toiodide and  have  my  patients  take  three  or  four  daily.  This  will  usually 
keep  the  bowels  open  sufficiently,  but  not  too  much.  Watching  carefully 
I  prevent  salivation  by  withholding  the  drug  if  any  such  symptoms  make 
their  appearance.  Some  patients  cannot  use  the  drug  internally,  because 
it  causes  some  undue  irritation  of  the  alimentary  canal.  With  these  I  use 
the  mercurial  ointment  by  inunction.  The  amount  is  gauged  to  suit  the 
patient,  and  care  is  used  here  also  not  to  produce  ptyalism.  In  most  cases 
it  can  be  used  in  dram  doses  daily.  The  body  can  be  divided  into  six  or 
seven  divisions  and  the  ointment  thoroughly  rubbed  into  one  of  these  each 
night  until  each  of  these  divisions  has  been  used.  After  this  my  patient 
takes  a  bath.  This  cleanses  the  surface  of  the  body  and  opens  the  pores 
of  the  skin,  assisting  elimination  and  placing  the  skin  in  better  condition 
to  take  up  the  ointment  again.  If  it  is  possible  I  have  my  patient  take  a 
Turkish  bath;  or  as  a  substitute  a  Turkish-bath  cabinet  may  be  used. 
This  cabinet  I  find  a  very  convenient  affair,  since  it  can  be  used  in  the 
home  just  before  retiring.  These  baths  are  given  about  once  a  week,  with 
any  treatment,  internal  or  otherwise.  I  do  not  like  the  hypodermic  method 
of  medication  in  syphilis,  on  account  of  its  liability  to  form  abscesses,  and 
would  not  use  it  except  where  a  very  rapid  effect  of  the  drug  must  be 
obtained.  I  believe  these  are  the  only  methods  of  administering  the  drug 
worthy  of  consideration.  It  is  necessary  to  see  carefully  to  the  nutrition 
of  patients  undergoing  treatment.  Frequently  a  good  tonic  course  will  be 
of  decided  benefit,  either  along  with  the  mercurial  treatment,  or  it  may  be 
necessary  to  quit  mercurials  for  a  time  and  give  tonics  alone  or  combined 
with  vegetable  alteratives.  Iodides  I  find  of  very  little  value  until  quite 
late  in  the  secondary  stage.    For  its  specific  effects  on  secondary  syphilis 
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mercury  is  so  much  better  than  anything  else,  it  is  hardly  necessary  to 
speak  of  other  drugs. 

If  some  of  the  gentlemen  have  found  a  different  treatment  valuable  in 
the  stubborn  cases  such  as  I  have  related,  I  would  like  very  much  to 
learn  of  the  facts. 

No.  301  Rialto  Building. 


By  Bernard  S.  Simpson,  of  St.  Louis,  Missouri. 
L/THOUGH  we  have  promise  of  a  fairly  good  summer,  promises,  like 


A snow,  melt  before  a  hot  sun,  and  we  may  daily  be  confronted  with 
a  series  of  cases  of  prostration  by  heat.    It  is  a  peculiar  fact  that 
the  hottest  days  do  not  produce  the  most  cases  of  insolation,  but, 
rather,  the  moist  days,  in  which  the  thermometer  hardly  rises  to  its  limits.  * 

Ordinarily  we  do  not  see  typical  heat  prostration  presenting  all  symp- 
toms of  hyperpyrexia,  viz.:  enormously  high  temperature,  coma,  a  bound- 
ing pulse,  and  stertorous  breathing.  With  such  a  picture,  which  unfortu- 
nately occurs  frequently  enough,  the  diagnosis  is  established;  but  often  the 
temperature  is  not  higher  than  the  ordinary  malarial  temperature,  and  the 
patient  presents  himself  conscious  and  with  a  flagging  heart.  In  such 
cases  an  inquiry  into  the  history  will  present  exposure,  prolonged  exertion, 
or  overstimulation,  and  the  measures  to  be  taken  are  called  for  just  as 
urgently  as  in  the  more  severe  cases.  Frequently  the  physician  is  con- 
fronted with  children  who  either  only  show  a  high  temperature,  104°,  or 
who  are  throwing  themselves  in  convulsions,  or  are  comatose.  In  these 
cases  again  the  diagnosis  can  only  be  established  by  a  close  scrutiny  of  the 
history  of  the  attack,  as  we  have  to  differentiate  insolation  from  indigestion, 
cholera  infantum,  anterior  poliomyelitis  or  meningitis.  Every  practitioner 
knows  from  his  own  experience  that  two  consecutive  hot  days  will  bring  a 
number  of  little  patients  under  his  care  who  besides  a  temperature  may  show 
a  little  digestive  disturbance  without  presenting  any  apparent  cause  for 
either.  As  a  rule,  this  is  laid  at  the  door  of  a  mistake  in  the  feeding,  and  the 
little  ones  get  their  fare  reduced  to  lime  water,  and  are  left  to  get  comfort 
and  cure  from  the  cooling  shades  of  night  or  a  change  of  the  weather. 
It  is  in  these  cases  that  the  digestive  disorders  are  secondary  to  the 
disturbance  of  the  heat  centers,  and  the  proverbial  calomel  doses  are  only 
symptomatic  in  action. 

Considering  insolation  in  its  various  degrees,  we  are  not  amiss  to  clas- 
sify it  in: 

(a)  Thermic  fever. 

(b)  Heat  prostration. 

(c)  Sunstroke  or  insolation. 

Thermic  fever  is  seen,  as  stated  above,  mostly  in  children,  is  character- 
ized by  a  high  temperature  of  irregular  type,  loss  of  appetite,  listlessness  and 
irregular  gastric  and  intestinal  action.  Older  children  complain  of  nausea 
and  headache.    Vomiting  is  not  an  infrequent  occurrence.    In  smaller 
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children  convulsions  occur.  The  picture  is  usually  presented  on  moist, 
hot  days,  and  is,  to  say  the  least,  alarming.  Occurring  as  it  does  in  the 
same  season  when  the  diarrhoeas  and  malarial  fever  are  rampant,  and  fre- 
quently simulating  nervous  disturbances,  as  epilepsy  or  the  onset  of  polio- 
myelitis anterior,  the  diagnosis  can  only  be  arrived  at  after  considerable  in- 
quiry and  consideration. 

Heat  prostration  occurring  in  adults  as  well  as  in  children  differs  from 
the  thermic  fever  in  not  always  having  a  temperature,  although  frequently 
a  high  temperature  is  registered,  and  of  being  of  short  duration.  The 
prostration  begins  with  a  depression,  headache,  nausea,  and  frequently 
fainting  spells;  unless  a  temperature  develops  there  is  an  active  secretion  of 
perspiration.  The  heart's  action  is  rapid  and  weak,  and,  as  in  the  paroxysm 
of  intermittent  malaria,  there  frequently  is  a  systolic  bruit. 

During  the  syncope,  which  is  of  short  duration,  there  are  nervous 
twitchings  of  either  the  limbs  or  of  single  muscles.  Very  frequently 
spasms  of  the  facial  muscles  and  of  the  eyelids  occur.  Heat  prostrations 
occur  in  nervous  women  after  some  exertion,  are  frequently  seen  in  the 
shops  amongst  working  women,  and  amongst  bicycle  riders. 

The  true  "insolation  or  sunstroke"  is  mainly  an  accident  of  the 
workingman,  who  is  constantly  exposed  on  shadeless  roads,  railroad  tracks, 
or  about  buildings.  Alcohol  plays  a  great  part  in  the  etiology  of  sun- 
stroke, as  the  normal  man  can  stand  a  very  high  degree  of  heat,  even  with 
moisture,  ere  he  succumbs.  The  attack  is  always  sudden.  Thepatient 
has  stopped  perspiring  (one  of  the  forerunners  of  sunstroke),  suddenly 
gets  dizzy  and  falls  down  unconscious.  His  temperature  rises^rapidly 
and  enormous  climaxes  have  been  reached,  temperatures  of  110?  112Q 
being  of  frequent  occurrence.  The  face  is  congested;  pulse  full/^low  or 
faster,  jerky;  breathing  deep,  nearly  stertorous;  pupils  dilated.  In 
regard  to  the  temperature,  it  seems  that  the  heat-controlling  centers  are 
completely  paralyzed  and  the  body  absorbs  heat  and  maintains  'rt^as  were 
it  an  inanimate  body,  a  piece  of  wood  or  iron.  This  fact  has  to  be  borne 
in  mind  when  treatment  is  instituted.  Then  the  heat  is  again  gf^eri  off  as 
from  a  nerveless  body,  and  the  temperature  may  be  diminished  to1  ttfoHow  a 
degree.  It  is  also  this  fact  which  makes  cases  which  have  beeMayJng  un- 
conscious for  some  time  exposed  to  the  sun  nearly  always  fatal,  bfisif 

The  diagnosis  in  these  cases  depends  upon  the  history  and  tie  tempera- 
ture; otherwise  it  could  probably  be  mistaken  for  anemia,  alcdtolism,  or 
apoplexy.  ->rf  diiw 

Treatment. — In  thermic  fever  in  children,  or  its  equ4^a4enMn  the 
adult,  a  rapid  stimulant  which,  at  the  same  time,  acts  on  itte^Mfi,  will 
suffice  to  re-establish  an  equilibrium.  Caffeine,  ammonia/  Ifrtfm^pagne, 
cool  cloths  to  the  head,  and  some  cool  drink,  will  soon  seT  the  ^patient 
aright.  The  digestive  disturbance  need  not  be  paid  muchl&tteMlon  to, 
unless  the  diarrhoea  in  children,  when  small  doses  of  calomel ^tobe^  given 
in  powders  of  one-tenth  grain  ever  hour  for  eight  hours.  3*ractrcally  the 
same  holds  good  for  heat  prostration.  The  patient  is  placed  in  a  cool 
place,  receives  a  cold  douche  on  the  head,  followed  by  ice  cloths ;a&id' a  gen- 
eral cool  sponging;  some  rapid  stimulant,  as  ether,  campnbrv'o?  caffeine, 
and  the  effect  of  the  heat  soon  wears  off.  If  there  is  ti&&ctih&$ti}$ea.  and 
vomiting,  he  must  receive  the  drugs  subcutaneously  or  r3er^$em*a^  Anti- 
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pyretics  should  not  be  given,  although  antipyrine  has  been  recommended 
in  case  of  high  temperature.  On  account  of  their  heart-depressant  effects, 
it  is  bad  practice  to  administer  this  class  of  drugs.  A  higher  temperature 
simply  calls  for  colder  water,  a  colder,  more  prolonged  bath,  a  colder 
douche,  a  prolonged  use  of  the  ice-bag  on  the  head,  and  a  good  deal  of 
cold  stimulating  drinks,  of  which  iced  tea  is  not  the  worst.  Unless  the 
prostration  has  been  a  severe  one,  there  are  not  likely  to  be  any  bad  con- 
sequences from  it.  Occasionally  one  hears  of  cases  of  meningitis  following 
such  a  prostration,  but  it  is  doubtful  whether  the  case  was  not  one  of  men- 
ingitis in  primis,  or,  mayhap,  of  uremia.  Many  heart  and  brain  lesions 
are  unjustly  referred  to  such  cases  of  prostration.  The  most  disagreeable 
consequences  of  these  prostrations  are  neurasthenic  and  hysterical  symp- 
toms. 

By  far  worse  is  the  prognosis  in  the  true  sunstroke,  as  these  nearly 

always  leave  some  defect. 

Treatment  in  true  sunstroke  must  be  energetic  from  the  beginning, 

and  must  be  directed  to  above  all  reduce  the  temperature.  This  is  accom- 
3i  plished  by  placing  the  patient  into  ice  water,  packing  ice  about  him  and  rub- 
(g.  bing  him  with  ice.  Care  must  be  taken  to  remove  the  patient  from  the 
-ni  ice  and  place  him  in  a  dry  bed  as  soon  as  his  temperature  is  reduced  to 
xfj£X  103°.  Then  he  must  be  observed  for  five  to  ten  minutes.  If,  during  this 
jn3i  time,  his  temperature  rises,  he  must  be  placed  back  into  the  ice  bath  until 
Xlno  the  temperature  is  reduced  to  101.5°.  At  no  consideration  should  the  tem- 
vjbk  perature  be  reduced  lower  than  that  suddenly,  as  frequently  after  the  re- 
°SII  duction  of  a  hyperpyrexia  to  102°,  the  temperature  persists  in  falling  to 
io  v/o^way  below  normal,  so  that  92°  has  been  observed.  When  a  temperature 
nI  of  102°  or  103°  has  been  reached,  the  necessity  for  break-neck  speed  is  over, 
sib  arand  we  should  proceed  judiciously.    The  temperature  should  be  taken  by 

tectum  or  vagina,  and  should  be  measured  constantly  while  the  patient  is 
arnodin  the  tub;  later  on,  when  in  bed,  every  half  hour  or  more  frequently, 
ae  ho  Often  after  the  temperature  has  been  reduced,  there  is  a  sudden  rising  of 
b  woftole  temperature  to  107°  to  109°,  and  this  may  occur  several  times.  While 
-rm  gilKe  patient  is  being  rubbed  with  ice,  cold  water  should  be  poured  on  his 

head  from  a  low  distance,  and  a  very  cold  enema  can  be  administered, 
-oaqrn^j  The  practice  of  bleeding  or  transfusing  sunstroke  patients  is  not  to  be 
ro  (m?3flS0iiraged.    When  the  patient  is  placed  to  bed  his  feet  must  be  kept  warm 

with  hot  bottles,  and,  if  there  is  a  tendency  to  subnormal  temperature, 
srfj  nibjankets  and  hot  bottles  should  be  placed  about  him.  Even  the  subnor- 
lliw  JT\%\  temperature  has  to  be  watched  for  an  elevation  which  is  likely  to  occur 
^ngj^rWirig  the  first  six  hours.  As  soon  as  consciousness  returns  and  secretion 
jnsbB&f  perspiration  is  established,  the  danger  of  immediate  fatal  issue  is  passed. 
(oi  noCtejng  the  time  of  treatment  stimulants  should  be  administered  freely — 
navi^  s&fycjmia,  caffeine,  ether,  digitalis,  and  brandy  making  our  best  stand- 
off t  viby^.jo  Do  not  overstimulate  the  patient;  heart  paralysis  is  likely  to  set  in 
looo  na^jafty  moment,  and  is  as  likely  to  be  due  to  hyperpyrexia  as  to  overstim- 
-ri3«  jjtflafcien.  After  consciousness  has  been  fully  restored,  the  patient  has  to 
f9ribMec$4>ve  the  care  of  a  convalescent  from  any  severe  febrile  disease.  Fre- 
biiB  B^JJMSfttW  some  temperature  persists  and  defervesces  by  lysis;  occasionally 
*ilttA  tli£Tfl'.are  rises  of  temperature  for  the  first  few  days.    However,  the  patient 

has  to  remain  abed  until  absolutely  all  fever  has  left  him,  and  is  to  be  fed 
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a  liquid  or  light  diet  for  a  week.  The  urine  and  perspiration  must  be 
watched,  and  occasionally  diuretics  and  diaphoretics  administered.  Con- 
sequences of  a  serious  nature  occur  frequently  after  sunstroke.  Acute 
mania,  melancholia,  pneumonia,  and  articular  rheumatism  have  been  seen 
to  follow,  and  the  death-rate  is  exceedingly  high. 


THE  LIGHT  TREATflENT  AT  THE  LONDON  HOSPITAL.1 

By  J.  H.  Sequeira,  M.  D.,  M.  R.  C.  P.,  of  London,  England, 

Dermatological  Assistant  and  Medical  Officer  in  Charge  of  the  Light  Department  of  the 

London  Hospital. 

ON  THE  29th  of  May,  1900,  a  department  was  opened  at  the  London 
Hospital  for  the  treatment,  by  light,  of  lupus  and  other  superficial 
cutaneous  diseases  which  depend  upon  bacterial  infection.  The 
method  employed  is  that  devised  by  Professor  Finsen,  of  Copen- 
hagen, and  first  described  by  him  in  1897.  For  over  three  years  it  has 
been  carried  out  in  a  special  institution  in  the  Danish  capital  with  con- 
spicuous success,  patients  being  attracted  from  all  parts  of  northern  Europe 
and  even  from  England.  The  royal  family  of  Denmark  have  taken  a  very 
great  interest  in  the  Finsen  Eight  Institute,  and  the  apparatus  now  in  use 
at  the  London  Hospital  is  the  gift  of  H.  R.  H.  the  Princess  of  Wales. 

The  principles  upon  which  the  treatment  is  based  are  the  following: 
1.  Eight  is  a  germicide.  This  fact  was  first  established  in  1878  by 
the  classical  researches  of  Downes  and  Blunt,  and  it  has  since  been  the 
subject  of  investigation  by  Duclaux,  Arloing,and  many  other  workers.  It 
has  been  shown  that  the  bactericidal  action  of  light  is  due  to  the  violet 
and  ultra-violet  rays — the  so-called  "chemical"  rays  of  the  spectrum. 
Plate  cultures  of  many  micro-organisms  are  killed  if  exposed  to  their  ac- 
tion for  a  sufficient  length  of  time.  But  it  is  obvious  that  if  the  chemical 
rays  of  sunlight  were  strong  enough  to  destroy  the  microbes  in  the  skin 
under  ordinary  circumstances,  lupus  and  those  diseases  which  depend  upon 
bacterial  infection  would  disappear  during  the  summer  months.  Dr. 
Finsen,  however,  found  that  the  bactericidal  action  of  the  chemical  rays 
is  enormously  increased  if  the  light  is  concentrated  by  means  of 
lenses,  and  especially  by  lenses  made  of  rock  crystal,  which  allow  the  ultra- 
violet rays,  which  are  in  part  absorbed  by  ordinary  glass,  to  pass  through. 
In  his  apparatus  the  red  rays  of  the  solar  spectrum  are  absorbed  by  mak- 
ing the  light  pass  through  a  blue  medium,  while  the  ultra-red  or  purely 
calorific  rays  are  absorbed  by  a  layer  of  water.  Some  of  the  earlier  workers 
in  this  field  endeavored  to  treat  lupus  by  means  of  ( 'burning  glasses,"  and 
by  mirrors,  but  it  will  be  easily  seen  that  as  they  relied  chiefly  upon  the 
heat  rays,  such  a  concentration,  if  carried  out  for  a  sufficient  length  of 
time,  would  inevitably  cause  combustion  of  the  tissues. 

The  ordinary  artificial  lights,  including  the  incandescent  electric 
light,  are  useless  as  bactericidal  agents,  as  they  contain  very  few  chemical 
rays.    The  electric  arc  lamp,  on  the  other  hand,  gives  a  light  which  is 
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rich  in  these  rays,  and  if  the  light  be  of  great  intensity  the  germicide  ac- 
tion is  greater  than  that  of  the  sun  itself.  The  electric  light  is,  of  course, 
expensive,  but  if  cases  of  lupus  are  to  be  treated  by  light  in  northern  lati- 
tudes, it  is  impossible  to  depend  upon  the  sun  for  the  greater  part  of 
the  year. 

2.  The  chemical  rays  of  light  have  an  irritant  effect  upon  the  skin. 
The  commonest  example  of  this  is  the  form  of  dermatitis,  known  as 
erythema  solare,  some  of  the  best  instances  of  which  are  seen  in  the  tour- 
ists on  the  glaciers,  and  in  the  explorers  of  the  arctic  regions.  A  similar 
inflammation  is  met  with  in  the  workmen  employed  in  the  blast  furnaces 
which  are  worked  by  electricity.  As  Maklakow  has  shown,  the  inflam- 
mation set  up  by  the  very  strong  electric  light  which  is  developed  in  these 
furnaces  is  much  more  intense  than  the  similar  affection  produced  by 
strong  sunlight.  Professor  Widmark,  of  Stockholm,  has  proved  that  in 
both  instances  the  dermatitis  is  due  to  the  chemical  rays,  and  is  independ- 
ent of  the  heat  rays;  in  other  words,  that  it  is  not  a  burn.  The  effects 
produced  by  the  chemical  rays  and  the  heat  rays  differ  in  very  important 
particulars.  The  effects  of  a  burn  are  immediate,  whereas  those  of  the 
chemical  rays  of  light  are  only  manifested  after  the  lapse  of  some  hours. 
As  a  rule,  the  inflammation  does  not  reach  its  maximum. until  after  from 
twelve  to  twenty-four  hours.  It  has  long  been  recognized  by  dermatol- 
ogists that  cases  of  lupus  often  show  remarkable  improvement  after  at- 
tacks of  superficial  inflammation,  such  as  erysipelas.  This  is  probably 
due  in  part  to  the  effects  of  the  local  inflammation  upon  the  bacteria  in  the 
affected  tissue,  but  the  influence  of  the  inflammatory  process  upon  the 
lupus  tissue  itself  cannot  be  left  out  of  consideration. 

3.  Light  has  a  certain  penetrative  power.  This  is,  of  course,  in  no 
way  comparable  with  that  of  the  Roentgen  rays,  but  it  is  sufficient  to 
blacken  chloride  of  silver  placed  in  sealed  tubes  under  the  skin  of  animals. 
Professor  Finsen  has  further  shown  that  this  power  of  penetration  is  much 
greater  when  the  skin  is  ansemic.  He  demonstrates  this  by  placing  a 
piece  of  sensitive  photographic  paper  behind  the  lobule  of  the  ear,  and 
then  exposing  the  outer  surface  of  the  auricle  to  the  light.  In  its  normal 
condition  the  paper  is  blackened  at  the  end  of  about  five  minutes.  If  now 
the  experiment  is  tried  with  the  ear  rendered  exsanguine  by  compressing 
it  between  two  pieces  of  glass,  the  same  effect  is  produced  in  twenty 
seconds. 

A  consideration  of  these  facts  shows  that  to  carry  out  the  treatment  of 
lupus  and  similar  diseases  by  light,  a  lens  or  system  of  lenses  is  first  re- 
quired to  concentrate  the  rays.  These  lenses  are  preferably  made  of  rock 
crystal,  so  that  the  whole  of  the  ultra-violet  rays  may  be  brought  to  a 
focus.  Secondly,  the  red  and  the  ultra-red  rays  must  be  absorbed  by  pass- 
ing the  light  through  suitable  media.  Lastly,  there  must  be  an  apparatus 
to  compress  the  skin  and  render  it  ansemic. 

The  installation  at  the  London  Hospital  has  been  carried  out  upon  the 
lines  suggested  by  Dr.  Stephen  Mackenzie  in  his  report  upon  the  Finsen 
Light  Institute  at  Copenhagen.  Two  sets  of  apparatus  are  in  use:  one  for 
sunlight,  and  one  for  the  electric  light. 

The  sun's  rays  are  concentrated  by  means  of  a  hollow  plano- 
convex lens  ten  inches  in  diameter.    The  cavity  of  the  lens  is  filled 
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with  an  ammoniacal  solution  of  sulphate  of  copper.  The  lens  is  at- 
tached to  a  strong  metal  support  in  the  form  of  a  fork,  in  such  a  manner 
that  it  may  be  turned  about  a  horizontal  and  also  about  a  vertical  axis. 
The  fork  is  attached  to  a  rod,  which  can  be  raised  and  lowered  at  will. 
The  stand  is  placed  upon  a  table  about  three  feet  high,  and  the  patient 
lying  upon  a  couch  or  sitting  in  a  light  rocking-chair  is  put  in  such  a  posi- 
tion that  the  area  of  skin  to  be  treated  is  at  the  focus  of  the  lens.  The 
light  rocking-chairs  are  used,  as  they  can  be  placed  at  different  angles  and 
fixed  by  wooden  blocks.  As  it  is  found  in  practice  that  the  copper  sul- 
phate solution  does  not  entirely  absorb  the  heat  rays,  the  compression  ap- 
paratus is  made  to  serve  also  as  a  cooling  medium.  It  consists  of  a  flat 
cell,  made  of  two  pieces  of  glass  or  rock  crystal  fixed  in  a  metal  ring.  At- 
tached to  the  margins  of  the  ring  are  four  projections,  to  which  elastic 
bands  can  be  fastened.  By  means  of  these  pressure  is  brought  to  bear 
upon  the  part  under  treatment.  In  certain  situations  it  is  found  to  be 
more  convenient  to  dispense  with  the  elastic  bands,  and  to  press  the  glass 
upon  the  skin  with  the  fingers.  In  any  case,  the  pressure-glass 
must  be  held  by  a  nurse,  as  it  is  essential  that  the  light  should  fall  per- 
pendicular upon  its  upper  surface,  and  that  the  area  under  treatment  should 
be  in  focus.  Two  metal  tubes  are  fitted  into  the  pressure-glass,  and  they 
are  connected  by  india-rubber  tubing  with  a  water  supply,  and  a  constant 
stream  of  cold  water  is  passed  through  the  apparatus  and  keeps  the  skin 
cool. 

To  carry  out  this  treatment  a  portion  of  the  hospital  garden  has  been 
set  apart,  and  during  working  hours  this  is  enclosed  by  a  canvas  screen. 

Apart  from  considerations  of  expense,  the  sunlight  treatment  has  the 
great  advantage  of  keeping  the  patients  out  in  the  sun  during  the  seance, 
and  this  has  an  important  influence  upon  the  general  health. 

As  has  already  been  indicated,  a  very  powerful  arc  light  is  required, 
and  that  in  the  installation  at  the  London  Hospital  is  of  over  30,000 
candle-power.  To  obtain  a  light  of  such  intensity  it  was  necessary  to  in- 
troduce a  transformer,  as  the  current  supplied  to  the  hospital  from  the 
public  mains  has  a  voltage  of  480  and  an  amperage  of  10.  By  means  of 
the  transformer  a  current  of  from  50  to  80  amperes  is  supplied,  and  this 
produces  a  light  of  requisite  strength.  In  practice  the  lamp  is  usually 
worked  at  from  50  to  65  amperes.  The  lamp  is  suspended  from  the  roof 
of  a  large  room,  which  has  been  cut  off  from  one  of  the  temporary  wards 
by  a  partition.  As  will  be  seen  from  the  accompanying  illustration,  the 
lamp  itself  is  surrounded  by  a  metal  screen,  which  serves  as  a  shade,  and 
at  the  same  time  excludes  draughts.  Attached  to  a  strong  metal  ring  at  a 
lower  level  are  four  telescopes.  Each  is  made  of  two  parts,  one  sliding 
within  the  other.  The  lenses  of  the  telescopes  are  made  of  rock  crystal 
for  the  reasons  mentioned  above.  The  rays  of  the  electric  light  are  di- 
vergent, and  the  lenses  of  the  upper  piece  of  the  telescope  render  these 
diverging  rays  parallel.  The  second  piece  brings  these  parallel  rays  to  a 
focus  about  six  inches  below  the  lowest  lens.  The  lower  piece  of  the  tel- 
escope is  filled  with  distilled  water  to  absorb  the  heat  rays,  and  is  kept 
cool  by  a  water-jacket,  very  similar  to  that  of  the  Maxim  gun.  Through 
the  jacket  a  stream  of  ordinary  tap-water  flows  continuously,  and  this  is 
conducted  by  an  india-rubber  tube  to  the  pressure-glass,  which  is  used  in 
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precisely  the  same  manner  as  in  the  treatment  by  sunlight.  The  patient 
is  placed  upon  a  couch  or  rocking-chair  and  focused  to  the  light.  The 
area  of  skin  to  be  treated,  after  being  cleansed  with  an  antiseptic 
solution,  is  marked  with  a  dermatographic  pencil.  From  one  to  three 
square  centimeters  are  exposed  daily  for  an  hour  to  the  action  of  the  light. 
Then  another  area  is  treated,  and  this  is  continued  until  the  whole  of  the 
affected  part  hss  been  submitted  to  the  rays.  If  at  this  point  the  existence 
of  suspicious  spots  is  noticed,  these  are  again  treated. 

At  the  present  time  there  is  one  lamp,  and  only  four  patients  can  be 
treated  at  each  seance.  The  demands  upon  the  department  have  already 
become  so  great  that  two  more  lamps  will  probably  soon  be  erected .  Each 
patient  is  attended  throughout  the  seance  by  a  nurse,  whose  duty  it  is  to 
regulate  the  pressure  apparatus.  The  nurses  are  under  the  charge  of 
sisters  who  have  been  specially  trained  for  the  work  in  Copenhagen.  They 
wear  overalls,  and  their  eyes  are  protected  by  smoked  glasses.  Care  has 
to  be  taken  in  treating  lupus  of  the  face  that  the  patients'  eyes  are  simi- 
larly protected;  and  if  the  disease  is  near  the  orbit,  the  eyes  are  covered 
with  lint  soaked  in  water,  and  over  this  a  layer  of  brown  paper  is  placed. 

At  the  end  of  each  seance  there  is  an  interval  of  a  quarter  of  an  hour, 
during  which  the  dressings  are  applied,  and  the  nurses  cleanse  the  press- 
ure glasses  with  carbolic  lotion  and  spirit,  and  wash  their  hands  and  fore- 
arms in  an  antiseptic  solution. 

The  local  effect  of  the  treatment  is  the  induction  of  an  inflammation 
of  moderate  intensity.  The  more  recent  and  less  pigmented  cases  react 
the  more  strongly.  Redness,  swelling,  and,  in  some  cases,  slight  vesica- 
tion are  present  in  from  twelve  to  twenty-four  hours  after  the  seance. 
Under  the  influence  of  a  simple  soothing  dressing  this  soon  subsides,  and 
the  area  becomes  flatter,  paler,  and  smoother.  The  treatment  is  painless, 
there  is  no  pyrexia  and  practically  no  scarring.  The  advantages  over 
treatment  by  scraping,  burning  by  acids,  etc.,  are  obvious.  Ulcerating 
surfaces  have  to  be  treated  upon  general  principles  until  the  pressure-glass 
can  be  borne.  It  is  unfortunately  impossible  to  submit  lupus  of  the 
mucous  membranes  to  the  action  of  the  concentrated  chemical  rays  in  this 
manner.    For  these,  however,  the  X-rays  are  employed. 

It  is  as  yet  too  early  to  say  anything  about  results  in  the  cases  which 
are  under  treatment  at  the  London  Hospital,  as  the  department  has  been 
open  for  so  short  a  time.  Cases  of  from  four  months'  to  sixty  years'  dura- 
tion are  under  treatment,  and  provisionally  it  may  be  remarked  that  the 
results  so  far  are  in  every  way  comparable  with  those  seen  by  the  writer 
at  the  Finsen  Light  Institute  in  Copenhagen.  It  may  be  worth  mention- 
ing here  that  some  of  the  Danish  cases  have  been  free  from  recurrence  for 
a  period  of  two  years. 

The  light  treatment  has  been  tried  in  cases  of  lupus  erythematosus, 
but  the  results  are  not  nearly  so  striking  as  in  lupus  vulgaris.  Dr.  Finsen 
finds  that  about  a  third  of  the  cases  show  signs  of  improvement.  In 
alopecia  areata  the  results  are  very  encouraging,  and  in  a  recent  paper 
("Hospitalstidende,"  Nr.  13,  1900)  Dr.  Finsen  describes  cases  of  epithe- 
lioma of  the  skin  which  have  been  greatly  benefited  by  the  light  treatment. 
Rodent  ulcer  is  difficult  to  treat,  owing  to  the  fact  that  in  advanced  cases  it, 
is  often  impossible  to  submit  the  part  to  the  pressure  which  is  requisite. 
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The  summer  semester  is  nearly  over  here.  The  clinical  work  is  con- 
ducted at  the  "klinik"  or  hospital  department  of  the  University  Medical 
School.  The  buildings  in  this  "klinik"  are  of  the  pavilion  style.  The 
pathologic-anatomic  laboratory  is  on  the  ground  floor  of  the  hospital,  and 
here  the  students  are  trained  in  gross  and  minute  pathological  work,  under 
the  instruction  of  Arnold.  The  most  famous  clinic  here  is  that  conducted 
by  Professor  Erb,  who  has  both  a  medical  and  nervous  disease  clinic,  the 
former  being  held  every  day.  Professor  Erb  is  both  an  accomplished  clin- 
ician and  an  excellent  teacher,  and  his  classes  are  accordingly  very  large.  He 
begins  his  clinical  work  usually  in  the  amphitheater  and  afterwards 
takes  his  classes  to  the  wards  of  the  medical  pavilion,  where  he  delivers 
his  practical  talks  at  the  bedside,  the  cases  being  seen  from  time  to  time, 
thus  giving  the  very  best  kind  of  instruction  in  internal  medicine. 

The  first  cases  that  I  saw  herewere  perityphiles.  Erb  emphasizes  the 
necessity  of  giving  a  purely  medical  treatment  in  these  cases.  I  saw  four 
patients  all  treated  alike,  with  ice-bags  externally  and  opium  internally, 
with  excellent  results  throughout. 

The  surgical  clinic  is  conducted  by  Czerny.  The  surgical  amphi- 
theater in  which  this  is  held  is  a  model  one.  The  seats  for  the  "hearers" 
are  arranged  in  a  circle  overhead,  around  the  operating  table,  so  that  a 
good  view  can  be  obtained.  The  arrangements  for  operations  by  the  sur- 
geon and  his  assistants  are  made  directly  in  the  operating  room,  a  thing 
avoided,  and  properly  so,  in  our  modern  operating  rooms  in  America.  The 
facilities  for  insuring  perfect  asepsis  here  are  not  nearly  as  perfect  as  those 
in  American  operating  theaters.  In  my  opinion  the  American  surgeon  far 
outclasses  the  German  as  an  aseptic  operator. 

The  surgical  clinic  is  indeed  excellent,  and  as  an  operator  Czerny 
needs  no  introduction  to  the  readers  of  this  journal,  as  he  is  one  of  the  most 
famous  of  German  surgeons.  He  is  careful,  deliberate,  and  painstaking, 
and  his  technique  is  ideal.  He  is  held  in  the  greatest  esteem  here,  and, 
indeed,  all  over  the  Continent.  As  a  teacher  of  surgery  he  is  a  pro- 
nounced success;  and  constant  attendance  upon  his  clinics  is  extremely 
valuable  to  those  interested  in  surgery. 

July  10th. 

The  main  clinical  work  just  now  is  being  done  in  Erb's  clinic,  as  Czerny 
is  off  on  a  vacation,  and  his  first  assistant  is  conducting  his  surgical  work. 
Professor  Erb  now  gives  Wednesday  to  a  clinic  for  nervous  diseases.  One 
of  the  most  interesting  cases  of  pure  hysteria  that  could  possibly  be  seen 
was  brought  into  the  clinic  last  Wednesday:  the  patient,  a  man  of  fifty- 
seven  years,  would  be  thrown  into  a  most  exaggerated  state  of  tremor  and 
convulsion  at  the  least  sound;  if  the  hands  were  clapped  the  convulsions 
would  begin  in  the  legs,  then  ascend  to  the  arms,  his  jaws,  and  finally 
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affect  the  muscular  supply  of  the  chest,  giving  an  appearance  such  as  we 
see  in  one  with  severe  dyspnea.  The  same  state  of  convulsions  could  be 
superinduced  by  applying  heat  or  cold  to  the  skin,  by  pricking  with  pins, 
etc.  His  acoustic  irritability  was  most  marked,  however.  If  the  hand 
were  placed  before  the  patient's  face,  tremor  and  convulsions  of  the  face 
and  jaw  began  first,  the  arms  and  legs  being  affected  afterward.  The  pa- 
tient walks  easily,  but  staggers  and  shakes  at  the  least  sound.  The  appli- 
cation of  sudden  light  before  his  eyes  produce  convulsions. 

Another  interesting"  case  was  one  of  transverse  myelitis,  occurring  in  a 
youth  with  a  pronounced  kyphosis  of  Pott's  disease.  The  injury  to  the  cord, 
according  to  the  clinical  symptoms,  was  situated  at  the  bend  in  the  vertebrae' 
where  a  softening  and  loosening  of  the  bone  had  encroached  on  the  cord. 
Treatment  in  this  case  was  perfect  rest,  gradual  extension,  massage,  and 
electricity. 

Erb  gave  a  good  talk  on  the  therapeutics  of  typhoid  fever.  He  dis- 
cussed it  as  symptomatic  treatment.  The  first  symptom  that  he  discussed 
was  fever.  Of  course,  he  spoke  in  first  order  of  the  efficacy  of  the  cold 
bath  in  the  treatment  of  this  disease,  as  it  lowers  the  temperature,  acts 
well  on  the  skin,  nervous  system,  etc.  He  advocated  mild  cold  baths  in 
preference  to  the  Brandt  method.  The  contra-indications  for  the  cold  bath 
treatment  are:  First — When  the  patient  cannot  stand  them — i.  e.,  when 
no  reaction  follows.  Second — Intestinal  hemorrhage.  Third — Intesti- 
nal perforation  or  peritonitis  perforativa.  He  gives  quinine  in  typhoid 
fever  from  time  to  time,  as  it  lowers  the  plane  of  the  fever  quite  noticeably. 
It  is,  of  course,  very  slow  in  its  effects;  but  while  the  other  antipyretics  are 
rapid  in  lowering  temperature,  the  fever  soon  rises  again.  Krb's  treatment 
of  hemorrhage  is  rest,  quiet  and  opium:  perforation — ice,  opium,  opera- 
tion. When  it  is  possible  to  make  a  diagnosis  of  perforation,  early  opera- 
tion may  save  the  patient.  Collapse — give  the  patient  in  collapse  cognac 
or  champagne.  Red  wines  are  also  good.  Liquor  ammonia  and  cam- 
phorated oil  also  have  their  place.  R.  B.  H.  G. 

July  19th. 


PARIS  LETTER. 


The  last  few  days  have  been  so  hot  that  I  am  almost  as  badly  off  here 
as  if  I  were  in  St.  Louis.  Have  been  going  to  hospitals  every  day,  and 
have  seen  the  best  work  there  is  in  this  city.  The  profession  here  are  re- 
ceiving the  American  physicians  most  cordially,  and  are  polite  and  friendly 
to  the  last  degree  Dr.  Henry  O.  Marcy,  Jr.,  of  Boston,  joins  me  every 
morning,  and  we  visit  the  hospitals  together.  I  have  seen  some  very 
dexterous  abdominal  surgery,  but  I  will  mention  the  name  of  Fouriner, 
only,  whom  I  have  seen  two  mornings  in  his  work.  He  is  a  wonderful  man, 
and  his  performance  is  that  of  an  expert  and  calls  for  the  highest  admira- 
tion. The  most  remarkable  thing  I  saw  him  do  was  at  his  public  clinic  on 
a  Wednesday  morning,  where,  sitting  on  his  chair  with  an  assistant  at  his 
left  and  a  clerk  (medical  student)  at  his  right,  fifty-one  patients  whom  he 
had  never  seen  before  were  brought  before  him  in  less  than  three  hours; 
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five  or  six  were  admitted  and  undressed  at  a  time,  then  he  would  glance  at 
them,  touch  them,  inspect  the  cavity  of  the  mouth,  and  often  use  a  com- 
mon magnifying  glass,  and  occasionally  ask  a  question.  He  would  then 
state  the  diagnosis  and  dictate  the  regime  and  prescription,  order  the  re- 
ception into  the  hospital,  or  direct  them  when  to  return. 

While  perhaps  one-half  the  cases  were  gonorrhoea  or  some  ordinary 
venereal  lesion  which  any  one  could  have  instantly  recognized,  many  were 
of  great  interest;  in  the  number  were  three,  two  of  which  he  called  primary 
lesions  of  the  tongue,  and  one  of  the  upper  lip,  and  upon  the  diagnosis  of  two 
of  them,  held  quite  a  conference  with  M.  Hallopean.  While  I  admire  him 
beyond  description,  I  am  not  convinced  that  the  one  case  was  a  chancre  of 
the  tongue,  and  I  believe  an  error  may  happen  even  to  an  expert  of  such 
immense  experience  as  is  Fournier.  His  performance  was  marvelous,  but 
it  was  done  so  rapidly  that  I  cannot  think  anyone  who  has  not  himself  de- 
voted years  of  study  to  the  work,  could  have  been  much  benefited  by  his 
exhibition.  He  did  the  thing  with  much  humor,  and  his  politeness  to  the 
poor  devils  who  had  fallen  victims  to  their  lust  was  charming  in  its  hu- 
manity. He  made  them  happy  by  telling  them  that  they  were  simply  un- 
fortunate, and  encouraged  them  all  by  giving  them  assurances  of  a  rapid 
and  complete  recovery.  It  was  the  performance  of  an  artist  and  expert, 
and  the  difficulties  of  diagnosis  were  handled  so  cleverly,  and  with  such 
nicety  of  differentiation,  that  it  was  a  treat  to  the  visitors,  who  were,  I 
think,  all  more  or  less  connoisseurs. 

The  International  Medical  Congress  is  being  well  handled.  I  have 
met  the  president  and  other  officers,  and  they  tell  me  that  the  attendance 
will  be  large  and  that  good  work  will  be  done.  Mais  nous  verrons  ce  que 
nous  verrons.  The  following  is  a  list  of  the  official  fetes  offered  to  the 
members  of  the  congress:  August  3d,  reception  by  the  president  of  the 
congress;  August  5th,  fete  by  the  executive  committees  of  the  different 
bureaus,  given  at  the  Palais  of  the  Luxembourg  and  in  the  gardens; 
August  7th,  grand  feast  and  ball  by  the  municipal  council  in  the  Hotel 
de  Ville;  August  9th,  fete  offered  by  the  president  of  the  republic.  Sev- 
eral wealthy  members  of  the  profession  will  also  give  small  parties  and 
dinners.  The  outlook  is  formidable,  and  if  the  present  terrible  heat  does 
not  abate,  I,  for  one,  will  be  tempted  to  go  to  a  cooler  place. 

The  medical  and  surgical  exhibits  at  the  Exposition  encompass  not 
only  everything  pertaining  to  our  profession,  but  also  dentistry  and 
veterinary  surgery.  The  United  States  is  not  as  well  represented  in  this 
department  as  American  visitors  would  wish,  but  several  of  our  leading 
firms  have  good  exhibits.  A.  C.  B. 

July  22,  1900. 


NEW  YORK  LETTER. 


New  York  City  has  more  than  held  its  own  this  year  in  the  matter  of 
high  temperatures,  breaking  all  previous  records  for  July.  An  inspection 
of  maximum  temperature  charts  for  July  of  past  years  extending  back  to 
1871  shows  that  the  15th,  17th  and  18th  of  July  of  this  year  each  have  a 
maximum  of  94°.    These  unusual  temperature  variations  are  difficult  to 
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explain,  but  according  to  astronomical  authority  they  are  closely  associ- 
ated with  so-called  "sun  spots,"  which  are  indications  of  increased  solar 
activity,  and  of  which  recently  several  of  enormous  magnitude  have  been 
discovered.  That  temperature  has  a  profound  influence  on  both  mind  and 
body  will  be  disputed  by  no  one,  and  one  of  the  most  striking  illustrations 
of  this  fact  is  furnished  by  the  mortality  statistics  of  the  Department  of 
Health  of  New  York.  A  summary  of  part  of  the  report  for  June  and  July 
shows  the  following: 


During  the  weeks  ending 

June 

July 

,. 

16 

23 

30 

7 

14 

81° 

83° 

84° 

92° 

94° 

91° 

Deaths  diseases  diarrheal  

16 

48 

57 

171 

251 

336 

12 

48 

53 

160 

239 

313 

Deaths,  age  5  

226 

247 

294 

417 

576 

599 

388 

432 

446 

633 

784 

798 

Deaths  violent  

70 

83 

79 

82 

116 

105 

An  inspection  of  the  above  table  shows  how  closely  the  temperature 
curve  is  followed  by  the  mortality  curve,  especially  as  regards  diseases  as 
affecting  the  digestive  tract,  which  have  such  an  important  bearing  on 
assimilation,  and  thus,  indirectly,  on  cell  metabolism.  Another  striking 
feature  is  the  great  mortality  among  infants;  for  the  table  shows  that  of  all 
deaths  from  gastro-enteritis,  nearly  all,  sometimes  all,  occur  under  five 
years.  The  sensitiveness  of  the  organism  in  earliest  infancy  to  environ- 
ment, especially  as  regards  food  and  climatic  conditions,  is  well  indicated 
by  the  mortality  under  five  and  under  one  year,  respectively;  for  about 
two  and  one-third  as  many  die  from  malnutrition  during  the  first  year  as 
during  the  first  five  years.  This  shows  conclusively  the  great  instability 
of  the  physiological  balance  of  the  child  in  its  earliest  years;  how  readily 
metabolism  is  disturbed  beyond  the  physiological  limit  by  such  causal 
factors  as  faulty  nutrition  combined  with  high  temperature  and  unhygienic 
surroundings,  conditions  so  common  in  the  tenement  districts,  which  fur- 
nish by  far  the  larger  proportion  of  material  for  these  mortality  statistics. 
This  has  long  been  known,  and,  to  the  credit  of  this  great  metropolis,  has 
resulted  in  the  establishment  and  official  regulation  of  numerous  milk 
depots  and  fresh-air  excursions,  prominent  among  which  are  the  Nathan 
Strauss  Milk  Charity  and  the  St.  John's  Guild  Floating  Hospital  Service. 

That  the  last  row  of  figures,  under  "violent  deaths,"  should  also  so 
closely  follow  the  temperature  curve,  is  exceedingly  interesting  from  a 
psychical  standpoint,  as  it  embodies  deaths  from  suicides,  homicides, 
fights,  and  accidents  directly  traceable  to  heat  affecting  the  mind.  How- 
ever, one  should  be  wary  in  drawing  hasty  conclusions,  as  there  are  so 
many  other  deciding  etiological  factors  aside  from  temperature;  such,  for 
instance,  as  the  many  cases  of  drowning  so  common  at  this  season  of  the 
year.  Then,  too,  it  is  not  the  maximum  temperature  alone  which  has  an 
influence  on  the  mortality  rate,  for  the  table  shows  deaths  for  July  7th  as 
251  with  temperature  maximum  94°,  while  July  14th  has  336  deaths  with 
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temperature  maximum  91c — seemingly  a  greater  mortality  with  a  decreased 
temperature.  However,  reference  to  the  meteorological  report  of  the  New 
York  Meteorological  Observatory  shows  that  the  minimum  temperature 
for  week  ending  July  14th  was  eight  degrees  higher  than  for  July  7th. 
Moreover,  during  the  week  ending  July  7th,  undoubtedly  many  fatal  cases 
were  started  or  aggravated,  which  died  in  time  to  be  tabulated  in  the  list 
for  the  14th. 

Of  the  boroughs,  Brooklyn  is  stated  to  have  an  infant  mortality  not 
only  much  greater  than  that  of  Manhattan,  but  larger  than  that  of  any 
city  in  the  United  States.  This  is  believed  by  many  to  be  due  principally 
to  the  fact  that  there  is  no  summer  corps  of  physicians  to  visit  the  sick 
tenement  babies  who  have  no  medical  care  in  order  to  prescribe  for  them 
and  instruct  the  mothers  in  the  proper  care  of  children,  especially  as  re- 
gards feeding,  bathing,  fresh  air,  and  proper  clothing,  and  fundamental 
principles  of  hygiene.  For  the  week  ending  July  14th,  in  the  last  officali 
weekly  report  of  the  Department  of  Health  obtainable,  the  mortality  from 
diarrhceal  diseases  under  age  five  is  for  Manhattan  and  Brooklyn,  113  and 
149,  respectively  (population  2,007,241  and  1,267,158,  respectively). 

The  St.  John's  Guild  Floating  Hospital  Service  recently  celebrated  its 
twenty-fifth  anniversary,  and  made  a  trip  down  the  bay  with  the  children. 
A  seaside  hospital  was  established  at  New  Dorp,  Staten  Island,  for  sick 
children  and  their  mothers,  until  the  floating  hospital  was  in  commission. 
Accompanied  by  a  nurse  and  an  orderly  on  board,  the  children  are  carried 
to  the  hospital  by  the  Staten  Island  ferry  free  of  charge. 

The  Nathan  Strauss  flilk  Charity  dispenses  about  550,000  bottles  of 
pasteurized  milk  annually.  Milk  is  supplied  free  of  charge  if  a  statement 
from  a  physician  that  the  recipient  is  unable  to  pay  is  brought.  In  addi- 
tion to  whole  milk  supplied  in  pint  bottles  there  are  three  formulae  of 
modified  milk  used.  That  for  children  very  young  has  the  following 
formula:  fat,  .02;  sugar,  .05;  proteids,  .01 ;  dispensed  in  three-ounce  bottles. 
For  sick  children  the  milk  is  modified  by  addition  of  water,  lime  water, 
and  sugar  to  correspond  to  the  formula:  fat,  .01;  sugar,  .05;  proteids, 
.01;  in  bottles  holding  three  ounces.  Another  formula,  dispensed  in  six- 
ounce  bottles,  is:  fat,  .04;  sugar,  .07;  proteids,  .02.  All  the  milk  is 
pasteurized  in  a  hygienic  form  of  nursing  bottle  at  75  degrees  C,  cooled 
rapidly,  supplied  with  a  sterile  nipple,  and  taken  to  distributing  branches 
in  refrigerator  wagons.  The  charity  was  organized  in  1893,  at  that  time 
occupying  a  shed  at  foot  of  East  Third  street.  Now  at  Avenue  C,  near 
Tenth  street,  they  occupy  a  two-story  building.  The  distributing  depots 
are  the  laboratory  at  150  Avenue  C,  besides  about  fourteen  branches  lo- 
cated at  various  points  throughout  the  city.  The  charges  for  milk  are: 
Three-ounce  bottles,  eight  for  five  cents;  six-ounce,  one  cent  each;  sixteen- 
ounce,  two  for  five  cents.  To  insure  the  return  of  empty  bottles  a  small 
deposit  is  required. 

Alex.  J.  C.  Skene,  M.  D.,  LL.  D.,  of  Brooklyn,  died  on  July  4th,  at  his 
summer  residence  in  the  Catskills,  at  the  age  of  sixty-two.  His  demise  was 
somewhat  unexpected  as  he  seemed  in  fair  health,  although  he  had  suffered 
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from  heart  trouble  for  some  time.  Dr.  Skene  was  well  known  as  a  care- 
ful, systematic  and  original  worker  in  his  chosen  field,  that  of  gynecology, 
and  his  book  on  "Diseases  of  Women"  is  widely  known  and  used  in  many 
of  our  colleges.  Though  a  Scotchman  by  birth,  he  came  to  this  country 
at  the  age  of  nineteen,  and  received  his  professional  education  at  Uni- 
versity of  Michigan  and  L,ong  Island  College  Hospital.  After  serving  as 
surgeon  during  the  Civil  War,  he  was  for  a  number  of  years  professor  of 
gynecology,  and  dean  of  the  L,ong  Island  College  Hospital  Medical  College. 
In  order  to  be  able  to  give  his  entire  attention  to  the  establishment  of  the 
Skene  Hospital  for  Self-supporting  Women,  he  resigned  about  a  year  ago. 
He  was  also  professor  of  gynecology  at  the  New  York  Post-Graduate 
Hospital  Medical  School,  at  different  times  president  of  the  American 
Gynecological  Society,  New  York  Obstetrical  Society,  and  Kings  County 
Medical  Society,  member  of  various  other  medical  societies,  and  corre- 
sponding member  of  Detroit,  Boston,  Belgian,  and  British  gynecological 
societies.  Outside  of  his  profession  Dr.  Skene  was  interested  in  art,  par- 
ticularly sculpture,  and  he  had  the  reputation  of  being  a  sculptor  of  some 
merit.  His  literary  talent  resulted  in  the  writing  of  a  work  of  fiction. 
But  it  is  through  his  medical  writings  that  he  is  best  known,  as  he  not  only 
published  several  works  on  the  subject  of  his  specialty,  but  contributed 
frequently  to  society  proceedings  and  journals. 

The  New  York  Medical  Journal  has  passed  out  of  the  hands  of  the 
well-known  publishing  house,  D.  Appleton  &  Co.,  which  was  financially 
embarrassed  last  spring,  into  those  of  Mr.  A.  R.  Elliott,  of  New  York. 
Although  this  most  excellent  periodical,  standing  among  the  first  in  the 
rank  of  medical  journals,  has  a  mailing  list  of  over  ten  thousand,  with 
about  forty  pages  of  advertising  matter,  its  further  publication  was  found 
unprofitable.  We  trust  that  under  the  management  of  Mr.  Elliott  the 
journal  will  merit  the  continued  support  of  the  profession;  and  judging 
from  his  record  in  the  publication  of  the  American  Druggist  we  believe 
that  its  reliability  and  high  standing  will  be  maintained. 

Dr.  A.  B.  Norton,  of  New  York,  has  been  elected  president  of  the 
American  Institute  of  Homoeopathy. 

At  the  Columbia  University  commencement  the  following  awards  were 
made:  To  Dr.  A.  J.  Lartigan,  the  Alonzo  Clark  Scholarship;  to  Dr. 
J.  D.  Vorhees,  the  Steven  Triennial  Prize;  to  Dr.  D.  Bovaird,  Jr.,  the 
Alumni  Association  Prize. 

The  Celtic  Medical  Society,  of  New  York,  elected  the  following  officers 
for  the  ensuing  year:  President,  Dr.  J.  J.  Morissey;  Vice-President,  Dr. 
W.J.  Farrel;  Secretary,  Dr,  J.  J.  Cronin;  Treasurer,  Dr.  M.  C.  O'Brien. 

The  New  York  School  of  Clinical  Medicine  is  said  to  have  closed  perma- 
nently, due  to  a  disagreement  with  the  board  of  directors.  A  later  report 
has  it  that,  while  some  of  the  staff  have  resigned,  the  school  will  open  as 
usual  in  the  fall. 
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In  its  suit  against  the  city  to  have  paid  into  its  own  treasury  the  $50 
paid  into  city  treasury  as  fine  by  a  person  practicing  without  license  and 
convicted  by  the  New  York  County  Medical  Association,  the  association 
won.  The  decision  of  the  court  was  based  on  the  law  of  1895,  which  states 
that  if  the  complainant  is  a  state  medical  society,  or  entitled  to  state  rep- 
resentation, such  fines  are  to  be  paid  to  complainant.  Since  the  associa- 
tion is  entitled  to  state  representation  in  the  New  York  State  Medical 
Association,  which  is  affiliated  with  the  American  Medical  Association, 
the  city  was  forced  to  pay  the  money  to  the  association. 

It  is  said  that  in  the  near  future  the  Croton  water  supply  of  New  York 
is  to  be  filtered  by  modern  improved  methods.  It  is  to  be  hoped  there  will 
be  no  unnecessary  delay  in  having  this  very  desirable  proposition  materialize, 
for  though  the  Croton  water  is  purer  than  that  of  many  another  city,  and 
sometimes  seemingly  perfectly  clear  and  free  from  foreign  matter,  the 
morning  sediment  in  the  pitcher  that  has  stood  over  night  suggests  any- 
thing but  a  palatable  and  safe  drink.  The  Department  of  Health  of  New 
York  issued  the  following  analysis  of  Croton  water  July  13th: 


Appearance  turbid 

Color  yellowish  brown 

Odor  heated  to  100°  F.,  marshy 

Parts  by  Weight  in 
One  Hundred  Thousandths. 

Chlorinein  chlorides  220 

Equivalent  to  sodium  chloride  362 

Phosphates  (P205)   000 

Nitrogen  in  nitrites    000 

Nitrogen  in  nitrates   .0197 

Ammonia,  free  0035 

Ammonia  albuminoid  013 

Nitrogen,  total  0333 

Hardness  equivalent  to  calcium  carbonate  before  and  after 

boiling   4.000 

Matter,  organic  and  volatile  (loss  on  ignition)    3.300 

Matter,  mineral  (non-volatile)  _   2.300 

vSolids,  total  (by  evaporation)   5.600 


That  the  Spartan  element  is  not  lacking,  in  some  members  at  least  of 
the  rising  generation,  with  its  daily  increasing  number  of  degenerates, 
physical  and  mental,  is  evidenced  by  the  following  incident:  While  walk- 
ing along  the  Grand  Central  Railway  track,  a  sixteen-year-old  boy  fell  in 
front  of  a  passing  train  which  severed  completely  his  left  arm.  On  recov- 
ering himself  the  boy  picked  up  the  severed  member,  and  though  necessarily 
almost  fainting  from  shock,  pain,  and  loss  of  blood,  walked  several  blocks 
to  Harlem  Hospital,  where,  with  remarkable  stoicism,  he  allowed  the  sur- 
geon to  examine  and  dress  the  bleeding  stump.  R. 

August  1,  1900. 


For  Humps. — 

Ichthyol, 

Plumbi  iodidi  

\mmoni  chloridi  

Adepis  

Apply  to  parotid  gland  t.  i.  d. 
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The  Use  of  Bichloride  of  Mercury. — In  reference  to  the  able  advice  of 
Dr.  William  Frick,  given  elsewhere  in  this  issue,  we  will  say:  While  the 
protoiodide  or  the  ointment  are  very  convenient  modes  of  administration 
of  mercury,  the  general  practitioner  will  find  a  material  aid  in  the  bi- 
chloride of  mercury.  We  believe,  as  the  doctor,  that  the  hypodermatic  in- 
jection of  mercurials  is  a  poor  way  of  its  administration.  The  calomel  as 
well  as  the  cyanide  and  the  bichloride,  when  administered  hypodermat- 
ically,  cause  irritation  in  the  subcutaneous  tissue,  are  likely  to  lead  to 
gangrene,  and,  not  being  more  rapid  in  controlling  the  symptoms,  will 
cover  the  entire  skin  of  the  patient  with  abscesses  ere  an  impression  has 
been  made.  For  internal  administration  the  bichloride  of  mercury  is  not 
used  more  extensively  because  its  toxicity  is  feared.  Yet  in  the  hands  of 
experienced  practitioners  the  drug  has  proven  itself  harmless  for  continued 
administration,  and  rapid  in  its  action  toward  the  control  and  cure  of  sec- 
ondary lesions.  It  is  extensively  used  in  the  clinics  abroad,  and  is  pre- 
ferred by  the  English  physicians  to  the  protoiodide,  because  less  likely  to 
impair  digestion.  It  is  easily  combined  with  simple  tonics,  or,  in  case  of 
mixed  treatment  being  desirable,  with  the  potassium  iodide.  The  initial 
dose  should  not  be  placed  higher  than  gr.  1-24,  which  in  a  short  period 
can  be  raised  to  gr.  1-8  or  gr.  1-4  in  stubborn  cases.  The  large  dose  of 
gr.  1-4  must  be  looked  upon  as  the  emergency  dose,  while  the  controlling 
tonic  or  curative  dose  is  placed  at  one-half  the  emergency  dose.  There 
are  but  very  few  cases  which  cannot  be  tided  over  with  a  dose  of  gr.  1-12, 
at  which  dose  a  patient  can  be  kept  for  an  indefinitely  long  period  without 
causing  any  troublesome  symptoms. 

The  following  are  accepted  methods  of  administering  the  drug: 

I£    Hydrargyri  chloridi  corrosivi  gr.  j 

Ammonii  chloridi  9  ij 

Aquae  3  iij 

M.  ft.  sol.    Sig. — Teaspoonful  t.  i.  d.  (increase  to  two). 

Hydrargyri  chloridi  cor  gr.  j 

Tr.  nuc.  vomic  .  3  \\\ 

Aquae  dest  ad  §  iij 

M.  Sig. — Teaspoonful  after  meals. 

R    Hydrargyri  chloridi  corros.  gr.  j 

Pulvis  gentian  gr.  xxv 

M.  ft.  in  pill  No.  xxiv.    Sig. — One  to  two  after  meals. 

Santonin  in  Epilepsy. — Dr.  Frank  Lydston,  in  the  Therapeutic  Gazette, 
recommends  the  use  of  santonin  in  epilepsy  or  in  the  convulsions  caused 
by  parasites.  His  custom  is  to  begin  in  the  adult  with  doses  from  two  to 
five  grains,  and  increase  it  to  a  point  of  tolerance,  which  he  has  found  in 
a  great  many  to  be  no  less  than  twenty  grains  three  times  a  day.  As  a 
rule,  when  gradually  increased,  fifteen  grains  can  be  taken  three  times 
daily.  He  has  not  met  with  the  peculiar  twitching  around  the  mouth 
which  is  said  to  be  due  to  the  physiological  action  of  the  drug,  and  thinks 
that  this  is  a  symptom  of  the  disease  rather  than  an  attribute  of  toxicity. 
The  best  criterion  of  tolerance  is  the  urine,  which  is  colored  an  intense 
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yellow,  and  causes  frequent  painful  micturition  and  an  irritation  of  the  kid- 
neys. The  author  claims  that  santonin  is  preferable  to  the  bromides,  as  it 
does  not  cause  the  melancholia,  mental  hebetude,  depression  or  ugly  skin 
eruption.  In  some  cases  he  advises  the  alternate  use  of  the  bromides  with 
santonin,  or  gives  them  together:  santonin  three  times  daily,  and  a  sixty- 
grain  dose  of  sodium  bromide  at  night. 

Treatment  of  Dysentery. — Gastinel  is  quoted  (in  the  Therapeutic  Ga- 
zette) as  using  potassium  permanganate  injections  for  the  cure  of  dysentery. 
He  uses  eight  grains  to  the  quart,  injecting  half  of  the  fluid  at  first; 
this  is  allowed  to  remain  one  or  two  minutes,  and  is  then  followed  up  with 
the  rest.  The  patient  is  made  to  lie  down  for  an  hour  or  more  after  the 
injection.  If  large  amounts  of  mucus  are  present,  he  begins  with  an 
injection  of  one-half  drachm  of  soda  bicarbonate  to  the  pint,  and  injects 
the  permanganate  solution  afterward.  This  is  said  to  relieve  the  pain  and 
diminish  the  restlessness.  For  children,  he  advises  one  to  two  grains  to 
the  quart. 

Varicose  Ulcers. — Carl  Beck  (in  the  Med.  Rev.)  uses  a  gelatine  zinc 
cast  in  the  treatment  of  varicose  ulcers.    Preparation  of  the  pastes: 

R    Zinci  oxidi   20  parts 

Gelatini    80  " 

Glycerini  .,   20  " 

Aquae  q.  s.  ad  200  " 

Pulmonary  Emphysema. — For  twenty  days  each  month  give  the  fol- 
lowing after  each  meal,  avoiding  starches: 

R    Kali  iodidi    10  parts 

Aquae  ad  300  " 

Sig. — Teaspoonful. 

During  the  remaining  ten  days: 

Ifc.    Sodii  arseuatis   10  parts 

Aquae   300  " 

Sig. — Teaspoonful  after  meals. 

Every  eight  days  give  0.10  to  0.15  grains  of  aloes  in  meal;  light  diet, 
plenty  of  milk,  no  alcohol  or  tobacco;  if  possible,  take  compressed  air 
baths. — /our.  de  Med.  de  Paris. 

Ichthyol  in  Renal  Diseases. — Goldberg  (in  the  Berliner  Klinishe 
Wochenschtift)  refers  to  Palet's  statistics,  and  shows  that  of  one  hundred 
and  thirty-six  operated  upon,  fifty-one  (that  is,  forty  per  cent.)  died,  and 
only  one-third  lived  over  one  year.  This  is  due  to  infection  of  other 
organs.    He  recommends  ichthyol  internally: 

Ifc    Ichthyoli  sulpo-ammon., 

Aquae  dest  aa  20  parts 

M.  Sig. — Ten  to  seventy  drops  in  water,  after  eating. 

Besides  causing  a  general  improvement,  the  local  action  was  good, 
the  hemorrhages  ceased  and  suppuration  diminished,  as  also  tenesmus  and 
pain.    It  can  be  administered  for  years. — Ther.  die  Gegenwart. 
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Ambulatory  Treatment  of  Gonorrheal  Epididymitis  and  Orchitis, — The 

treatment  of  gonorrhceal  epididymitis  and  orchitis  is  not  an  easy  matter 
even  when  the  patient  can  be  placed  abed  and  have  all  the  care  which  a 
well  looked  after  sick-room  entails.  Infinitely  harder  is  the  same  when 
the  patient,  either  through  business  or  other  considerations,  is  forced  to  be 
about.  While  rest  can  also  be  achieved  in  such  environments,  the  other 
pain  alleviating  element,  heat,  cannot  very  well  be  secured  while  the  pa- 
tient is  on  his  feet,  and  we  have  to  cast  about  for  some  efficient  sub-' 
stitute. 

It  is  an  excellent  idea  to  use  a  mild  irritant  on  the  scrotum  which 
supplies  some  degree  of  warmth.  The  habit  of  strapping  a  congested,  in- 
flamed and  greatly  enlarged  testicle  has  quickly  and  deservedly  fallen  into 
disuse.  There  can  hardly  be  thought  of  a  more  barbarous  torture  than 
the  placing  of  adhesive  plaster  around  the  diseased  organ  in  constantly 
tighter  growing  bands;  while  it  hardly  adds  any  to  the  comfort  of  the  suf- 
ferer, it  certainly  adds  nothing  to  his  cleanliness;  and  on  removing  the  ad- 
hesive plaster  there  remains  usually  a  sore  raw  surface  striped  with  a 
mixture  of  dust,  sweat  and  hair,  filthy  to  look  upon,  not  less  to  touch.  A 
clean  comfortable  device  for  the  ambulant  treatment  is  found  in  a  well- 
padded  large  suspensory  bandage  with  hip  and  perineal  bands.  The 
padding  is  made  of  absorbent  cotton  in  a  double  layer;  between  the  two 
sheets  of  the  cotton  is  placed  a  liberal  layer  of  finely  powdered  camphor. 
The  suspensory  is  strapped  tight,  so  that  the  scrotal  bag  is  raised  above 
the  pubes  onto  the  abdomen.  The  opening  in  the  suspensory  must  be 
protected  by  a  small  sheet  of  rubber  tissue  to  keep  any  urine  from  passing 
down  to  the  cotton  layers.  Special  care  must  also  betaken  that  the  open- 
ing be  large  enough  to  allow  the  patient  to  urinate  without  having  to 
dislodge  the  testicles.  The  package  made  by  this  poultice  in  front  on  the 
patient's  attire  is  not  as  noticeable  as  would  be  expected,  and  by  careful 
Duckling  of  the  suspensory  belts  can  be  made  to  be  overlooked  altogether. 
As  internal  medication,  the  following  has  served  many  to  a  good  purpose: 


The  Treatment  of  Heat-stroke. — The  present  summer  has  thus  far 
been  one  of  unusual  mildness;  and  as  a  result  there  have  been  a  compara- 
tively small  number  of  cases  of  heat  prostration  reported.  There  is  a 
chance,  however,  that  there  is  some  depressingly  hot  weather  yet  to  come, 
and  every  physician  should  be  prepared  to  meet  any  emergencies  arising 
therefrom.  In  the  treatment  of  heat-stroke  the  results  have  not  always 
been  gratifying,  and  the  mortality  reports  show  a  high  death  rate  which 
should  not  exist  where  cases  are  treated  scientifically  and  conscientiously. 

The  apparatus  needed  for  the  treatment  of  heat  cases  are  a  bath  tub, 
a  marine  thermometer,  fountain  syringe,  plenty  of  hot  and  cold  water  and 
ice,  and  a  drug  cabinet  containing  a  hypodermic  syringe,  whisky,  strych- 


Sodii  salicylatis  

Codeinae  sulph  

Aquae  menthae  piperita 
Sig. — 5  j  every  three  hours. 
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nine,  atropine,  nitroglycerine,  digitalis,  and  such  other  remedies  as  may  be 
preferred  in  the  treatment  of  symptoms  likely  to  arise. 

A  patient  who"  is  prostrated  by  heat  should  be  placed  first  in  a  tub 
containing  ordinary  hydrant  water,  which  should  be  gradually  cooled  by 
the  addition  of  ice.  If  the  temperature  be  very  high,  ice  water  enemata 
are  also  indicated.  Lowering  of  the  temperature  to  about  101°  is  an  indi- 
cation for  removal  from  the  ice  water;  and  if  the  temperature  become 
subnormal,  hot  bathing  and  friction  should  be  instituted  at  once. 

During  [the  carrying  out  of  these  measures  of  hydrotherapy,  the 
patient's  condition  must  be  carefully  watched  regarding  points  other  than 
temperature,  and  the  symptoms  treated  on  general  principles.  It  will  be 
found  necessary  to  stimulate  the  failing  heart  by  repeated  hypodermic  in- 
jections of  whisky,  digitalis,  etc.;  and  to  assist  the  lungs  with  strychnia, 
or,  perhaps,  with  artificial  respiration. 

By  the  intelligent  application  of  hydrotherapy  and  stimulation,  varied 
to  suit  the  needs  of  each  case,  recovery  will  almost  invariably  result,  even 
in  the  most  aggravated  cases  of  heat-stroke. 

In  case  of  severe  vomiting  it  is  advisable  to  administer  a  one-eighth  to 
one-fourth  grain  dose  of  cocaine  in  tablet  or  capsule.  When  given  in  solu- 
tion the  cocaine  is  usually  absorbed  in  the  oesophagus,  and  does  not  reach 
the  mucous  membrane  of  the  stomach.  Cerium  oxalate  and  bismuth  sub- 
nitrate  will  often  relieve  vomiting  when  given  in  comparative  large  doses: 

Ifc    Cerii  oxalatis   gr.  v 

Bismuthi  subnitrate   gr.  xxx 

M.  ft.  chart,  j. 

Of  course,  it  must  be  remembered  that  wherever  a  retention  of  toxins  can 
be  excluded,  or  uraemia  is  out  of  the  question,  nothing  will  compare  in 
its  effects  with  a  moderate  dose  of  morphine  and  atropine  combined.  This 
last  is  especially  contra-indicated  in  peritonitis,  and  its  use  must  be  warned 
against. 

riorphine  Poisoning  in  Infants. — As  the  diarrhoea  season  begins,  infants 
poisoned  by  the  administration  of  morphine,  through  careless  attendants, 
mothers  or  druggists,  "noli  tangere  physicos"  are  by  no  means  of  rare  oc- 
currence. Dr.  A.  Levy,  of  this  city,  reports  a  case  in  which  he  used  the 
kali  permanganate  treatment.  An  infant,  nine  months  old,  had  been  given 
a  one-fourth  grain  tablet  of  morphine  for  calomel.  When  he  saw  the  case 
the  child  had  pin-point  pupils,  very  slow  respiration,  slow  pulse,  was  per- 
spiring and  had  cold  extremities.  This  was  one  hour  after  the  ingestion 
of  the  dose,  which  is  the  equivalent  of  three  and  a  half  grains  given  to  a 
healthy  adalt.  After  the  introduction  of  a  catheter  he  washed  the  stomach 
out  with  a  1-3000  solution  of  permanganate,  using  twenty-four  ounces. 
Bight  ounces  of  the  fluid  were  left  in  the  stomach  for  absorption;  an  en- 
ema was  given  and  slight  flagellation  instituted  by  means  of  a  towel.  After 
an  hour's  delay  a  large  cup  of  hot  black  coffee  was  introduced  by  means  of 
the  catheter,  and  the  flagellations  continued  until  reaction  of  the  pupils 
set  in.  Recovery  unretarded.  The  case  is  a  highly  interesting  one,  firstly, 
on  account  of  the  youth  of  the  patient;  secondly,  of  the  evident  harmlessness 
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of  the  instillation  both  of  the  potassium  permanganate  and  the  coffee  solu- 
tion. In  the  treatment  of  morphine  poisoning  in  the  adult,  the  kali  per- 
mang.  treatment  has  not  proven  a  universal  success  (at  least,  not  in  this 
city),  probably  on  account  of  the  longer  elapsed  period  before  treatment 
could  be  begun. 

Asthma. — Very  little  is  known  of  the  action  of  iodide  of  potash  in  this 
disease,  but  undoubted  it  is  that  the  .  action  is  a  highly  beneficial  one. 
After  all  the  aetiological  factors  have  been  considered  and  the  attack  per- 
sists, the  practitioner  will  find  that  large,  nearly  heroic,  doses  of  kali 
iodatum  will  not  only  cause  amelioration,  but  cure  many  cases  of  asthma. 
Kali  iodatum  is  recommended  in  all  text-books  of  medicine  and  thera- 
peutics, in  doses  of  five  to  ten  grains  every  three  hours.  The  effect  of  such 
administration  is  a  double  one — firstly,  it  fails  to  influence  the  disease  suf- 
ficiently to  make  the  patient  persist  in  its  use;  secondly,  it  is  soon  fol- 
lowed by  bad  gastric  and  skin  symptoms.  The  alterative  effect  of  the 
salt,  its  antispasmodic  and  vasodilating  action,  is  nearly  of  immediate 
benefit  in  asthma  when  given  in  adequate  doses.  The  first  effect,  and  the 
subsequent  freedom  from  attacks,  without  the  supervention  of  disagreeable 
stomach  or  skin  symptoms,  usually  cause  the  patient  to  persist  with  the 
medication,  and  excellent  results  are  obtainable.  Above  all,  in  asthma, 
it  is  necessary  to  give  immediate  relief,  and  to  stop  any  irritation  which  is 
present.  While  even  here  the  iodide  of  sodium  or  potassium  will  suffice, 
it  is  best  and  safest  to  give  a  full  dose  of  morphia  or  codeine,  per  os  or 
hypodermically  (according  to  the  severity),  to  allay  the  attack.  The 
potassium  treatment  is  then  instituted.  The  patient  begins  with  thirty 
drops  of  the  solution  saturata  kali  iodati  in  a  tablespoonful  of  water,  fol- 
lowed immediately  by  a  glassful  of  water,  milk  or  seltzer.  The  dose  is 
given  fifteen  minutes  before  meals  or  immediately  after  each  meal.  All 
starch-containing  food  must  be  avoided  in  the  latter  case.  Each  day  the 
dose  is  increased  by  five  drops  until  teaspoonful  doses  are  taken,  when  it 
is  similarly  reduced  back  to  thirty  drops.  During  the  first  week  of  the 
treatment  a  solution  containing  one-eighth  grain  of  morphine  or  one-fourth 
grain  of  codein  is  given  every  four  to  six  hours.  A  good  prescription  is 
the  following: 

$    Morphia  sulph.,  gr.  ij.;  or  codeinae  sulph    gr.  iv 


M.  Sig. — Teaspoonful  as  directed. 

The  potassium  iodide  can  be  continued  this  way  for  six  to  eight 
weeks,  while  during  the  time  of  its  administration  a  tablespoonful  of 
Epsom  salts  are  ordered  every  morning  or  every  alternate  morning,  taken 
in  a  glassful  of  hot  water  before  breakfast. 

The  temperature  of  baths  in  typhoid  fever  should  be  regulated  so  as  to  ob- 
viate the  dread  which  the  patient  experiences.  To  the  family  as  well  as  the 
nurse  and  the  physician  it  is  often  heart-rending  to  see  the  piteous  expres- 
sion of  the  patient  when  his  bath  is  prepared.  If  the  patient  is  only  semi- 
conscious his  terrible  shrieks  and  struggles  are  not  only  pitiful  but  are 
often  likely  to  cause  interference  from  the  side  of  the  family.  Besides,  the 


Spt.  ammonii  arom 

Spt.  chloroformi  

Aqua  dest  
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excitement  accompanying  or  preceding  the  bath  nearly  altogether  coun- 
teracts what  good  effect  is  aimed  at,  by  the  shock  of  the  cold  bath  on  the 
nervous  system  and  the  temperature. 

When  resorting  to  the  tub  bath  in  typhoid  fever,  it  should  be 
the  aim  to  make  the  bath  seem  a  pleasant  remedy  to  the  patient.  This 
is  best  achieved  by  never  placing  the  patient  into  water  lower  than  ninety- 
eight  degrees  This  temperature  alone  is  sufficient  to  reduce  the  fever  tem- 
perature, especially  if  at  the  same  time  colder  water  is  poured  upon  the 
patient's  head.  The  reduction  of  temperature  of  the  bath  can  easily  be 
accomplished  by  placing  ice  into  the  water  so  that  at  the  end  of  thirty 
minutes,  when  the  patient  is  removed,  the  water  is  as  low  as  eighty-five  de- 
grees. It  is  questionable  whether  a  lower  temperature  is  of  any  benefit 
whatsoever.  If  we  take  into  consideration  the  difference  in  the  looks  of 
patients  treated  with  a  bath  varying  from  ninety-eight  degrees  to 
eighty-five  degrees,  and,  on  the  other  hand,  from  eighty-five  degrees 
to  seventy-five  degrees,  we  easily  arrive  at  a  conclusion  in  favor  of  the 
former.  The  patient  has  not  the  anxious  look,  the  agonized  expression, 
the  blue  lips,  or  the  constant  shiver  which  we  are  wont  to  see  in  the 
latter  cases.  The  reduction  of  the  fever  temperature  is  achieved  in  both 
cases  alike,  perhaps  a  little  faster  in  the  colder  bath,  but  certainly  not 
with  the  same  feeling  of  comfort  and — if  we  may  use  the  expression — of 
" well-being."  The  warmer  bath  seems  also  less  harsh,  and  will  in 
private  cases  not  meet  with  such  frequent  opposition  as  will  the  colder  one. 

As  regards  the  management  of  the  bath,  it  is  well  to  bear  in  mind  a  few 
particulars  adding  to  the  safety  of  the  patient  when  lifted  in  and  out  of  the 
tub,  and  to  his  comfort  while  in  the  tub.  In  hospitals  and  in  private  practice, 
the  physicians  and  attendants,  who  use  the  greatest  possible  care  in  turn- 
ing a  patient  from  side  to  side  or  in  lifting  up  his  head  for  the  administra- 
tion of  food,  will  frequently  not  hesitate  in  picking  the  patient  up  by  his 
shoulders  and  legs  to  place  him  into  the  bath.  This  is  dangerous  practice, 
not  to  speak  at  all  of  its  unsesthetic  aspect.  By  raising  a  patient  thus  un- 
ceremoniously his  abdomen  is  not  well  taken  care  of.  The  voluntary  or 
involuntary  contraction  of  the  abdominal  muscles  during  such  a  proceed- 
ing press  upon  the  distended  intestines  and  disturb  the  rest  in  which  even 
the  pathological  distention  has  placed  them;  at  least  irritation  of  the  dis- 
eased organ,  if  not  breaking  of  an  ulcerated  surface  with  consequent  bleed- 
ing, is  likely  to  follow,  and  the  supposed  remedy  to  prove  an  aggravating 
factor.  A  good  way  to  lift  the  patient  into  the  tub  is  to  place  him  upon  a 
large  sheet  in  the  center  of  which  six  or  eight  large  buttonhole-like  per- 
forations have  been  made.  He  is  placed  in  the  bath  on  this  sheet  and  it  is 
left  under  him.  When  raised  out  of  the  bath  he  is  in  the  net  of  the 
sheet,  the  water  running  out  of  the  center  holes.  The  patient  can  be 
moved  this  way  at  an  indefinitely  greater  comfort  and  safety  to  himself  and 
also  to  the  attendants.  To  increase  the  comfort  and  safety  of  the  patient 
while  in  the  bath  he  should  receive  a  moderate  dose  of  brandy  at  the  be- 
ginning of  the  bath  and  should  be  gently  rubbed  with  some  coarse  material, 
a  rough  sponge  or  a  coarse  drawn  linen  towel.  This  rubbing  of  his  back, 
chest  and  limbs  must  be  kept  up  while  the  patient  is  submerged.  His 
abdomen  should  be  carefully  avoided.  After  his  removal  from  the  bath  he 
receives  a  warm  glass  of  milk  with  lime  water,  and  is  covered  with 
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light  woolen  blankets.  It  is  not  advisable  to  give  any  brandy,  as  the  cool- 
ing effect  of  the  bath  is  counteracted  to  a  large  extent  by  stimulants. 

The  Pathogenic  Importance  of  the  Modifications  of  the  Acidity  of  the 
Urine  (M.  Joulie  in  the  Bulletin  Therapeutique). — The  reaction  of  urine 
to  test-paper  in  gout  shows  an  alkalinity  instead  of  acid.  While  ordinarily 
the  change  of  an  acid  urine  to  an  alkaline  one  is  an  easy  matter,  the  re- 
verse is  far  more  difficult.  Gouty  patients  suffering  with  an  hyperacidity 
of  the  stomach  are  usually  treated  with  weak  alkalies,  remembering  that 
when  the  acidity  of  the  stomach  is  at  its  highest  the  acidity  of  the  urine 
reaches  the  minimum;  and  hence,  when  the  gastric  acidity  is  permanent, 
the  urine  should  be  persistently  alkaline.  The  surprising  fact  in  the 
author's  experiment  is  that  upon  the  administration  of  an  acid  the  urine 
became  acid;  at  the  same  time  the  general  gastric  symptoms  improved 
(the  acid  used  was  phosphoric  ).  The  conclusion  arrived  at  is  that  many 
cases  of  acid  dyspepsia  do  better  treated  with  acid  than  alkalies.  The 
author  does  not  state  the  influence  of  the  administration  of  acid  on  uric 
acid. 

The  Combined  Action  of  Hypnotics  and  Diuretics  on  the  Functions  of 
the  Kidney. — In  a  paper  written  for  77  Policlinicia,  Dr.  F.  Perochi  records 
his  experiments  with  caffein,  potassia  nitrate,  sodium  nitrate  and  diuretics, 
given  alone  and  in  connection  with  chloral  and  sulphate  of  duboisin.  He 
comes  to  the  conclusion  that  the  diuretics  administered  by  themselves  are 
uncertain  in  their  physiological  action  and  weak,  with  the  exception  of 
diuretin,  which  by  itself  is  a  powerful  eliminator  of  urine.  The  chloral 
increased  the  action  of  caffein,  arbutin  and  of  diuretin — of  the  last  not 
constantly;  potassium  nitrate  is  also  increased  by  its  addition,  while  sodium 
nitrate  is  not.  The  sulphate  of  duboisin  increases  the  diuretic  action  of 
all  the  drugs  mentioned.  These  experiments  are  of  value  in  the  renal 
diseases  and  general  oedema.  Where  powerful  diuresis  is  wanted,  the  known 
diuretics  alone  prove  inefficacious  and  have  their  action  increased  by  the 
combination  with  hypnotics. 

The  inhabitants  of  Chinatown  aie  preparing  to  enter  suit  against  the 
federal  government  or  the  city  of  San  Francisco  for  quarantining  them 
during  the  recent  bubonic  plague  fright.  The  Chinese  are  getting  bold ; 
after  eating  our  missionaries  they  want  a  slice  of  financial  pie  as  dessert. 
The  action  grew  out  of  an  attempt  of  U.  S.  X.  Assistant  Surgeon  Kennyon 
to  prevent  the  spread  of  the  plague  inland.  He  had  found  a  well-authen- 
ticated case  of  plague,  and  had  instituted  only  the  most  necessary  precau- 
tions against  the  distribution  of  the  terror.  That  his  measures  were  neces- 
sary, and  that  more  vigorous  proceedings  should  have  been  kept  up,  has 
been  since  shown  by  the  constantly  new  outcropping  cases.  It  is  greatly 
to  be  pitied  that  the  medical  authorities  are  constantly  hampered  by  munic- 
ipal bosses  and  vote-hunters,  and  that  honest  endeavors  of  honest  men 
in  the  interest  of  public  welfare  are  counteracted  by  the  scheming  and 
intriguing  of  hungry  politicians. 
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The  Massachusetts  judge  who  refused  to  grant  a  man  a  divorce  from 
a  woman  suffering  of  syphilis  before  her  marriage,  and  who  had  contracted 
marriage  in  spite  of  it,  can  only  be  admired  for  fair-mindedness.  Why 
should  not  one  man  suffer  from  our  advanced  civilization  as  do  thousands 
of  women?  Unfortunately  our  laws  do  not  interfere  in  the  marriage  of 
luetics.  Whether  the  offspring  of  this  couple  will  bless  or  curse  the  man 
who  refused  to  break  the  fetters  linking  their  progenitors,  remains  to  be 
conjectured.  It  seems,  though,  as  would  the  fair-minded  dispenser  of 
justice  have  to  answer  for  the  misery  of  some  tabetics  or  paretics  which 
will  fall  a  burden  upon  the  State  of  his  Honor.  But  little  can  be  said  of 
point  of  view  of  the  lawyer,  when  we  consider  how  careless  the  physician 
is  in  the  relation  of  syphilis  to  marriage.  Not  only  has  the  profession 
never  taken  any  steps  to  cause  legal  interference  with  the  union  of  luetics — 
at  least  until  a  reasonable  time  has  elapsed — but  also  in  the  office,  when 
man  to  man,  the  matter  of  syphilis  in  regard  to  marriage  is  treated  lightly 
and  the  latter  rather  encouraged  than  discouraged.  The  physician,  of 
course,  has  to  back  his  dictum  of  the  curability  of  the  disease  with  a  per- 
mission to  marry,  and  often  overlooks  the  trial  time  which  should  elapse 
after  active  treatment  has  stopped. 

An  interesting  item  is  reported  in  the  Public  Health  Report,  July  6th, 
from  Archuleta,  Colorado.  It  bears  directly  upon  the  tenacity  and  viru- 
lence of  the  contagium  of  small-pox.  An  infected  blanket  which  had  been 
used  on  a  small-pox  patient  was  exposed  to  wind  and  weather  and  the 
summer  sun  for  more  than  a  year.  Being  short  on  blankets,  the  family 
used  it  to  cover  a  child.  The  child  was  taken  with  hemorrhagic  small-pox 
in  about  ten  to  twelve  days,  and  died  three  days  later.  This  case  is  interest- 
ing in  three  directions: 

Firstly,  the  time  elapsed  was  over  a  year;  secondly,  during  this  period 
the  blanket  had  been  exposed  to  all  changes  of  climate — a  moist,  cold  win- 
ter, a  dry,  hot  summer;  thirdly,  that  the  infection  it  conveyed  was  of  the 
severest  type. 

It  is  evident  from  that  that  the  contagium  of  small-pox  is  a  very 
stable  one;  of  a  vitality  seldom  met  with  amongst  the  known  cultured 
germs,  which  need  the  greatest  care  and  a  temperature  as  nearly  even  as 
possible  to  grow  and  prosper  in  the  media.  The  known  cultured  germs 
are  also  disturbed  in  their  growth,  if  not  destroyed,  by  changes  of  climate 
and  temperature,  alternate  heat  and  cold  being  considered  an  effective  pro- 
cedure to  exterminate  germs. 

As  a  rule,  the  virulence  of  germs  is  greatly  attenuated  when  left  under 
unfavorable  conditions,  such  as  sunlight  and  uneven  temperature  furnish. 
Vaccine  undei  these  circumstances  not  only  loses  its  virulence,  but  be- 
comes absolutely  inert,  no  matter  whether  kept  on  ivory  points  or  in 
hermetically  sealed  tubes.  It  is  likely  that  the  accumulation  of  dust, 
perspiration  and  oil  of  wool,  fiber  of  blankets  or  other  fomites  makes  a 
favorable  culture  medium  for  germs  and  a  good  retainer  of  spores. 

On  Antitoxin  Serums  as  Blood  Coagulants. — Arthur  John  Hubbard, 
Physician  and  Surgeon,  London,  reports  three  cases  of  high  interest  in 
which  he  used  various  serums  as  coagulants.     The  first  case,  an  aortic 
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aneurism,  he  began  by  administering  antisyphilitic  serum,  and  achieved  a 
remission  of  the  pain;  afterwards  he  used  the  antidiphtheritic  serum,  and 
kept  his  patient  free  from  pain  for  about  two  years. 

The  second  case  was  one  of  epistaxis  in  a  hsemophilic,  in  which,  in 
spite  of  repeated  tamponing  of  the  nares,  leaving  the  tampons  in  for 
forty-eight  and  seventy-two  hours,  the  bleeding  continued.  Here  the 
antistreptococcus  serum  was  used  first,  and  the  next  day  6.5  c.c.  of  anti- 
diphtheritic  serum,  with  complete  stoppage  of  the  haemorrhage  as  a 
result. 

The  third  case  is  a  case  of  haemorrhagia,  in  which  the  bleeding  was 
excessively  profuse  and  recurred  every  twenty-fifth  day.  She  received 
three  injections  of  antidiphtheritic  serum  of  1500  units.  The  report 
states  the  case  as  cured. 

The  preceding  cases  lead  to  the  speculation  whether  antitoxic  serums 
have  a  greater  coagulating  power  than  normal  serums;  whether  the  coagu- 
lating power  is  one  with  or  separate  from  the  antitoxic  sera.  In  case  of 
the  antisyphilitic  serum,  and  even  the  antistreptococcus  serum,  this  seems 
easily  answered,  as  their  antitoxic  qualities  are  nearly  nil.  Hubbard 
claims,  though,  that  the  antidiphtheritic  serum  has  a  higher  coagulating 
power  than  the  others,  which  probably  points  to  the  fact  that  along  with 
the  antitoxic  power  the  coagulating  power  is  heightened. 

Jlethylin  blue,  administered  internally  in  grain  doses,  in  capsules,  is 
said  to  be  giving  good  results  in  the  treatment  of  gonorrhoea.  The  urine 
is  changed  into  an  antiseptic  solution  in  excreting  the  drug,  and  takes  the 
place  of  injections  applied  from  without. 

Absolute  alcohol  gives  best  results  in  the  treatment  of  carbolic  acid 
poisoning.  It  should  be  administered  ad  libitum.  No  other  antidote  is 
usually  required. 

For  Injecting  Haemorrhoids. 

R    lodi  gtt.  vij 

Acidi  carbol  gtt.  viij 

Glycerine  gtt.  x 

M.  Sig.— Inject  the  dilated  blood-vessel  until  white.  Pass  the  needle 
between  the  coats  of  the  vessel  before  entering  the  lumen,  to  avoid 
bleeding  and  escape  of  the  fluid. 


Tabes  Dorsalis  Treated  with  Strychnine  and  Antipyrin. — Owen  (Lon- 
don) reports  a  case  of  tabes  treated  with  a  combination  of  strychnia  and 
antipyrin.  The  patient  has  now  been  under  treatment  for  eighteen  months, 
and  is  at  present  taking  fifteen  grains  of  the  antipyrin  and  ten  min.  of 
strychnia,  occasionally  resting  from  the  treatment  for  a  day  at  a  time. 
The  lightning  pains  are  quite  dispersed  by  this  treatment  and  very 
speedily  and  are  less  frequent  and  severe.    The  patient  rests  and  eats  well. 


The  Anatomy  of  the  Brain.  A  text-book  for  medical  students.  By 
Richard  H.  Whitehead,  M.  D.,  Professor  of  Anatomy  in  the  Uni- 
versity of  North  Carolina.  Illustrated  with  forty-one  engravings. 
6ix9J  inches.  Pages  96.  Extra  Vellum  Cloth,  $1.00,  net.  The 
F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  street,  Philadelphia, 
Pennsylvania. 

In  the  preparation  of  this  book  the  author  aimed  to  furnish  students 
and  practitioners  with  a  guide  to  the  study  of  the  brain.  Minor  sub- 
jects and  matters  still  in  controversy  are  avoided.  Use  has  been  made  of 
the  Latin  terms  adopted  and  recommended  by  the  German  Anatomical 
Society,  to  the  extent  of  placing  them  in  parenthesis  after  names  commonly 
employed  in  this  country.    The  book  is  well  illustrated  and  printed  in  good 

It  will  materially  aid  the  medical  student  in  gaining  a  clear  idea  of 
the  anatomy  of  the  brain. 

The  International  Hedica!  Annual,  1899.  A  work  of  reference  for  medical 
practitioners.  Seven  hundred  and  fifty  pages.  Fifteen  full-page 
colored  plates,  and  twelve  full-page  half-tone  plates;  besides  numerous 
illustrations  in  text  matter. 

This  volume  presents  articles  covering  the  whole  field  of  medicine  and 
surgery,  and  contains  a  large  amount  of  practical  information.  The  names 
of  leading  American  and  English  authorities  fill  the  list  of  the  contributors, 
who  have  done  their  work  exceptionally  well.  The  publishers  would 
have  favored  the  profession  still  more  had  they  used  larger  type  for  the 
text  matter. 

A  Manual  of  Surgical  Treatment.  ByW. Watson  Cheyne,  M.  B. ,  F.  R.C.  S. , 
F.  R.  S.,  Professor  of  Surgery  in  King's  College,  London,  Surgeon 
to  King's  College  Hospital,  etc.,  and  F.  F.  Burghard,  M.  D.  and 
M.  S.  (Lond.),  F.  R.  C.  S.,  Teacher  of  Practical  Surgery  in  King's 
College  London,  Surgeon  to  King's  College  Hospital,  etc.  In  seven 
imperial  octavo  volumes,  with  illustrations.  Volume  III.,  three 
hundred  and  five  pages,  with  one  hundred  illustrations.  Cloth,  $3.50, 
net.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York.  1900. 

Volumes  I.  and  II.  of  this  work  have  had  attention  in  preceding 
issues.  We  are  more  impressed  with  Vol.  III.  than  either  of  the  others. 
The  authors  are  able  authorities  and  are  giving  the  profession  a  valuable 
contribution  to  surgical  literature.  It  is  the  most  practical  treatise  of 
surgical  treatment,  and  the  one  best  adapted  for  the  use  of  the  country 
practitioner,  that  we  have  seen. 
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The  present  volume  covers  "The  Treatment  of  the  Surgical  Affec- 
tions," of  the  Bones,  including  Amputations,  and  includes  in  the  first 
part  eight  chapters  on  Fractures  of  the  Clavicle,  Scapula,  Humerus, 
Forearm  and  Hand,  Pelvis,  Femur,  Patella,  Leg,  Foot,  etc.  A 
comprehensive  treatise  upon  Diseases  of  the  Bones  in  six  chapters, 
in  which,  among  others,  the  authors  write  of  Acute  and  Chronic 
Inflammation,  Necrosis,  Tuberculous  Disease,  Syphilitic  and  Rheu- 
matic Affections,  Rickets,  Osteomalacia,  Acromegaly,  Actinomycosis, 
Tumors,  etc.,  is  also  given. 

In  part  two  is  taken  up  a  most  complete  and  modern  consideration 
of  Amputations. 

Deaver's  Surgical  Anatomy.  A  treatise  on  human  anatomy  in  its  appli- 
cation to  practice  of  medicine  and  surgery.  By  John  B.  Deaver, 
M.  D.,  Surgeon-in-Chief  to  the  German  Hospital,  Philadelphia.  In 
three  royal  octavo  volumes  of  more  than  six  hundred  pages  each, 
containing  about  four  hundred  and  fifty  full-page  plates,  nearly  all 
from  original  dissections.  Cloth,  $21.00;  Full  Sheep,  $24.00.  Vol. 
I.  contains  Anatomy  of  Upper  Extremity,  Back  of  Neck,  Shoulders 
and  Trunk,  Cranium,  Scalp,  Face.  (For  review  see  March  issue.) 
P.  Blakiston's  Son  &  Co.,  Philadelphia,  Pennsylvania. 

The  publishers  rightly  term  this  work  a  bridge  between  anatomy  and 
practical  surgery  and  medicine.  It  is  the  result  of  many  years  of  prepara- 
tion. The  illustrations,  always  doubly  important  in  anatomy,  are  new 
and  largely  from  original  dissections. 

Volume  II.  is  devoted  to  the  Anatomy  of  Neck,  Mouth,  Pharynx, 
Larynx,  Nose,  Orbit,  Eyeball,  Organ  of  Hearing,  Brain,  Male  and 
Female  Perineum. 

By  the  production  of  this  work  Dr.  Deaver  has  erected  a  monument 
which  will  stand  for  years  to  come,  and  the  publishers  have  conferred  a 
lasting  favor  on  the  profession. 


In  giving  the  iodides  of  sodium  or  potassium  the  initial  dose  of  the 
saturated  sol.  in  adults  should  be  twenty  to  thirty  drops  three  times  daily, 
and  increased  five  drops  each  day.  In  this  manner  the  patient  can  be 
gotten  more  readily  under  the  influence  of  the  drug  and  can  tolerate  larger 
doses  without  the  gastric  irritation  or  the  appearance  of  the  iodide  rash. 

Dr.  H.  L.  Van  Natta  reports  a  case  of  tetanus  treated  with  antitoxin 
with  recovery.  He  advises  the  injection  of  10  c.  c.  every  eight  hours  until 
the  temperature  is  normal. 


SURGICAL  SUGGESTIONS. 


Cocain  Anesthesia  from  Lumbar  Injection. — Considerable  interest  has 
been  manifested  during  the  past  year  in  the  matter  in  inducing  general 
anesthesia  by  the  injection  of  cocain  beneath  the  arachnoid  in  the  lum- 
bar region.  The  result  of  this  injection  is  the  production  of  complete 
anesthesia  and  analgesia  below  the  umbilical  level.  Special  care,  how- 
ever, is  necessary  in  making  the  injection;  the  method  is  described  by 
Huguerim  in  the  June  issue  of  Concours  Medical,  as  follows: 

The  patient  lies  on  his  left  side  with  the  body  well  arched  forward, 
the  legs  and  thighs  completely  flexed  on  the  pelvis.  In  this  position  the 
lamina  of  the  vertebrae,  which  are  normally  close  to  one  another,  are  well 
separated  from  one  another.  Remembering  that  a  line  joining  the  poste- 
rior inferior  iliac  spines  roughly  crosses  the  fifth  lumbar  vertebra;  a  little 
above  will  be  found  the  third  and  fourth  lumbar  intervertebral  spaces, 
through  which,  or  else  in  the  sacro-lumbar  interspace  just  below  this  line, 
the  puncture  should  be  made.  Above  the  third  lumbar  vertebra,  and 
especially  in  young  subjects,  the  introduction  of  a  needle  might  injure  the 
spinal  cord.  The  skin  being  anesthetized  by  a  spray  of  chloride  of  ethyl 
after  disinfection,  and  a  suitable  strong  tubular  needle  about  three  inches 
long  being  selected,  one  may  proceed  to  inject  the  cocain.  In  the  first 
stage  the  needle  is  thrust  through  the  soft  parts.  With  one  finger  of  the 
left  hand  on  the  spinal  process  corresponding  to  the  intervertebral  space 
selected  for  the  injection,  the  needle  is  pushed  in  at  a  point  about  one- fifth 
inch  external  to  it — going  through  the  skin,  subcutaneous  tissue,  lumbar 
aponeurosis,  sacro-lumbar  muscles,  etc.,  down  to  the  vertebral  column. 
The  second  stage — penetratiug  the  interlamellar  space — is  the  delicate 
step  in  the  operation.  The  needle  held  between  the  thumb  and  right 
index  finger  should  be  directed  gently  inwards  and  slightly  upwards  to 
avoid  the  bone.  The  third  stage  is  reached  when,  the  needle  being  cau- 
tiously pushed  still  deeper,  a  few  drops  of  cerebro-spinal  fluid  are  seen  to 
exude  from  its  free  end.  Cocain  should  not  be  injected  until  the  penetra- 
tion of  the  needle  into  the  subarachnoid  cavity  is  revealed  by  this  escape 
of  fluid;  eight  or  ten  drops  should  flow  out.  With  regard  to  the  solution 
of  cocain  to  be  injected,  it  should  be  freshly  sterilized  and  at  blood-heat. 
Onlv  a  small  amount  of  a  weak  solution  is  necessary  and  safe — about  8  c.  c. 
of  a  1-200  to  1-100  solution. 

Huguenin  advises  sealing  the  puncture  with  collodion  after  the  hypoder- 
mic needle  had  been  withdrawn.  He  describes  the  sensation  following 
the  injection:  the  subjective  symptoms — tingling  sensation,  partial  numb- 
ness— sensations  of  pressure  and  cold,  are  first  observed.  Sensibility  to 
pain  disappears  first,  then  sensibility  to  heat,  and  later  that  of  touch  dis- 
appears. Anaesthesia  below  the  umbilicus  is  complete  in  about  ten 
minutes,  and  lasts,  in  most  cases,  more  than  an  hour,  but  usually  disappears 
within  two  hours.  Returning  sensation  is  from  the  umbilicus  downward, 
the  extremities  being  anaesthetic  the  longest  time.  The  application  of 
this  method  of  inducing  anaesthesia  is  very  wide,  and  we  trust  the  obser- 
vations already  made  will  be  confirmed  by  further  investigations. 
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Thyroidine  in  Treatment  of  Fractures. — M.  Guinard  before  the  Paris 
Academy  of  Surgery  stated  that  he  had  administered  the  substance  in  large 
doses  without  satisfactory  effect. 

The  patient  had  an  oblique  fracture  of  the  leg  which  did  not  unite 
after  the  use  of  a  cast.  Two  years  later  he  resected  the  fragments  and 
wired,  again  without  any  result.  There  was  no  interposition  of  muscles, 
hence  the  failure  of  the  thyroidine  cannot  be  blamed  for  this  complication. 

M.  Poirier  reported  two  cases.  The  first  a  comminuted  suppurating 
fracture  of  the  femur;  no  consolidation  occurred  in  spite  of  massage  and 
continuous  extensions;  thyroid  medication  was  without  benefit.  In  the 
second  case  a  fracture  of  the  femur  was  wired;  there  was  no  consolidation 
at  the  end  of  three  months.  After  administering  thyroid  tablets  the  fract- 
ure united. 

M.  Potherat  reported  two  cases  in  which  this  form  of  treatment 
seemed  to  have  given  unmistakable  results. 

At  the  recent  meeting  of  the  American  Association  of  Genito-Urinary 
Surgeons  Dr.  Edward  Iy.  Keys,  of  New  York,  related  the  instance  of  an 
old  gentleman  who  came  to  New  York  with  a  stone  in  his  bladder  which 
was  crushed  and  removed  entirely.  He  was  in  "catheter  life"  and  con- 
tinued to  be  so.  He  had  no  cystitis  or  prostatic  disease.  He  went  home 
still  wearing  his  catheter.  He  was  sixty-five  years  old  but  lived  a  number 
of  years  afterwards,  strong,  vigorous,  never  having  any  pain  except  slight 
renal  colic.  Suddenly,  while  in  the  bloom  of  health — except  for  the  fact 
that  he  used  a  catheter — he  was  attacked  with  a  paroxysm  of  kidney  colic 
while  out  trout-fishing,  was  treated  by  the  ordinary  means  employed  in 
those  days,  and  died  in  suppression  of  urine.  The  autopsy  showed  one 
kidney  atrophied  and  withered,  with  practically  no  kidney  substance  left. 
The  other  kidney  was  large  and  healthy,  but  had  its  ureter  totally  blocked 
with  a  calculus.  There  was  no  prostatic  enlargement,  no  bar,  no  third 
lobe,  no  stone  in  the  bladder,  no  cystitis.  Vesical  spasm,  due  to  the  kid- 
ney stone  in  the  pelvis  of  the  kidney,  had  caused  the  retention  during  all 
those  years.  The  smooth  inside  wall  of  the  bladder  was  not  thickened 
nor  were  there  evidence  of  any  cystitis. 


Treatment  of  Hay  Fever. — Good  results  are  reported  from  the  admin- 
istration of  extract  of  suprarenal  capsules  in  the  treatment  of  hay  fever. 
It  is  used  in  solution  by  means  of  a  spray,  or  administered  internally. 
For  internal  use  the  dose  is  from  two  to  three  grains  every  three  hours  un- 
til full  therapeutic  effect  is  obtained,  after  which  the  time  between  doses 
is  increased  until  one  or  two  doses  given  daily  during  the  hay  fever  sea- 
son, give  the  patient  decided  relief. 


NEW  REMEDIES. 


Hypo-Quinidol  (Gardner). — This  remedy,  as  noted  in  a  previous  issue, 
is  a  combination  of  quinine  and  phosphorus,  a  modification  of  the  hypo- 
phosphite. 

Hypo-Quinidol  (Gardner),  is  freely  soluble  in  aqueous  menstrua,  is 
amorphous,  and  deliquescent;  it  is  excessively  bitter  on  account  of  its  sol- 
ubility, for  which  reason  it  is  best  administered  only  in  the  form  of  pills, 
protected  from  atmospheric  oxidation  and  deliquescence  by  an  impervious 
coating,  which  also  conceals  its  bitter  taste.  It  contains  phosphorus  in  its 
lowest  oxidizable  condition,  a  non-irritant  and  easily  assimilable  form, 
while  the  quinine  being  freely  soluble,  is  immediately  absorbed,  and  is 
much  superior  to  the  sulphate  or  bisulphate  as  an  antiperiodic  in  remit- 
tent and  intermittent  fevers,  in  all  malarial  affections,  especially  fevers  in- 
cident to  the  tropics,  and  as  a  general  tonic. 

The  following  cases  are  taken  from  the  records  of  the  St.  Louis  City 
Hospital: 

Permit  No.  7963. 

Family  History. — Habits  very  good.  Father  born  in  New  Orleans;  is  living  and 
healthy.    Does  not  know  mother's  birthplace  nor  cause  of  death.    No  family. 

PERSONAL  History. — Born  in  1880,  January  1st;  scale  worker  for  part  repair;  before 
that  worked  at  horseshoeing  trade.  No  serious  accident.  Has  always  lived  in  St.  Louis 
except  for  past  year,  when  he  has  been  in  East  St.  Louis  until  a  week  ago. 

Previous  Disease.— Those  of  childhood. 

Present  Condition. — Contracted  in  East  St.  Louis.  Two  months  ago  suffered  from 
severe  headaches,  chilly  sensations  with  occasional  fever,  nausea  and  aching  in  limbs. 
He  took  medicine  from  a  doctor,  with  little  improvement.  Ending  two  weeks  ago  he  had 
a  week  of  recurring  chills  and  fever  on  every  other  day;  chills  occurring  in  afternoon,  being 
followed  by  fever  and  sweating,  with  thirst,  desire  to  urinate,  great  aching  in  bones  and 
muscles.  He  again  took  medicine,  but  became  worse;  and  on  entrance  here  was  found  to 
have  a  temperature  of  101.6°;  pulse,  140;  respiration,  26.  He  had  pains  all  over  him,  espe- 
cially in  upper  extremities;  eyes  pained  him  slightly,  they  were  reduced  and  tissues  were 
congested  about  them.  A  slight  coryza  was  present  and  he  felt  very  weak  and  depressed; 
grippe  was  strongly  suspected,  but  close  examination  showed  a  beautiful  specimen  of  small, 
round,  plasmodii  malariae. 

Plupical  Examination.— Nothing  abnormal  found. 

Urine. — Acid;  clear;  sp.  p.  1020;  no  albumin. 

Diagnosis.  — Remittent  malaria. 

Prognosis, — Good. 

Treatment. — Hypoquinidol,  four  pills,  t.  i.  d. 

Good  Result. — Has  received  treatment  for  two  days;  fever  has  abated  entirely,  and 
he  feels  very  well. 

January  31st. — Is  walking  about  and  feels  perfectly  well. 
February  10th. — Discharged  recovered. 

Ben.  M.;age,  twenty-nine;  nativity,  Missouri;  in  city  seven  years;  diagnosis,  malaria; 
admitted  to  hospital  May  7,  1899. 
Family  History. — Good. 
Habits.— Fairly  good. 

Past  History. — Had  the  general  diseases  of  childhood;  malaria  several  times; 
la  grippe  two  years  ago. 

Present  Trouble. — Began  last  spring  with  chills  and  fever;  this  condition  has  lasted 
ever  since.  When  patient  entered  this  hospital  he  was  suffering  with  tertian  malaria. 
Two  days  after  arriving  here  slight  oedema  of  feet  and  ankles  began;  also  severe  pain  in 
lumbar  region.  Patient  noticed  that  his  urine  was  very  scanty,  and  was  troubled  with  fre- 
quent micturition,  and  at  times  was  troubled  with  vertigo. 

Present  Condition. — Fairly  well  developed,  musculature  good,  no  enlargement  of 
any  of  the  joints  of  the  body,  no  skin  lesions,  liver  area  not  enlarged,  spleen  area  enlarged. 
Digestive  system  normal,  vascular  system  apparently  normal,  respiratory  system  normal, 
nervous  system  normal,  urinary  system  normal. 
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Urinalysis.— Specific  gravity,  1025;  red  in  color,  large  amount  of  albumin,  epi- 
thelial, granular  and  hyaline  casts,  blood  corpuscles  present;  no  other  abnormal  constit- 
uent.   Twenty-four  hour  amount  of  urine,  600  c.c. 

Blood  Examination. — Tertian  type  of  Plasmodium  found. 

Treatment.—  Patient  was  put  upon  quinine  and  diuretin;  second  day,  after  admin- 
istering quinine,  it  was  noticed  that  the  haematuria  increased,  and  arsenic  was  substituted 
in  its  place;  after  this  the  haematuria  began  to  subside.  About  June  5th  the  symptoms  of 
chills  and  fever  entirely  disappeared  and  patient  had  improved  so  that  he  could  be  put  on 
detail  work  in  the  division.  He  remained  apparently  well  until  August  13th,  when  chills 
and  fever  again  appeared,  having  chills  every  other  day;  but  in  this  instance  the  kidneys 
were  not  involved;  repeated  urinalysis  did  not  reveal  anything;  it  was  especially  noticed 
that  there  was  no  haematuria  present.  Blood  examination  revealed  Plasmodium  malaria. 
Quinine  was  immediately  given  and  urinalysis  the  following  day  revealed  a  marked  haema- 
turia; the  quinine  was  withdrawn  and  the  patient  did  not  receive  any  medication  for  sev- 
eral days.  On  renewing  the  quinine  the  haematuria  again  appeared;  the  quinine  was 
finally  withdrawn  and  hypo-quinidol  substituted.  Patient  improved  under  this,  the  haema- 
turia finally  disappearing.  Patient  is  now  apparently  well  and  doing  detail  work  in  the 
division. 

Diagnosis — Malaria,  malaria  toxic  nephritis,  and  quinine  haematuria. 
Treatment. — Hypo-quinidol  for  malaria;  diuretin  for  toxic  nephritis. 

Tyree's  Antiseptic  Powder. — In  Tyree's  pulverized  antiseptic  com- 
pound the  general  practitioner  as  well  as  the  surgeon  and  gynecologist 
will  find  a  remedy  par  excellence.    It  has  been  a  prerogative  of  the  foreign 
chemists  heretofore  to  place  on  the  market  coal-tar  derivatives  or  syn- 
thetic powders  to  replace  the  stronger  antiseptics.    Preparations,  each  of  its 
own  disents,  have  found  a  market  in  this  country  because  there  is  a  demand 
for  substitutes  of  the  stronger  antiseptics,  such  as  phenic  acid  and  bichloride 
of  mercury.    Mr.  Tyree  has  placed  in  the  hands  of  physicians  a  superior 
antiseptic  in  a  powdered  form,  of  pleasant  odor,  rapid  bactericidal  quality, 
and  also  of  soothing  and  healing  properties.    It  consists  of  a  combination 
of  alum  fifty  parts;  sod.  bor.,  fifty;  phenic  acid,  five;  glycerine,  five;  with  the 
active  principles  of  gaultheria,  eucalyptus,  thymol  and  menthol,  the  com- 
bination making  a  delicate  lavender  powder  of  fine  crystalline  form  and 
pleasantly  penetrating  odor,  in  which  thyme  and  menthol  preponderate. 
Its  action,  hydroscopic,  antiseptic,  styptic  and  stimulating,  recommends  it 
for  gynecological  practice.    In  vaginitis  of  simple  or  specific  origin,  in 
gonorrhea,  after  the  genital  tract  has  been  washed  out,  in  ulceration  of 
the  cervix  as  well  as  of  all  the  mucous  membranes,  it  has  proven  itself 
valuable,  either  as  a  dilute  wash  or  as  a  more  concentrated  application. 
Its  use  in  the  sick  room,  either  dusted  lightly  on  the  furniture  and  carpets 
or  exposed  in  shallow  dishes,  will  accomplish  the  desired  result,  and  do 
away  with  the  nauseating  odors  of  many  preparations  used  for  the  purpose. 
Those  of  our  readers  who  are  unacquainted  with  this  preparation,  and 
who  desire  to  test  its  efficacy  in  indicated  cases,  can  secure  literature  and 
powder  from  Mr.  J.  S.  Tyree,  manufacturing  chemist,  Washington,  D.  C. 

Ozomoru  (Emulsion  Oleum  Morrhuae  Comp.).—  This  remedy  is  com- 
posed of  pure  Lofoten  cod  liver  oil,  fifty  per  cent.;  C.  P.  glycerine,  fifteen 
per  cent.;  alcohol,  five  per  cent.;  C.  P.  guaiacol,  three  minims;  pancrea- 
tin,  three  grs.;  hyphophosphites  lime  and  soda,  ten  grs.  to  the  fluid  ounce; 
ozone  to  saturation;  chondrus  crispus  and  aqua  distillata,  q.  s.,  the  whole 
combined  by  mechanical  admixture  into  a  perfect,  permanent,  palatable, 
emulsion,  miscible  with  water  or  other  fluids.  It  is  an  absolutely  non- 
secret  preparation,  and  is  presented  for  the  consideration  of  the  profession 
in  plain  l(>-ounce  bottles. 
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"Ozomoru  contains  nothing  liable  to  decompose.  It  is  the  purity  of 
its  ingredients,  the  thoroughness  of  its  pancreatization,  the  readiness  with 
which  it  is  assimilated,  its  antiseptic  qualities,  its  freedom  from  rancidity 
and  all  indigestible  and  irritating  substances,  its  permanency  under  all 
climatic  conditions,  its  palatability  together  with  its  great  force-producing 
and  tissue-building  properties  that  have  caused  ozomoru  to  be  justly 
regarded  as  the  standard  preparation  of  cod  liver  oil." 

Dermatitis  Genitalia.— (By  W.  W.  Cherry,  M.  D.,  of  St.  Louis.) 
Dermatitis  of  the  nates  and  genitalia  is  a  disorder  very  frequently  met  with 
by  the  general  practitioner,  especially  among  children,  during  the  hot 
seasons. 

This  disturbance  of  the  skin  is  usually  brought  about  by  external 
irritation;  the  most  common  causes  being  acrid  discharges,  as  gonorrhceal 
and  leucorrhoeal;  and  in  the  case  of  children,  decomposed  effete  matter 
consequent  upon  the  neglect  of  their  proper  bath  and  number  of  changes, 
and  the  resulting  decomposed  constituents  of  the  urine  or  fecal  diarrhoeal 
discharges  impregnating  the  skin,  as  it  were,  and  thereby  incite  the 
inflammatory  condition. 

Of  other  causes  may  be  mentioned  irritating  powders,  or  material 
used  as  dusting  powder,  becoming  decomposed  on  coming  in  contact  with 
excrementitious  matter  and  result  in  an  irritating  substance,  while  some 
material  used  for  the  purpose  becomes  a  continuous  mass,  acting  as  an 
irritating  plaster.  Rancid  or  strong  ointments,  such  as  the  various  salves 
containing  carbolic  acid  or  some  of  its  derivatives,  are  frequently  the 
inciting  causes. 

This  dermatic  disorder,  as  it  is  usually  met  with  in  children,  may  be 
described  as  varying  from  a  slight  inflamed  condition  of  the  skin  in  the 
region  to  an  extremely  violent  inflammation  involving  the  nates,  perinaeum 
and  pubic  regions  as  well  as  the  scrotum  and  penis  in  the  male,  with  more 
or  less  oedema. 

I  usually  plan  my  treatment  in  these  cases  with  a  view  to  relieve  the 
patient  as  speedily  as  possible,  thus  alleviating  the  patient  of  considerable 
•torture,  and  pacifying  the  fears  of  anxious  parents.  I  therefore  direct  my 
treatment  to  the  local  condition  at  once. 

I  aim  first  to  thoroughly  remove  the  local  irritation.  I  order  the 
affected  parts  well  soaped  with  dermapurine  soap,  using  warm  water  having 
in  solution  a  teaspoonful  of  bicarbonate  of  soda  to  the  quart  of  water, 
giving  particular  instructions  to  use  mollient  material  with  which  to  sponge 
the  parts  (absorbent  cotton  being  preferred),  and  direct  with  emphasis  that 
the  soap  shall  be  completely  washed  off  with  a  fresh  solution  of  baking 
soda  water.  By  this  procedure  the  fatty,  ammoniacal,  and  other  excre- 
mentitious substances  are  emulsified  and  removed.  The  following  mixture 
.may  be  applied: 

Ifc.    Aquae  calcis, 

Ol.  Olivi  aa  $  iij 

M.  et  Signa. — Shake  well  before  using.    Saturate  a  soft  linen  cloth  or  absorb- 
ent cotton  and  apply  over  the  affected  area. 

This  application  must  not  be  allowed  to  become  dry,  the  mixture 
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being  poured  on  repeatedly  and  the  cloth  changed  from  time  to  time. 
Relief  is  usually  complete  shortly  after  the  first  application. 

If,  after  the  acuteness  has  passed  away,  there  remains  an  eczematuos 
condition  with  itching,  the  following  formula  usually  gives  most  satis- 
factory results: 

R.    Dermapurine  ^  j 

Aquae  calcis  g  ij 

Shake  well  before  using  and  sponge  over  the  affected  parts  four  to  five  times 
a  day. 

Obviously  the  general  health  and  hygiene  of  the  patient  must  be 
looked  to.  The  proper  kind  of  napkin  and  frequency  of  change  are 
factors  of  paramount  importance.  In  cases  of  diarrhoea  it  is  well  to  flush 
the  lower  bowels  once  to  three  times  a  day,  using  from  one  to  four  quarts 
of  water  containing  in  solution  a  teaspoonful  each  of  bicarbonate  of  soda  and 
borax  to  the  quart.    In  cases  predisposed  to  eczema,  I  usually  prescribe: 

R    Syr.  scialae  comp  w.  xxx 

Pepsiniae  purae  gr.  vj 

Liq.  pot.  arsenite  m.  v 

Glycerine  %  j 

Syr.  tolut  q.  s.  ad  %  ij 

M.  et  Signa.— Give  a  teaspoonful  three  times  a  day  (for  a  child  from  six  to 
eighteen  months  of  age). 

Many  children  do  not  need  any  internal  medication,  the  cause  being 
entirely  local. 

A  New  Static  Machine. — The  writer  recently  called  on  Frank.  S. 
Betz,  of  35  Randolph  street,  Chicago,  and  was  shown  his  new  semi-sectorless 
Wimhurst  static  machine. 

Of  the  several  new  principles  involved  in  this  machine  the  most 
important  feature  is  that  the  plates,  instead  of  one  of  each  pair  being  sta- 
tionary, move  in  opposite  directions  to  each  other  past  the  collecting  combs, 
and  as  the  surface  of  each  of  them  is  equally  charged,  double  the  quantity 
of  current  is  generated  than  would  be  if  one  pair  were  stationary.  The 
mechanism  necessary  to  turn  each  plate  of  a  pair  in  an  opposite  direction 
to  its  mate  would  at  first  thought  seem  complicated,  but  by  an  ingenious 
arrangement  this  has  been  reduced  to  the  most  simple  form  of  mechanics; 
and  the  bearings,  being  of  the  well-known  ball-and-socket  type,  require 
neither  oiling  nor  adjustment  to  take  up  wear. 

A  heavy  rain  was  falling  at  the  time  Mr.  Betz  set  the  plates  revolving 
and  the  atmosphere  of  his  office  was  laden  with  moisture,  but  within  a  few 
minutes  the  machine  was  producing  sparks  fifteen  to  seventeen  inches 
long.  Our  readers  interested  in  static  machines  and  x-ray  work  will  find 
it  worth  their  while  to  write  Mr.  Betz. 


Diagnosis  of  Gall  Stones  by  Skiagraphy. — The  recent  skiagraph  taken 
of  Gov.  Tanner  by  Mr.  Fuchs,  of  Chicago,  confirming  the  diagnosis  of 
obstruction  due  to  gall  stones,  has  excited  considerable  interest  on  account 
of  the  prominence  of  the  patient. 
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to  the  INTERSTATE  MEDICAL 

CONCERNING  CLINICAL  LABORATORIES. 

A  new  factor  in  the  field  of  medicine  of  to-day  is  the  clinical  labora- 
tory for  the  investigation  of  problems  of  pathology,  bacteriology  and  med- 
ical chemistry,  which  are  met  with  in  connection  with  our  clinical  cases. 
The  establishment  of  these  laboratories  in  up-to-date  hospitals  seems  to  be 
iairly  well  carried  out.  The  supreme  importance  for  their  existence  seems 
also  to  be  fairly  well  impressed  upon  the  profession.  From  time  to  time  a 
voice  is  heard  in  protest  against  this  late  addition  to  clinical  diagnosis, 
but  fortunately  the  tide  of  progress  is  too  strong  to  be  stemmed  by  these 
4 'voices  of  the  night,"  for  they  certainly  emanate  from  sources  which  are 
lamentably  buried  in  the  darkness  of  ignorance  and  dogmatism.  To  those 
of  us  who  are  accustomed  to  enjoy  the  privilege  of  having  our  bedside 
work  aided  and  supplemented  by  this  laboratory  assistance,  there  need  be 
no  plea  for  their  support;  but  for  those  who  are  unacquainted  with  the 
immense  benefits  accruing  from  this  method  of  diagnostication,  a  word  or 
two  is  in  order.  It  is  an  incontrovertible  fact  that  the  diagnosis  of  many 
diseases  cannot  be  positively  made  from  clinical  symptoms  alone.  It  is 
also  a  fact  that  by  laboratory  work  the  clue  to  the  situation  can  often  be 
found;  for  instance,  Widal's  test  in  typhoid  fever,  the  search  forthe  tuber- 
cle bacillus  in  renal  tuberculosis,  the  malarial  parasite,  the  diphtheria  ba- 
cillus, etc.,  etc.  Many  more  examples  might  be  cited.  The  arguments 
advanced  by  many  against  the  foundation  of  these  laboratories  are  in  the 
nature  of  too  great  expenditures  of  money  for  their  establishment,  equip- 
ment and  support.    Yet  we  know  that  for  a  few  hundred  dollars  all  neces- 
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sary  apparatus  can  be  purchased,  and  for  a  small  annual  sum  the  labora- 
tory can  be  easily  supported. 

Besides  the  immense  benefits  which  redound  to  the  practitioner  from 
this  assistance,  the  work  in  the  laboratory  offers  a  magnificent  school  of 
instruction  for  the  younger  men  in  the  profession,  such  as  an  interne  in 
the  hospital.  It  encourages  him  to  do  careful  and  conscientious  work; 
supplements  his  clinical  education;  makes  him  acquainted  with  recent 
literature,  and,  in  short,  develops  a  class  of  medical  men  as  original  work- 
ers. Thus,  the  clinical  laboratory  is  an  institution  which  has  nothing  but 
good  arguments  in  support  of  its  existence.  And  it  should  be  an  institu- 
tion to  be  supported  by  every  working  member  of  the  profession. 

CROSS-INFECTION. 

Cross-infection  means  the  contraction  of  a  second  infectious  disease 
by  a  patient  already  under  treatment  for  one  of  the  other  diseases  of  the 
same  class.  It  seems  a  rule,  for  instance,  that  patients  with  measles  and 
varicella  readily  take  scarlatina  on  exposure.  It  is  in  the  nature  of  a  con- 
ferred susceptibility  for  the  toxins  of  one  variety  of  bacteria — a  symbiotic 
phenomenon,  we  might  say.  Cross-infection  occurs  frequently  in  fever 
hospitals.  Claude  B.  Ker,  in  the  Edinburgh  Medical  Journal  for  June, 
1900,  gives  some  interesting  figures  along  this  line.  In  the  City  Fever 
Hospital  of  Edinburgh,  during  1899,  Ker  noted  that  3.67  per  cent,  of  the 
1034  patients  suffering  from  scarlatina  contracted  measles,  and  that  0.38 
per  cent,  contracted  varicella.  Out  of  331  patients  suffering  from  measles, 
2.4  per  cent,  contracted  scarlet  fever;  and  out  of  147  patients  sick  with 
diphtheria,  2.7  per  cent,  took  scarlet  fever. 

This  cross-infection  may  be  explained  variously:  the  condition  may 
arise  from  the  fact  that  a  wrong  diagnosis  was  made  before  entrance  into 
the  hospital;  because  the  patient  was  suffering  from  two  diseases  when 
admitted,  only  one  of  which  had  been  diagnosed;  or  because  a  patient  was 
admitted  with  one  disease  while  incubating  another.  These  three  explana- 
tions serve  to  show  us  how  this  cross-infection  takes  place.  With  the  pos- 
sible exception  of  the  first  condition,  we  can  see  that  the  matter  of  preven- 
tion of  this  occurrence  is  practically  a  matter  of  impossibility.  It  is  a 
condition  beyond  us,  so  far  as  prevention  is  concerned.  Our  efforts,  ac- 
cordingly, must  lie  in  the  direction  of  early  recognition  of  the  secondary 
infection,  and  a  tiding  of  the  patient  over  its  course. 

IS  ALCOHOL  A  FOOD? 

The  question  of  whether  or  not  ethyl  alcohol  is  a  food  has  been  much 
discussed  of  late  by  medical  men  in  America.  Contentions  both  affirma- 
tive and  negative  have  been  made.  Most  of  the  opinions  have  been  formu- 
lated on  mere  sentiment  or  preconceived  ideas  as  to  the  usage  of  alcohol  as 
a  beverage  and  food.  Of  course,  the  gentlemen  from  Kentucky  have  been 
loud  in  their  protestations  that  alcohol,  especially  in  the  form  of  whiskey, 
is  a  food  "of  the  first  water."  We  are  pleased  to  see  that  Dr.  Hall,  of  Chi- 
cago, has  collected  all  the  known  facts  of  physiology  and  physiological 
chemistry  bearing  on  this  subject,  and  has  drawn  most  rational  conclusions 
therefrom  {Jour.  A.  M.  A.,  July  14th).    He  drew  up  a  table,  on  one  side 
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of  which  were  placed  the  properties  of  a  food;  on  the  other,  the  effects  of 
alcohol  on  the  organism.  The  main  points  of  difference  between  a  real 
food  and  alcohol  are:    (1)  A  food  is  constant  in  its  effects;  alcohol  is  not. 

(2)  Habitual  use  of  alcohol  produces  desire  for  more;  not  so  with  a  food. 

(3)  Total  abstinence  from  alcohol,  after  habitual  use,  will  be  followed  by 
a  derangement  of  the  nervous  system;  not  so  with  a  food.  (4)  Alcohol  is 
rapidly  oxidized  in  the  body;  food  is  not.  (5)  Alcohol  is  not  stored  up  in 
the  body;  a  food  is.  (6)  Alcohol  is  the  product  of  decomposition,  while 
foods  are  the  products  of  constructive  activity  of  protoplasm.  (7)  Alco- 
hol is  an  excretion;  food  is  not.  (8)  The  use  of  alcohol  is  followed  by  a 
reaction;  that  of  food  is  not.  (9)  Alcohol  produces  decreased  activity  of 
muscle  and  brain  cells;  food  increases  it.  (10)  The  use  of  alcohol  is  fol- 
lowed by  a  decrease  in  the  secretion  of  C0.2;  that  of  food  by  an  increase. 
(11)  The  use  of  alcohol  decreases  activity  of  brain  and  weakens  the  mus- 
cles; food  makes  the  brain  more  active  and  strengthens  the  muscles. 

It  can  thus  be  seen  that  the  effects  of  alcohol  are  quite  different  from 
what  we  get  when  we  administer  a  food  to  the  animal  organism.  In  no 
sense  of  the  word,  therefore,  can  alcohol  be  said  to  be  a  food.  It  is  en- 
tirely wanting  in  those  qualities  that  constitute  the  primary  elements  of  a 
food,  and  it  is,  furthermore,  possessed  of  qualities  which  are  highly  objec- 
tionable in  a  food. 

ANOTHER  PROTEST  AGAINST  A  PROTEST. 

Following  in  the  wake  of  our  esteemed  friend,  the  editor  of  the 
Philadelphia  Medical  Journal,  the  writer  wishes  to  protest  against 
the  blatant  oratory  of  a  member  of  our  profession  who  recently  delivered  an 
address  on"Some  of  theEvils  in  theMedical  Profession" before  an  intelligent 
body  of  medical  men.  We  sincerely  trust  that  the  effort  was  barren  of  re- 
sult so  far  as  convincing  the  aforesaid  learned  body  that  the  evils  pointed 
out  by  the  orator  were  really  evils.  We  are  confident  that  the  audience, 
as  a  whole,  was  not  influenced  toward  the  speaker's  ideas,  unless  the  effect 
of  his  eloquence  (about  which  we  know  nothing — not  being  present)  moved 
them,  even  as  that  of  the  "boy  orator"  moved  that  of  the  Democratic  con- 
ventions of  1896  and  1900.  To  get  to  the  point:  the  speaker  spoke  dis- 
paragingly of  the  utility  of  laboratory  methods  in  modern  medicine.  We 
who  have  had  the  benefits  of  this  method  of  clinical  diagnosis  know  full 
well  the  grievous  error  made  by  the  "orator"  in  this  regard.  Then,  again, 
he  referred  to  the  "spectacle  fad."  Dr.  Gould  has  replied  to  that  unjust 
charge  against  modern  ophthalmology,  and  'tis  needless  for  us  to  add  fur- 
ther censure  for  this  foolish,  senseless,  and  unjust  charge. 

It  is  the  writer's  opinion  that  every  conscientious  member  of  our  pro- 
fession knows  intuitively  what  evils  are  oppressing  us,  and  what  measures 
are  at  hand  to  avert  them.  It  is  poor  taste,  to  our  mind,  to  repudiate 
the  inestimable  benefits  which  accrue  to  our  profession  from  laboratory 
diagnostic  methods  and  from  scientific  ophthalmological  therapy. 

We  protest  against  this  attempt  to  cast  discredit  on  modern 
medicine.  There  are  evils,  it  is  true,  in  our  profession;  but  we  vent- 
ure to  assert  that  most  of  them  are  the  results  of  the  "old-fogy"  ideas 
and   teachings  which  have  been  promulgated  by  just  such  men  as  the 
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orator  of  the  day  or  that  occasion.  Fortunately,  we  feel  sure  that  the  seed 
of  his  oratory  has  fallen  on  barren  soil,  and  that  no  one  has  been  convinced 
that  laboratory  work  or  recourse  to  skilled  ophthalmological  consultation 
should  be  struck  off  the  list  of  modern  medical  accomplishments.  Let  us 
exclaim  now,  with  pride:  "Sound  the  loud  timbrel  o'er  Egypt's  dark  sea, 
Jehovah  hath  triumphed;  his  people  are  free."  We  have  ample  justifica- 
tion for  exultation  at  what  we  have  accomplished  in  this  present  epoch  of 
medicine!  But,  'tis  sad,  in  troth,  to  feel  that  there  are  some  among  us 
who  mistake  advancement  for  retrogression,  benefits  for  evils,  and  who 
shower  ridicule  where  naught  but  praise  should  fall! 

nOSQUITOES  AND  MALARIA. 

With  the  work  of  Surgeon-Major  Ross  of  the  Indian  Medical  Service, 
a  new  light  was  thrown  on  the  manner  of  dissemination  of  the  disease  ma- 
laria. Prior  to  that  time  it  was  thought  that  a  person  contracted  malaria 
by  absorbing  the  parasite  through  the  lungs.  In  fact,  no  definite  theory 
in  explanation  of  the  spread  of  the  disease  was  really  advanced,  as  we 
knew  nothing  of  the  life  habits  of  the  plasmodium  malarise  outside  of  the 
human  body.  It  is  now  definitely  known,  however,  that  the  mosquito  is 
able  to  remove  the  parasite  from  the  body;  that  the  parasites  develop  by 
sexual  methods  in  the  stomach- wall  of  this  host;  that  thence  passing  into 
the  venemo-salivary  gland,  the  parasite,  in  the  form  of  sporozoids,  may  be 
inoculated  into  uninfected  individuals  and  produce  the  disease.  This  has 
been  established  by  numerous  investigators.  The  parasite  undergoes  an 
asexual  cycle  of  development  in  the  human  body,  and  a  sexual  cycle  in 
the  body  of  the  mosquito  of  the  genus  Anopheles.  Mosquito-bites  are  the 
only  means  of  transmission  of  the  disease.  Mosquitoes  are  always  present 
in  a  malarial  district,  or  else  the  cases  occurring  in  such  a  district  are  im- 
ported. The  mosquito  acquires  the  parasite  only  from  man.  Thayer  says 
that  the  early  spring  cases  are  all  relapses,  which  decrease  in  number  in 
June,  and  the  new  cases  begin  in  July,  when  the  Anopheles  begins  to  bite. 

The  ubiquitous  mosquito,  as  we  have  seen,  is  now  recognized  as  a  fre- 
quent disseminator  of  disease.  There  are  several  varieties  of  mosquitoes, 
which  are  concerned  with  carrying  malaria.  The  genus  Culex  is  one  vari- 
ety, and  the  genus  Anopheles  another.  There  are  many  points  of  differ- 
ence between  them.  The  eggs  of  the  Culex  are  deposited  in  a  raft-shaped 
clump,  while  those  of  the  Anopheles  are  distinct.  The  larva  of  Culex  has 
a  big  head  and  a  small  body,  while  that  of  Anopheles  has  a  small  head  in 
proportion  to  the  body.  The  larva  of  Anopheles  is  dark,  while  that  of 
Culex  is  light.  The  respiratory  siphon  of  the  Anopheles  is  short,  while 
that  of  Culex  is  long.  The  Anopheles  larva  feeds  on  the  surface  of  the 
water,  while  the  larva  of  Culex  feeds  on  the  bottom,  coining  to  the  top  of 
the  water  periodically  to  breathe.  The  note  of  Culex  is  high-pitched, 
while  that  of  Anopheles  is  about  four  tones  lower. 

The  assiduous  labors  of  Grassi,  Marchiofava,  Ross,  Munson,  and 
others,  have  cleared  up  this  problem,  and  we  can  expect  that  their  findings 
will  be  supplemented  by  practical  efforts  at  prophylaxis.  Prophylactic 
means  should  be  forthcoming  whereby  the  "pestiferous"  and  pestilential 
mosquito,  be  he  llCulex"  or  "Anopheles,"  can  be  wiped  out  of  existence, 
and  so  malarial  fever  made  to  disappear  from  our  list  of  diseases. 
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THE  ENDOWMENT  OF  MEDICAL  COLLEGES. 

President  Keen's  address  before  the  annual  meeting  of  the  American 
Medical  Association  was  mainly  devoted  to  the  necessity  for  liberal  en- 
dowments of  medical  colleges.  It  was  shown  by  Dr.  Keen  in  his  masterly 
address  that  the  cost  of  equipment  and  support  of  a  thoroughly  up-to-date 
medical  school  was  enormous,  and  to  meet  the  requirements  of  such  ex- 
penditures liberal  endowments  must  be  forthcoming.  It  is  a  fact  that 
hospitals  are  often  too  liberally  endowed,  whereas  the  medical  school  which 
prepares  the  medical  student  for  service  in  such  hospitals  is  too  often 
inadequate  in  its  means,  and  so  must  turn  out  illy-qualified  practitioners. 
It's  just  like  "putting  the  cart  before  the  horse"  to  endow  hospitals  and  not 
medical  schools. 

Then,  again,  as  President  Keen  rightly  says,  the  function  of  the  medical 
school  is  not  limited  to  the  imparting  of  existing  knowledge.  Research 
work  should  come  into  every  medical  school's  curriculum.  Employment 
should  be  given  to  the  young  men  whose  desire  it  is  to  pursue  scientific 
investigation.  This  can  only  be  accomplished  through  the  medium  of 
endowments.  In  short,  medical  schools  certainly  are  in  greater  need  and 
are  more  deserving  of  endowments  than  any  school  or  institution  that  we 
can  conceive  of  at  this  time. 

PROGRESS  IN  SURGERY. 

Frederick  Treves,  in  his  address  on  surgery,  before  the  British  Medical 
Association,  gave  a  good  picture  of  the  modern  surgeon  simply  by  contrast- 
ing him  with  the  surgeon  of  one  hundred  years  ago.  When  we  think  of 
what  constituted  surgery  at  that  time,  and  then  think  of  the  great  art  of 
to-day,  the  progress  made  seems  almost  stupendous.  By  the  very  nature 
of  his  calling,  the  "pre-anesthetic"  surgeon  was  a  cold-blooded  wretch. 
It  was  his  work  to  cut  through  living  flesh  quickly  and  with  no  regard  for 
the  pain  which  he  was  inflicting.  He  carried  infection  from  one  patient 
to  another.  From  his  ignorance  of  matters  pathologic,  he  was  a  poor 
diagnostician,  and  consequently  an  unsuccessful  surgeon.  It  is  really 
marvelous  that  any  good  results  at  all  followed  the  performance  of  opera- 
tions by  him.    Happily  now  all  is  changed. 

We  have  to-day  advantages  which  our  predecessors  did  not  possess. 
We  have  men  to  do  surgery  who  have  been  especially  tiained  for  it;  men 
fully  capable  of  using  the  innovations  conservatively  and  wisely,  as  they 
are  introduced  from  time  to  time.  And  when  we  say  that  in  surgery,  as  in 
all  things,  it's  a  case  of  the  "survival  of  the  fittest,"  we  predict  what  we 
think  is  not  too  Utopian  for  the  future  of  this  specialty.  It  must  come  to 
pass  that  only  those  who  have  been  specially  trained  can  become  qualified 
as  surgeons. 

APPENDICITIS  AND  PURGATION. 

In  a  recent  article  on  appendicitis,  the  author  expresses  himself  vigor- 
ously against  purgation  in  this  disease.  This  is  a  matter  of  such  serious 
aspect  that  a  few  comments  seem  necessary  on  the  subject.  There  are 
some  cases  of  appendicitis  in  which  purgation  might  have  been  the  cause 
of  a  perforation  with  ensuing  general  peritonitis.  But  it  is  questionable 
whether  in  those  cases  perforation  and  peritonitis  would  not  have  taken 
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place  without  the  administration  of  purgatives.  Considering  the  work  done 
by  medical  treatment  of  appendicitis,  ic  is  safe  to  state  that  brisk  purgation 
by  antiseptics  and  salines  which  do  not  cause  excessive  peristalsis,  but  lead 
to  a  copious  serous  effusion,  is  not  only  desirable,  but  leads  to  recovery 
without  surgical  interference.  Appendicitis  cannot  be  treated  on  the 
same  plan  in  all  its  phases.  For  a  uniform  treatment  the  disease  has  too 
many  aspects,  as  well  clinically  as  pathologically;  but  there  is  no  stage  of 
the  disease  in  which  it  is  desirable  or  advisable  to  lock  up  the  secretions, 
and  to  paralyze  the  scavenger  of  the  abdominal  cavity,  the  omentum.  Cases 
of  appendicitis  in  which  the  omentum  is  not  found  in  the  vicinity  of  the 
trouble  are  graver  and  more  often  fatal  than  those  in  which  the  omentum 
has  begun  its  absorbing  and  walling-off  process.  Both  of  these  functions 
of  the  omentum  are  facilitated  by  purgatives. 

From  a  prognostic  standpoint,  a  case  of  appendicitis  in  which  the 
bowels  have  acted  freely  after  the  beginning  of  the  disease  is  more  favor- 
able than  one  in  which  there  is  obstinate  constipation.  As  a  rule,  in  all 
but  the  fulminating  cases,  after  an  evacuation  of  the  bowels,  improvement 
of  all  conditions  ensues,  the  pain  is  lessened,  as  is  also  the  distension  of 
the  abdomen  and  the  rapidity  of  the  pulse;  and  if  such  a  case  is  operated 
upon,  the  recovery  is  more  rapid  and  more  certain. 

Not  to  speak  of  cases  that  are  operated  on  without  any  medical  inter- 
ference, can  anything  be  said  in  favor  of  splinting  the  bowels  with  opium? 
It  is  true,  frequently  we  get  complete  stoppage  of  peristalsis,  but,  instead 
of  this  phenomenon,  we  have  the  ominous  distension  of  the  bowels  with 
gas,  an  absorption  of  toxines  plus  the  effect  of  the  opium  leads  to  in- 
creased vomiting  and  increased  wretching,  not  to  mention  the  disagreea- 
ble subjective  symptoms,  as  thirst,  parched  throat  and  mild  delirium,  which 
cannot  be  differentiated  from  the  delirium  of  sepsis. 

Considering  the  effects  of  purgatives  and  opium-splinting,  we  are  of  the 
opinion:  Operate  when  the  diagnosis  is  made.  When  you  do  not  operate, 
purge.    When  you  do  operate,  purge.  S. 

MEDICAL  MATERIAL  IN  ST.  LOUIS. 

The  medical  colleges  of  St.  Louis  have  all  adopted  the  four-year  plan 
of  medical  education,  by  which  they  expect  to  raise  the  standard  of  the 
profession.  While  the  medical  schools  of  St.  Louis,  as  schools,  are  equal 
to  the  best  in  the  United  States,  it  is  a  grave  mistake  to  suppose  that  the 
four-year  course  will  do  wonders  for  the  medical  practitioner.  Owing  to 
the  way  in  which  clinical  material  is  divided  amongst  a  large  number  of 
colleges,  the  year  set  aside  for  clinical  work  will  be  nearly  a  total  loss. 
St.  Louis  is  not  large  enough  a  city  to  supply  its  many  colleges  with 
clinical  material;  and  the  student  at  the  end  of  the  fourth  year  will  prob- 
ably be  a  better  trained  and  better  rested  man  than  the  three-year  graduate, 
but  with  as  little  practical  experience  as  the  latter.  In  order  to  bring  the 
standard  of  the  medical  college  up  to  the  highest  notch,  and  to  equalize 
the  opportunities  of  the  St.  Louis  student  with  those  of  the  Chicago  and 
New  York  student,  there  should  be  an  amalgamation  of  our  colleges  into 
two  large  and  efficient  schools. 

The  private  enterprise  college  must  go;  so  should  the  college  run  by 
scheming  and  haggling  cliques,  who  cut  the  rate  and  offer  inducements  to 
their  graduatas  for  the  catching  of  patients.    It  is  high  time  that  the  pro- 
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fession  in  St.  Louis  should  awake  to  the  recognition  of  the  fact  that  col- 
leges are  endowed  for  the  benefit  of  the  public,  and  not  for  the  benefit  of 
wily  specialists.  The  daily  press  teems  with  accounts  of  the  squabbles  of 
colleges,  with  quibs  about  diploma-mills  and  the  like.  How  much  truth 
lies  in  these  statements?  How  many  of  the  St.  Louis  colleges  are  the  re- 
sults of  faculty  fights  and  individual  intrigue?  How  many  men  are  yearly 
graduated  with  an  average  below  requirement,  simply  not  to  hurt  the 
standing  of  the  school  amongst  its  devotees?  The  standard  of  the  med- 
ical profession  will  certainly  remain  below  par  as  long  as  colleges  are  run 
irrespective  of  the  clinical  material  they  control,  and  as  long  as  the  com- 
petition amongst  the  various  schools  leads  to  shady  methods  and  unfair 
distribution  of  diplomas. 

NEPHRITIS  FOLLOWING  SCARLET  FEVER  IN  CHILDREN. 

Were  it  not  for  the  nephritis  following  scarlet  fever  in  children,  this 
disease  would  not  be  more  serious  than  measles.  By  causing  the 
nephritis,  scarlet  fever  becomes  the  most  vicious  disease  of  childhood. 
Itshould  be  our  endeavor  to  prevent  as  much  as  possible  this  complica- 
tion, as  well  as  to  subject  it  to  the  most  rational  routine  treatment  when  it 
has  made  its  appearance. 

Prophylaxis. — Whether  the  nephrites  is  caused  by  an  invasion  of  the 
renal  vessels  by  the  bacillus  of  scarlet  fever,  or  whether  by  the  excre- 
tion of  toxins  through  the  kidneys,  is  not  entirely  decided;  but  to  judge 
from  analogy  in  other  infectious  diseases  and  from  the  physiological  action 
of  the  skin,  it  is  fair  to  assume  that  the  nephritis  of  scarlet  fever  is  due  to 
an  excretion  of  toxins  by  the  kidneys  (not  to  enter  upon  a  discussion  of 
the  albuminuria  of  the  first  few  days,  which  is  also  a  toxin  albuminuria). 
It  should  be  our  object  to  alleviate  the  work  of  the  kidneys  prior  to  the 
appearance  of  the  albuminuria,  and  for  this  reason  pay  strict  attention  to 
several  factors: 

Firstly. — The  temperature  of  the  room,  which  should  always  be  kept 
at  80°. 

Secondly. — The  food  of  the  patient  and  the  amount  of  water  admin- 
istered. None  but  liquid  food  should  be  allowed  in  the  six  weeks  follow- 
ing the  attack,  and  the  amount  of  water  given  should  far  exceed  the  food; 
water  in  the  shape  of  soup,  milk,  lemonade,  barley  water,  carbonated 
water  or  sugar  water  should  be  administered  by  tablespoonful  to  infants, 
by  glassful  to  larger  children,  at  regular  frequent  intervals.  Two  baths 
daily  are  not  to  be  despised  as  a  method  of  administration  of  water. 

Thirdly. — The  bowels  of  the  patient  should  be  constantly  attended  to. 
By  mild  purges,  administered  daily  without  fail,  we  should  try  to  secure 
two  to  three  watery  evacuations  daily  for  the  first  six  weeks. 

Fourthly, — The  skin.  It  seems  to  me  that  it  is  in  the  hygiene  of  the 
skin  where  we  have  not  only  erred,  but  sinned.  There  is  a  large  hue  and 
cry  raised  about  the  skin  in  scarlet  fever.  "Anoint  the  skin — anoint  the 
skin!"  Alboline,  vaseline,  oil  of  olive,  oil  of  eucalyptus,  bacon,  beef  fat, 
are  all  recommended,  besides  many  proprietary  smears,  to  grease 
the  child  with  during  the  attack  of  the  fever  and  during  desquamation. 
What  is  it  all  for?  Who  is  benefited  by  it?  Is  the  danger  of  infection 
lessened  by  it?    Hardly.    During   the   first  twelve  days   there  is  no 
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desquamation;  later  on  the  greasy  skin-flakes  stick  to  the  furniture  and 
walls  longer  than  the  dry  flakes,  and  are  inhaled  as  easy.  There  are  other 
and  better  methods  to  counteract  the  danger  of  infection  by  the  floating 
skin  particles.  On  the  other  hand,  the  greasing  is  of  no  benefit 
to  the  patient  so  far  as  his  eruption  is  concerned,  and  of  absolute  danger 
as  far  as  his  system  is  concerned.  The  eruption  itself  is  harmless;  it  is 
simply  an  expression  of  the  disease,  and  the  disease  cannot  be  reached  by 
any  local  application  to  the  eruption.  By  anointing  the  skin  of  the  little 
patients  we  abolish  a  large  toxin  excretory  surface.  If  you  cover  a  man 
with  pitch,  you  cause  his  death  by  auto-intoxication  in  a  short  time. 
Pitch  stays  on;  it  does  not  need  renewing.  On  the  scarlet  fever  patient 
you  renew  the  coat  of  vaseline  or  other  grease  twice  daily.  The  greases 
used  and  renewed  are  as  efficacious  as  pitch  in  retaining  the  excretions. 
Instead  of  stimulating  the  excretion  of  toxin,  it  is  paralyzed.  Truly,  we 
need  a  more  rational  method  of  treating  the  skin  in  scarlet  fever,  and  the 
six  weeks  following  it.  A  very  rational  one  seems  to  be  the  following: 
The  patient  is  bathed  twice  a  day  in  tepid  water,  washed  with  castile  soap, 
and,  after  the  eruption  has  faded,  rubbed  vigorously  while  in  the  bath. 
For  the  rest,  he  is  completely  dressed  in  closely-woven  woolen  clothes, 
with  stockings.  These  are  boiled  daily.  It  would  be  best  to  also  make 
the  patient  wear  gloves  until  desquamation  is  complete.  In  lieu  of  this, 
there  is  no  objection  to  leaving  his  hands  naked  or  having  them  greased. 
A  better  attention  to  the  skin  will  reward  us  with  less  frequent  nephritides, 
or,  if  they  occur,  with  a  less  severe  type  of  the  trouble. 

Treatment. — The  scarlatinal  patient  should  not  leave  his  room  for 
six  weeks,  and  then  only  in  warm  weather;  In  the  meantime,  his  urine 
should  be  carefully  examined  every  second  day. 

On  the  first  appearance  of  albuminuria,  treatment  for  nephritis  should 
be  instituted,  and  should  be  vigorous,  whether  the  case  seems  severe  or 
light.  The  patient's  bowels  must  be  caused  to  move  by  saline  purgatives 
and  enemata  containing  magnesia  sulphate;  this  must  be  done  daily  until 
no  albumen  appears  in  the  urine. 

To  counteract  the  dropsy  we  have  two  excellent  remedies  in  calomel 
and  diuretine.  Calomel  given  in  one-tenth  grain  dose  hourly  for  forty- 
eight  hours,  and  diuretin  administered  in  one  grain  for  each  year  of  pa- 
tient's age,  three  times  daily,  will  bring  about  a  prompt  increase  in  the 
urine  and  diminish  dropsy. 

The  patient  should  receive  a  hot  pack  twice  daily,  each  one  lasting 
one  hour.  If  uraemic  symptoms,  such  as  vomiting  or  convulsions,  are 
present,  the  packs  should  be  given  three  times  daily. 

If  heart  weakness  ensue,  one  drop  tincture  of  digitalis  for  each  year 
of  patient's  age,  every  three  hours  should  be  resorted  to. 

The  anaemia  should  be  attended  to  with  proper  tonics,  such  as  the 
syr.  ferri  iodidi  or  elix.  ferro-pepto-mang. 

The  diet  should  consist  exclusively  of  milk,  barley  water,  and  a  large 
supply  of  water,  no  matter  whether  dropsy  or  uraemia  be  prevailing. 

It  is  not  to  be  advised  to  treat  the  convulsions  of  uraemia  with  chloro- 
form and  chloral  or  kalibrom.;  yet  the  chloral  and  kali  brom.  can  be 
administered  without  causing  any  harm,  and  if  given  in  combination  with 
diuretin,  pot.  citrate  or  caffein,  they  certainly  have  a  splendid  diuretic 
effect. 
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REPORT  OF  THE  TREATMENT  OF  ANEURISfl  WITH 
GELATIN  INJECTIONS  1 

By  H.  L.  Nietert,  M.  D.,  of  St.  Louis,  Missouri, 

Surgeon  in  Charge  of  the  St.  Louis  City  Hospital. 

THE  study  of  the  effects  of  a  solution  of  gelatin  on  the  coagulability 
of  the  blood  was  first  made  by  Daster  and  Floresco.    They  ob- 
served that  the  injection  of  gelatin  into  the  blood  vessels  of  dogs 
and  rabbits  caused  a  rapid  coagulation  of  the  blood.    Based  upon 
this  experimental  work,  Lancereaux,  of  Paris,  first  introduced  the  method 
for  the  treatment  of  aneurism  with  good  results. 

With  the  view  of  giving  the  method  a  thorough  trial,  five  cases  were 
selected  at  the  City  Hospital  duriug  the  past  year,  one  of  which  was  an 
aneurism  of  the  left  subclavian  artery;  and  four  were  aneurism  of  the 
aorta.  Cases  in  which  the  test  was  made  were  carefully  selected  for  that 
purpose,  only  those  being  taken  in  whom  the  most  favorable  condition 
existed  for  the  formation  of  clots.  The  sacculated  variety  were  therefore 
chosen,  and  only  those  in  which  the  sac  presented  in  the  anterior  chest 
wall,  making  it  easy  to  observe  any  change  in  size,  pulsation,  expansi- 
bility and  consistency  of  the  tumor. 

In  each  case  the  patient  had  been  subjected  to  a  thorough  internal 
medication  with  iodide  of  potash;  blood  pressure  had  been  reduced  by 
venesection,  dry  diet  and  absolute  rest  in  bed,  with  no  permanent  benefit. 

Following  the  advice  of  Lancereaux,  two  grains  of  white  gelatin  were 
dissolved  in  100  cc.  of  a  seven  per  cent,  solution  of  sodium  chloride  and 
sterilized.  In  the  first  two  cases,  as  high  as  150  cc.  were  injected  sub- 
cutaneously  every  day  until  as  much  as  760  cc.  were  injected.  In  the 
other  three  cases  small  amounts  were  used  for  injections,  but  they  were 
continued  daily,  until  in  one  case  2250  cc.  of  the  solution  were  injected. 

Synopsis  of  Case  1. — Laborer,  forty  years  of  age,  white;  entered  the 
hospital  with  a  large  pulsating  tumor  in  upper  anterior  portion  of  the 
thorax,  extending  from  the  middle  of  right  subclavicular  region  down  to 
a  point  corresponding  with  the  sixth  rib  in  the  left  mammary  line.  This 
measurement,  which  was  the  largest  diameter  of  the  tumor,  was  fourteen 
inches.  The  pulsation  was  most  marked  at  the  center  of  the  tumor,  at  a 
point  corresponding  to  junction  of  fourth  rib  with  sternum.  Patient 
stated  that  he  was  suffering  great  pain  in  right  chest,  extending  down  right 
arm;  also  had  a  troublesome  cough,  dyspnoea  and  difficult  deglutition. 
Inspection  showed  superficial  veins  all  over  chest,  distended.  Tracheal 
tugging  was  plainly  noticed.  '  Expansile  movement  of  tumor  clearly 
noticeable.  Sonorous  rales  were  heard  over  both  lungs;  a  distinct  bruit 
was  audible  over  entire  tumor  area;  heart  dullness  and  tumor  dullness 
merged  into  each  other.  Apex  beat  in  sixth  intercostal  space,  one  inch  to 
left  of  mammary  line.    Nothing  abnormal  about  heart  sounds. 
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The  gelatin  injections  in  this  case  were  administered  subcutaneously, 
over  a  period  of  fifteen  days,  in  the  quantity  as  indicated  by  the  table 
below: 


Date  of 
Injection. 

XJL  1X1. \J  \J  x\  X  O  • 

July  14,  1899. 
July  15,  1899. 
July  16,  1899. 

50  cc. 
104  .cc. 
112  cc. 

July  17,  1899. 
July  18,  1899. 

118  cc. 
None. 

July  21,  1899. 
July  22,  1899. 

80  cc. 
64  cc. 

July  26,  1899. 

40  cc. 

July  27,  1899. 
July  28,  1899. 
July  29,  1899. 

40  cc. 
120  cc. 
38  cc. 

Daily  History 


Feels  less  pain  in  aneurism,  breathes  easier.    No  difference  in 
the  tumor. 

Patient  complaining  of  severe  pain  at  site  of  injection. 
Injections  were  discontinued  on  account  of  pain  at  site  of  in- 
jection. 

Patient  has  less  pain  in  aneurism,  coughs  less,  but  has  severe 

pain  at  site  of  injection. 
Injection  discontinued  till  the  26th  on  account  of  pain  at  site  of 

injection. 


Feels  much  improved  and  rests  very  easy. 


Fig.  i.— Shows  area  of  pulsation  bounded  by  dark  line.    Largest  measurement  over  area  14  inches. 

A  total  amount  of  766  cc.  were  injected.  Injections  were  discontinued 
from  July  17th  to  21st,  and  from  the  22d  to  the  26th,  on  account  of  ex- 
cruciating pains  that  patient  experienced  at  seat  of  injections.  During 
period  of  injection,  patient  stated  that  he  had  less  pain  from  tumor, 
breathed  much  easier  and  coughed  less,  but  at  no  time  was  any  change 
noticed  in  the  size  or  expansibility  of  the  tumor. 

On  August  25th  patient  died,  following  an  attack  of  hcemoptysis. 

Post-mortem  examination,  made  under  the  direction  of  Dr.  Bartlett, 
revealed  the  aorta  to  be  the  seat  of  a  marked  arterio-sclerosis.  A  large 
sacculated  aneurism  was  found  connected  with  the  ascending  aorta.  A 
communication  was  found  between  cavity  of  aneurism  and  a  large  bronchus 
in  right  lung.  Bronchial  tubes  were  filled  with  blood,  and  the  patient 
had  evidently  died  of  rupture  of  aneurism  into  bronchus. 


Treatment  of  Aneurism-Nietert. 
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Aneurism  was  about  the  size  of  a  man's  head.  A  careful  examina- 
tion of  the  walls  of  the  aneurism  revealed  large,  firm,  organized  clots 
lining  the  inner  circumference  of  the  sac.  Clots  consisted  of  numerous 
layers  that  could  easily  be  separated  and  had  evidently  formed  at  different 
periods  of  the  disease.  The  organized  tissue  was  about  one  and  one-half 
inches  in  thickness.  The  clot  was  the  largest  I  ever  saw  in  any  aneurism, 
and  was  undoubtedly  due  to  a  great  extent  to  the  action  of  the  gelatin. 


Fig.  2  — Shows  organized  clot  of  above  aneurism. 


Synopsis  of  Case  No.  2. — Patient  was  a  barber,  fifty-three  years  of 
age;  entered  hospital  June  6,  1899,  complaining  of  dyspnoea  and  sharp 
lancinating  pains  over  heart.  He  stated  that  two  months  prior  to  enter- 
ing, during  a  spell  of  coughing,  he  noticed  a  tumor  mass  pulsating  below 
the  right  clavicle.  When  patient  entered  hospital  had  severe  attacks  of 
coughing  and  was  unable  to  make  any  exertion.  Heart  apex  beat  in  sixth 
intercostal  space  and  left  mammary  line.  Pulsating  tumor  mass  felt  in 
right  chest,  near  junction  of  clavicle  and  sternum,  and  was  about  two  and 
one-half  inches  in  diameter.  Heart  dullness  enlarged  to  left  and  down- 
ward. Tracheal  tugging  marked.  No  difference  noticed  in  the  two  radial 
pulses.  Second  heart  sound  accentuated.  Over  sternum  a  blowing 
respiratory  sound  could  be  heard,  and  there  was  evidence  of  pressure  on 
trachea.  A  slight  bruit  and  reduplication  of  heart  sounds  were  heard 
over  the  tumor.    Gelatin  injections  were  given  as  follows: 
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Date  of 
Injection. 

Amounts. 

Remarks. 

June  23,  1899. 
June  24,  1899. 
June  25,  1899. 
June  26,  1899. 
June  27,  1899. 
June  28,  1899. 
June  29,  1899. 

June  30,  1899. 
July  1,  1899. 

100  cc. 
150  cc. 
130  cc. 

50  cc. 

50  cc. 

50  cc. 
None. 

30  cc. 
50  cc. 

Patient  had  a  chill  followed  by  high  fever. 
Chill,  followed  by  temperature  of  101. 
Chill,  followed  by  temperature  of  105. 

Temperature  102.  Injections  discontinued  owing  to  severe  pain 
at  seat  of  injection  and  fever;  patient  also  suffered  severe 
pain  in  aneurism,  dyspnoea  and  headache. 

Site  of  injection  very  painful. 

Patient  feels  much  better;  no  more  pain  in  aneurism;  only  pain 
is  at  seat  of  injection. 

Fig.  3.— Shows  area  of  pulsation  included  in  small  circle. 

Total  amount  of  gelatin  injected,  660  cc.  During.the  period  of  treat- 
ment of  this  case  no  change  was  at  any  time  noticed  in  the  size  of  the 
tumor,  but  there  was  a  marked  decrease  in  the  expansibility  and  pulsation. 

Patient  died  July  29th.  Post-mortem  examination  showed  tubercular 
cavities  in  both  lungs,  also  marked  oedema  of  both  lungs.  Aneurism  had 
its  origin  in  the  transverse  aorta,  extending  in  front  of  the  trachea.  Sac 
contained  organized  clot,  almost  filling  entire  cavity.  Patient  died  of 
oedema  of  the  lungs,  following  aneurism  and  tuberculosis. 

Synopsis  of  Case  No.  3. — A  painter,  age  forty-one,  with  history 
of  syphilis;  entered  hospital  January  15,  .1900,  with  a  small  pulsating 
tumor,  size  of  a  hen's  egg,  in  the  anterior  thoracic  wall,  to  the  right  of  the 
sternum  and  on  a  level  with  the  third  costal  cartilage.  Tumor  was  tender 
on  pressure  and  had  expansile  movements  synchronous  with  the  heart  beat. 
Percussion  over  lungs  showed  dullness  over  upper  portion  of  right  lung 
and  hyperresonance  over  left  lung.  Patient  was  a  large  plethoric  man, 
and  venesection  was  performed  on  two  occasions  for  the  purpose  of  re- 
ducing blood  pressure.  Patient  was  put  to  bed  and  a  thorough  course  of 
treatment  with  iodide  of  potassium  begun.     On  February  (>th  patient 
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complained  of  pain  in  right  arm  and  chest,  had  considerable  dyspnoea, 
and  could  not  swallow  coarse  food;  could  only  rest  on  right  side.  Tumor 
this  day  was  much  larger  and  more  prominent  than  when  patient  entered 
the  hospital. 

Gelatin  injections  were  commenced  February  6th,  and  continued  to 
March  24th;  daily  injections  of  50  cc.  each  were  administered  over  a  period 
of  forty-six  days,  thus  a  total  of  2300  cc.  were  administered.  On  Feb- 
ruary 8th  patient  felt  much  better,  coughed  less,  but  there  was  no  change 
in  the  size  and  consistency  of  the  tumor  until  February  14th,  when  a 
marked  decrease  occurred  in  the  size  of  the  aneurism.  On  February  20th 
patient  again  had  severe  pains  in  the  aneurism.  Examination  of  chest 
showed  marked  harshened  respiration  over  right  bronchus.  On  March 
20th  there  was  considerable  dullness  on  percussion  over  right  chest.  Re- 
duplication of  the  heart  sounds  heard  over  right  lung.  Apex  beat  entirely 
absent,  and  a  harsh  respiratory  sound  heard  over  heart  area.  Diagnosis 
of  pneumonia  of  the  right  lung  made.    Patient  died  March  25,  1900. 

Post-mortem  showed  a  consolidation  of  the  lower  lobe  of  the  right 
lung,  and  that  it  was  in  a  stage  of  gray  hepatization.  Aneurism  of  as- 
cending aorta  was  found,  size  of  a  child's  head.  A  large  organized  clot 
was  found  on  the  posterior  wall  of  the  sac,  about  one  and  one-half  inches 
in  thickness.  The  other  complications  present  were:  Acute  parenchymatous 
nephritis,  cirrhosis  of  the  liver  and  myocarditis. 

Synopsis  of  Case  No.  4. — Patient  thirty-four  years  of  age;  entered  the 
hospital  November  26,  1899,  with  a  history  of  having  been  a  heavy  drinker. 
He  stated  that  two  months  previous,  while  walking,  he  felt  something  give 
away  in  his  chest,  and  soon  noticed  a  swelling  appearing  over  center  of 
breast-bone.  Patient  had  a  very  troublesome  cough,  dyspnoea,  palpitation 
of  the  heart,  dizziness,  and  was  hoarse  at  times.  He  also  had  a  dull, 
boring  pain  in  tumor,  and  difficult  deglutition.  Patient  was  fairly  well 
nourished,  veins  over  neck  and  chest  dilated.  A  tumor  was  clearly  visi- 
ble over  sternum,  on  level  with  third  rib,  which  pulsated.  A  heart  apex 
beat  found  in  fifth  intercostal  space  in  left  mammary  line.  An  expansive 
pulsation  was  noticed  over  tumor;  tension  in  the  right  radial  pulse  was 
greater  than  that  in  the  left.  Circulation  in  the  fingers  very  poor  and 
fingers  deformed.    Heart  and  lungs  normal. 

A  thorough  treatment  with  iodide  of  potash  with  rest  in  bed  was 
given  until  February  6th,  without  any  improvement.  Daily  injections  of 
50  cc.  of  gelatin  were  begun  on  this  date.  On  February  8th,  as  a  result 
of  the  treatment,  patient  showed  marked  improvement,  coughed  less  and 
rested  well.  On  February  13th  aneurism  somewhat  smaller  and  less  pain- 
ful. March  4th,  patient  much  improved,  pulsation  and  expansibility  in 
tumor  not  so  marked.  After  injection  of  2250  cc.  it  was  discontinued  on 
March  25th.  May  31st,  patient  was  feeling  well,  tumor  was  quite  small, 
pulsation  and  expansibility  less  marked;  breathing  was  normal,  no  cough 
present.    Patient  left  the  institution  at  his  own  request. 

Synopsis  of  Case  No.  5. — A  patient,  forty  years  of  age;  admitted 
December  8,  1899,  with  the  history  of  being  an  alcoholic.  Five  months 
prior  to  entering  hospital  patient  experienced  a  tingling  of  left  arm,  fol- 
lowed by  a  gradual  swelling  of  the  arm.  Examination  of  patient  showed 
marked  oedema  of  left  arm;  a  clubbing  of  the  fingers.    Nails  were  curved, 
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showing  a  disturbance  in  the  nutrition  of  the  ringers.  Nails  and  skin  of 
left  hand  were  darker  than  that  of  right;  more  evidence  of  imperfect  cir- 
culation. A  small  tumor  was  visible  in  left  subclavian  region,  about  the 
size  of  a  hen's  egg;  tumor  was  expansile,  and  marked  pulsation  in  it  could 
be  felt.  A  systolic  bruit  could  be  heard  over  the  tumor  and  down  the  ver- 
tebral column  as  far  as  the  twelfth  dorsal  vertebra. 


Fig.  4. — Shows  pulsating  tumor  over  left  shoulder. 


After  a  thorough  treatment  with  iodide  of  potassium,  as  in  the  former 
cases,  gelatin  injections  were  begun  March  3d;  50  cc.  of  the  solution  were 
injected  subcutaneously,  daily,  over  a  period  of  fifty-two  days,  until  a  total 
of  2600  cc.  were  used. 

During  the  course  of  treatment  the  tumor  grew  gradually  worse,  and 
arm  became  more  swollen.  On  June  10th  tumor  had  increased  in  size  to 
that  of  two  fists,  and  was  most  prominent  in  supraclavicular  region. 
Skin  became  very  tense  and  shiny  over  the  tumor,  and  on  June  24th  the 
aneurism  ruptured  externally  and  patient  bled  to  death. 

Post-mortem  examination  showed  a  large  aneurism  sac,  connected  with 
left  subclavian  artery.  The  first  rib  had  been  eroded  in  two,  and  left 
clavicle  was  eroded  to  the  extent  of  half  its  thickness.  Aneurism  sac  was 
filled  with  large  organized  clots,  that  were  firm  and  tightly  adherent  to 
the  sac. 

Conclusions  Drawn  from  Observations  on  Gelatin  Injections 

for  Aneurism. 

First. — That  great  pain  at  site  of  injection  often  follows  introduction 
of  a  large  amount  of  the  fluid. 

Second. — The  gelatin  being  a  good  medium  for  the  development  of 
micro-organisms,  great  care  is  required  to  keep  it  sterile. 

Third. — The  symptomatology  is  greatly  improved  in  every  case;  the 
pain  is  usually  lessened,  patient  breathes  easier  and  shows  less  pressure 
symptoms  on  important  surrounding  organs. 
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Fourth. — In  most  cases  tumor  becomes  more  firm  and  expansibility 
less  marked. 

Fifth. — It  is  likely  that  great  good  can  be  effected  by  the  gelatin 
injected  in  aneurism  of  the  smaller  vesicles. 

Sixth. — Post-mortem  examination  in  every  case  shows  large  organ- 
ized clots,  rilling  the  cavity  of  the  aneurism,  which  were  undoubtedly  due 
in  a  great  measure  to  the  gelatin. 


INJURIES  OF  THE  EYEBALL,  WITH  REPORT 

OF  CASES.1 

By  Ellet  O.  Sisson,  M.  D.,  of  Keokuk,  Iowa, 

Member  of  the  Ninth  International  Congress  of  Ophthalmologists. 

INJURIES  to  the  eyeball  can  be  conveniently  divided  into  four  classes. 
The  first  class  of   cases   embraces  those  injuries  to  the  cornea  or 
other  regions  which  are  not  accompanied  by  incarceration  or  prolapse 
of  intraocular  structures,  and  also  those  cases  containing  foreign 
bodies,  when  it  is  deemed  inadvisable  to  extract  them. 

The  second  class  of  cases  are  those  which  offer  no  probability  of  any 
degree  of  vision  being  saved,  and  in  which  enucleation  is  indicated. 
Eyes  injured  to  the  extent  of  vision  being  destroyed  will,  if  not 
enucleated,  cause  the  patient  great  loss  of  time  and  endless  suffering,  and 
they  will  rarely  look  as  well  as  artificial  eyes.  But  by  far  the  greatest 
reason  for  enucleation  is  the  danger  of  sympathetic  ophthalmitis  in  the 
fellow  eye. 

The  third  class  of  cases  embraces  those  injuries  which  are  accom- 
panied by  incarceration  or  prolapse  of  intraocular  structures,  and  these  are 
decidedly  the  most  difficult  to  handle. 

The  fourth  class  of  cases  are  those  in  which  there  is  a  foreign  body 
present  in  the  eye,  which  it  is  deemed  advisable  to  extract. 

In  dealing  with  injuries  of  the  eyeball  we  must  take  into  considera- 
tion the  physical  and  chemical  characters  of  the  wounding  body,  which  is 
of  more  concern  to  us  than  is  the  variety  of  foreign  bodies  which  have  in- 
flicted such  injuries.  It  is  plain  that  wounds  which  have  been  caused  by 
sharp-edged  articles  are  accompanied  by  less  reaction  and  will  heal  more 
kindly  than  those  produced  by  a  substance  with  an  uneven,  irregular  sur- 
face, which  will  cause  a  wound  of  more  or  less  lacerated  character.  The 
chemical  composition  of  the  wounding  material  is  of  less  moment,  except 
when  the  foreign  substance  remains  in  the  eye.  Any  material  which  is 
subject  to  chemical  action  by  being  kept  constantly  in  contact  with  the 
fluid  elements  of  the  body,  produces  additional  reaction  to  that  of  the 
primary  injury,  though  it  may  not  manifest  its  action  until  some  subse- 
quent period. 

The  cases  that  I  present  are  such  as  are  usually  found  on  the  record 
books  of  ophthalmic  surgeons,  and  there  is  nothing  original  in  the  treat- 


1  Read  before  the  twentv -ninth  semi-annual  meeting  of  the  Eastern  Iowa  Medical  Association,  at  Bur- 
mgton,  Iowa,  June  28,  1900. 
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ment  of  them.  My  principal  object  in  reporting  them  is  to  show  the  im- 
portance of  early  and  proper  treatment  of  eye  injuries.  In  many  instances 
useful  vision  is  preserved  and  eyeballs  are  saved  which  otherwise  would 
be  lost. 

Case  1. — P.  J.,  male,  aged  about  twenty-five  years,  was  shot  in  the  head. 
Bullet  entered  ala  of  the  nose  on  the  right  side,  coursing  upward  and  to 
the  right,  fracturing  the  right  nasal  bone.  It  then  passed  through  the 
posterior  half  of  the  eyeball  and  lodged  in  the  deep  tissues  of  the  orbit. 
There  was  great  swelling  and  ecchymosis.  Patient  was  in  a  semi-comatose 
condition.  An  enucleation  was  made  and  the  bullet  extracted.  An  interest- 
ing feature  of  this  case  was  that  it  was  complicated  by  infection.  The  pa- 
tient was  taken  directly  from  the  operating  table  to  the  jail,  as  he  was  a 
criminal.  Here,  amidst  the  most  unhygienic  surroundings  that  could  possi- 
bly exist,  he  was  compelled  to  remain,  and  in  spite  of  the  utmost  care  the 
wound  became  infected.  There  was  great  swelling  of  the  soft  tissues  of 
the  orbit  and  an  accumulation  of  pus,  which  burrowed  through  the 
upper  lid,  leaving  a  good-sized  fistula.  Healing  took  place  soon  after  the 
formation  of  this  opening,  and  patient  made  a  good  recovery. 

Case  2. — M.  W.,  male,  aged  about  thirty;  farmer.  While  quarrying 
rock  a  small  piece  flew  up,  striking  him  in  the  eye.  Pain  and  inflamma- 
tion followed,  and  he  sought  the  services  of  his  family  physician,  who 
prescribed  an  eye  wash,  and  told  him  that  it  would  be  all  right  in  a  few 
days.  About  a  week  after  the  injur}-  patient  reported  at  my  office  with  a 
large  central  corneal  ulcer.  I  curetted  the  same,  dusting  its  floor  with 
finely-powdered  iodoform.  This  did  not  check  its  progress,  so  I  proceeded 
to  cauterize  it,  using  the  actual  cautery.  Even  this  did  not  control  it.  It 
went  from  bad  to  worse,  until  panophthalmitis  set  in,  and  on  the  ninth 
day  after  his  first  visit  I  enucleated  the  eye.  He  made  an  uneventful  re- 
covery. 

Case  3. — R.  F.,  male,  aged  about  thirty  years;  attorney.  When  a 
boy  he  was  struck  in  the  eye  with  a  piece  of  wood.  I  could  not  gather 
from  the  history  as  to  whether  the  ball  was  penetrated  or  not.  At  the 
time  the  patient  reported  there  was  a  ciliary  staphyloma,  and  he  was  suf- 
fering from  an  attack  of  sympathetic  irritation  of  the  good  eye.  He  had 
such  attacks  at  intervals  ever  since  the  injury  was  received.  Performed 
enucleation,  and  patient  made  an  uneventful  recovery. 

Case  4. — J.  G.,  male,  aged  about  fifty-five  years;  laborer.  While 
pounding  rock  a  small  piece  struck  him  in  the  eye.  As  the  result  of  the 
abrasion  an  ulcer  formed,  which  rapidly  increased  in  size,  and  a  hypopyon 
developed  which  filled  the  lower  half  of  the  anterior  chamber.  I  cauter- 
ized the  ulcer,  using  the  actual  cautery,  piercing  its  floor  at  the  same 
time,  thus  evacuating  the  anterior  chamber  of  its  contents — /.  the 
aqueous  humor  and  hypopyon.  This  relieved  the  excruciating  pain, 
which  had  been  a  feature  of  the  case,  and  the  ulcer  healed  rapidly,  leaving 
a  good-sized  central  opacity.  We  would  undoubtedly  have  had  panoph- 
thalmitis with  less  of  the  eyeball  in  this  case,  if  less  heroic  treatment 
had  been  adopted. 

Case  5, — T.  Mac.  X.,  male,  aged  about  thirty-five;  clerk.  While 
hunting  was  struck  in  the  right  eye  by  a  deflected  No.  8  shot.  The  shot 
entered  at  the  sclero  corneal  junction.    Patient  was  kept  in  a  dark  room 
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and  eye  carefully  watched.  A  solution  of  eserine  was  instilled  daily  to 
keep  pupil  contracted  to  prevent  prolapse  of  the  iris.  The  accident 
occurred  November  12th;  on  the  25th  symptoms  of  irido-cyclitis  set  in  and 
it  was  deemed  best  to  enucleate.  This  was  done,  and  the  patient  made  an 
uneventful  recovery. 

Case  6. — H.  B.,  male,  aged  about  thirty;  laborer.  While  working 
on  the  railroad  putting  in  ballast  was  accidently  struck  in  the  eye  by  a 
piece  of  rock.  As  the  result  of  the  contusion  an  iritis  was  set  up  which 
was  followed  by  adhesions.  Inflammation  finally  subsided,  followed  by 
partial  loss  of  vision. 

Case  7. — B.  S.,  male,  aged  thirteen  years.  About  a  week  previous 
to  reporting  at  the  office,  one  day  while  engaged  in  trimming  hedge,  a 
thorn  struck  him  in  the  eye;  passing  up  beneath  the  upper  lid  it  pene- 
trated the  ball  at  the  sclero-corneal  junction.  His  brother,  who  was  work- 
ing with  him  at  the  time,  removed  it.  Patient  said  the  eye  immediately 
inflamed  and  he  suffered  considerable  pain.  When  I  first  saw  it  there 
was  congestion  of  the  bulbar  conjunctiva  and  an  irregular  pupil,  the  iris 
being  attached  above.  Ruptured  lens  capsule  and  an  opaque  lens.  Tem- 
perature was  normal.  Vision:  light  perception.  Xo  pain  on  pressure. 
Treatment:  Atropine  and  a  boracic  acid  wash.  Patient  was  kept  under 
observation  for  about  three  weeks,  when  it  was  deemed  safe  to  allow  him 
to  leave  the  hospital  and  return  home.  At  the  time  of  his  discharge  con- 
dition was  as' follows:  Temperature,  normal;  vision,  could  count  fingers  at 
eight  inches  and  distinguish  objects.  At  one  time  there  was  sympathetic 
irritation  of  the  good  eye,  but  same  disappeared  in  a  few  days.  Patient 
never  reported  again,  but  have  since  learned  that  vision  has  returned,  so 
lens  substance  was  absorbed. 

Case  8. — J.  L.,  male,  aged  about  sixty;  farmer.  While  harvesting, 
he  either  got  some  foreign  body  in  the  eye,  or  the  eye  was  struck  by  a 
beard  of  wheat,  producing  an  abrasion  of  the  cornea.  When  he  came  to 
the  office,  several  days  after  the  accident,  he  had  a  large  corneal  ulcer 
which  was  on  the  verge  of  perforation.  I  performed  paracentesis  of  the 
floor  and  cauterized  the  edges,  using  the  actual  cautery.  This  did  not 
check  the  progress  of  the  ulcer,  and  it  continued  to  grow  until  the  entire 
cornea  was  involved.  I  advised  enucleation,  but  patient  refused  to  have 
the  eve  removed,  and  passed  from  under  my  care. 

Case  9. — P.  C,  male,  aged  about  six  years.  While  playing  with 
some  children  was  struck  in  the  eve  with  a  nail.  The  mother  immedi- 
ately brought  the  child  to  the  office.  Upon  examination  I  ascertained 
that  the  nail  had  penetrated  the  eye  at  the  sclero-corneal  junction  and 
that  there  was  prolapse  of  the  iris.  I  cocainized  the  eye,  snipped  off  the 
protruding  portion  of  the  iris,  replacing  the  edges  carefully  with  the 
spatula,  as  one  would  do  in  an  ordinary  iridectomy,  and  applied  an  anti- 
septic dressing.  The  case  made  an  uneventful  recovery,  there  not  being 
an  untoward  symptom. 

Case  10. — H.  H.,  aged  about  five  years.  While  trying  to  cut  some 
weeds  with  a  corn  knife,  he  in  some  manner  cut  his  eye.  The  wound  was 
almost  identical  with  the  wound  in  the  case  just  reported,  but  the  child 
was  not  brought  to  the  office  until  the  day  after  the  injury.    I  proceeded 
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in  the  same  manner  as  in  the  preceding  case,  with  the  same  good  results, 
with  the  exception  that  the  recovery  was  more  tedious. 

Case  11. — W.  K.,  male,  aged  about  six  years.  Ran  a  fork  in  his 
eye.  The  tine  entered  a  little  to  the  left  of  the  center  of  the  cornea,  tear- 
ing the  iris  and  lens  capsule.  I  did  not  see  this  case  until  about  a  week 
after  the  injury.  At  this  time  there  was  considerable  inflammation  and 
the  iris  was  firmly  bound  down  to  the  lens  capsule.  The  case  had  been 
carefully  looked  after  by  the  family  physician,  antiseptic  washes  had  been 
used,  and  at  the  time  I  saw  it  the  wound  in  the  cornea  had  healed,  except 
at  one  point,  where  there  was  a  string  of  fibrinous  exudate  thrown  out, 
which  swept  back  and  forth  over  the  cornea  with  the  movements  of  the 
lids,  keeping  up  an  irritation  and  preventing  the  wound  from  healing.  I 
snipped  this  off,  and  used  atropine  quite  heroically,  with  the  hope  that  I 
might  break  up  the  adhesions,  but  this  I  failed  to  do.  He  had  a  light 
attack  of  sympathetic  irritation  at  one  time,  but  the  case  made  a  good 
recovery.  There  is,  of  course,  a  traumatic  cataract,  and  a  feature  of  the 
case  is  that  squint  seems  to  be  developing  in  the  blind  eye. 

With  the  above  cases  you  will  note  that  in  nearly  all  the  neglected  • 
ones  the  eyes  were  lost,  while  in  those  that  sought  advice  early,  and  where 
the  seriousness  of  the  condition  was  recognized,  and  the  proper  treatment 
instituted,  the  majority  of  the  eyes  were  saved,  and  in  some  of  the  cases 
useful  vision  was  preserved.  The  latter  luckily  formed  the  larger  per 
cent,  cases  1,  4,  5,  6,  7,  9,  10,  and  11.  In  only  two  instances  were  the 
eyeballs  lost — cases  1  and  5.  Case  1  would  certainly  come  in  the  second 
class  of  eye  injuries,  as  outlined,  and  case  5  could  be  very  properly  placed 
in  that  class.  In  cases  7  and  9  perfect  vision  was  almost  secured,  although 
they  were  wounded  in  the  ciliary  region,  a  particularly  dangerous  one,  as 
in  such  cases  we  nearly  always  have  irido-cyclitis  with  loss  of  the  eye 
and  great  danger  of  sympathetic  inflammation  of  the  fellow  eye.  In  cases 
4  and  6  there  was  partial  vision.  Case  10  has  passed  from  notice,  so  no 
record  could  be  kept  of  it.  In  case  11  the  cataractous  lens  may  be 
absorbed  and  vision  result.  Cases  2,  3,  and  8  were  all  neglected  ones;  2 
and  8  could  undoubtedly  have  been  saved  if  treated  earlier,  and  probably 
the  same  could  be  said  of  case  3, 


The  Surgical  Use  of  Alcohol — Alcohol  Dressings. — (C.  Graener,  Munth, 
lloc/ien.)  The  effects  of  alcohol  as  a  dressing  in  phlegmonous  and  ulcera- 
tive processes  are  becoming  more  appreciated  daily.  It  acts  by  assembling 
new  troops  of  leucocytes  to  repel  invaders.  It  is  especially  valuable  in 
country  practice  where  asepsis  is  impossible.  In  German  lying-in  hospitals 
alcohol  in  sterile  fifty  per  cent  solution  has  been  and  is  now  used  with  ex- 
cellent effect  in  puerperal  fevers,  as  uterine  and  vaginal  douches. 

E.  Bratz  explains  that  alcohol .  as  a  disinfectant  of  the  hands  before 
operation  acts  by  expelling  the  air  from  the  pores  of  the  skin,  allowing  the 
disinfectant  to  penetrate  to  the  depths  of  the  pores.  If  possible,  alcohol 
should  be  applied  hot. 
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REMARKS  ON  STOMACH  DIAGNOSIS  AND  TREATMENT, 
WITH  REPORT  OF  CASES. 

By  M.  D.  Schmalhorst,  A.  M.,  M.  D.,  of  St.  Louis. 

PROGRESS  in  the  diagnosis  and  treatment  of  stomach  diseases  com- 
menced about  twenty-five  years  ago,  when  the  stomach  pump  be- 
gan to  be  applied  methodically.    It  is  only  by  means  of  the  pump 
that  the  functions  of  the  stomach  can  be  studied  in  health  and  dis- 
ease. 

The  number  of  good  men  in  the  field  now,  and  during  the  past  quarter 
of  a  century,  have  achieved  such  results  that  have  led  to  a  profound 
knowledge  of  gastric  affections. 

The  newer  mechanical  means  of  therapy,  such  as  lavage,  electricity 
and  the  spray,  are  the  result  of  this  knowledge.  It  is  now  possible  to 
prescribe  a  rational  diet,  based  upon  a  chemical  examination  of  the  gastric 
juice;  and  as  a  result  of  a  better  understanding  of  the  stomach,  aside  from 
the  dietetic  and  mechanical  means  of  therapy,  surgical  procedures  lend  a 
helping  hand  that  is  welcomed  in  notable  instances. 

The  physician  is  continually  being  reminded  that  the  diagnosis  is 
paramount,  whether  it  be  a  medical  or  a  surgical  one;  and  in  difficult 
cases  his  wisdom  is  in  evidence  only  to  that  degree  in  which  he  makes  use 
of  all  diagnostic  resources.  This  is  doubly  true  in  diseases  of  the 
stomach. 

It  is  not  a  very  difficult  undertaking  now  to  make  a  chemical  exami- 
nation of  the  gastric  juice.  For  all  practical  purposes  the  method  is 
comparatively  an  easy  one.  It  would  be  a  pretty  hard  matter  to  diagnose 
a  bladder  or  a  kidney  trouble  without  an  examination  of  the  urine.  The 
man  who  neglects  the  ureometer,  the  sacchorometer  and  albuminometer  is 
a  man  who  treats  all  "pains  in  the  back"  from  the  same  bottle.  This  is 
no  imagination;  it  is  a  plain  fact.  It  is  impossible  to  differentiate  an  al- 
buminous urine  from  a  diabetic  one,  by  merely  looking  at  it.  'Tis  true 
they  sometimes  differ  in  smell ,  and  it  is  said  that  they  also  differ  in  taste ;  as 
to  that  I  could  not  say,  from  a  personal  standpoint.  I  prefer  to  mix  them 
up  with  a  little  picric  acid,  Fehling's  solution,  or  something  of  that  sort; 
nitric  acid  is  good,  and  an  alcohol  lamp  does  exceedingly  well.  If  a 
pathological  urine  demands  an  examination  to  determine  just  wherein  the 
pathology  lies,  then  of  equal  importance  is  an  examination  of  the  secretion 
of  the  stomach  in  disease. 

About  ten  years  ago  the  writer  received  his  diploma  from  one  of  our  best 
medical  colleges  here  in  St.  Louis,  and  there  is  no  reason  to  doubt  but  that 
the  teaching  was  up  to  par  in  this  school.  But  to  illustrate,  it  is  remem- 
bered that  such  a  thing  as  a  test  meal  was  never  given  or  taken  from  the 
stomach  during  the  whole  course.  No  gastric  juice  was  ever  brought  be- 
fore a  clinic  or  into  a  physiology  class.  I  will  not  go  any  farther,  though, 
before  I  take  special  pains  to  emphasize  one  demonstration  before  the  class 
in  physiology.  This  was  to  determine  the  presence  of  hydrochloric  acid. 
I  remembered  it.  I  remember  it  yet.  It  is  a  very  delicate  and  beautiful 
test.  Three  or  four  drops  of  hydrochloric  acid  were  added  to  a  half-pint 
of  water;  then  a  few  drops  of  that  were  mixed  up  with  a  drop  of  Giinz- 
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berg's  solution  and  allowed  to  slowly  evaporate  in  a  porcelain  dish  over 
an  alcohol  lamp.  The  test  yielded  pretty  cherry-red  marginal  lines  as  the 
solution  evaporated. 

Students  always  take  considerable  interest  in  definite  work.  They 
are  not  long  in  the  lecture  rooms  before  a  great  many  things  appear 
gloomy  and  doubtful. 

One  lecturer  assures  them  that  he  has  had  splendid  results  with  so- 
and-so  in  cholera  infantum  and  pneumonia,  while  the  next  one  warns  them 
against  its  use  in  cholera  infantum,  but  thinks  it  might  be  given  in  lung 
troubles  without  much  danger.  A  third  one  comes  in,  and  at  the  close  of 
the  lecture  assures  them  that  there  is  not  a  great  deal  in  medicine,  after  all. 
He  closes  with  glittering  generalities;  and  when  finals  come  the  students 
do  likewise. 

Seriously  speaking,  surgery  has  taken  possession  of  our  medical  col- 
leges, and  matriculants  are  not  long  at  the  clinics  before  they  are  full  of 
surgical  imaginations.  The  graduate  must  have  a  year  or  two  of  private 
practice  before  he  finds  that  he  has  done  no  surgery  and  that  he  is  not 
likely  to  do  any.  Then  he  feels  his  misconceived  ideas  and  plainly  sees 
how  one-sided  his  alma  mater  was — how  the  hospital  and  college  clinics 
were  always  made  attractive  with  chloroform  and  the  knife. 

This  is  perfectly  natural  to  the  student.  He  is  not  to  blame.  The 
student  will  pass  a  dozen  minor  operations  to  see  a  laparotomy.  He  will 
not  only  do  it  once,  but  will  continue  to  do  it  throughout  his  whole  course. 
The  error  is  on  the  part  of  the  instructor.  The  student  naturally  takes  to 
surgery  because  it  is  definite  work.  It  is  true  its  results  are  exceedingly 
satisfactory,  but  the  internal  medical  man  as  teacher  should  have  the 
primary  place  by  all  odds.  This  place  must  be  won  by  merit,  otherwise 
the  surgeon  will  continue  his  usurpation.  The  instructors  in  medicine  do 
not  teach  the  student  to  diagnose.  Here  is  the  secret  of  the  whole 
trouble.  It  is  taken  as  a  matter  of  course  that  a  post-graduate  or  a  hos- 
pital course  is  essential.  And  it  is.  The  young  doctor  who  does  not  get 
it  these  days  is  the  doctor  who  will  treat  all  "pains  in  the  back"  with  the 
same  bottle.    But  now  let  us  return  to  troubles  of  the  stomach. 

Physiological  undigesting  gastric  juice  consists  of  water,  pepsin,  ren- 
net, hydrochloric  acid,  mucus,  and  mineral  salts.  It  will  be  seen  that  the 
contents  of  the  stomach  are  acid  in  reaction;  and  it  is  the  only  secretion  of 
the  whole  digestive  tract  that  is  acid.  The  saliva  makes  an  alkali 
medium.  In  the  stomach  it  is  changed  to  acid.  The  upper  intestines 
change  it  again  to  an  alkali,  while  the  lower  bowels  turn  it  again  back  to 
an  acid.    This  last  reaction  is  due  to  fermentation. 

[to  be  continued.] 


Adoninin. — A  good  many  cases  of  valvular  diseases  of  the  heart 
fail  to  be  benefited  by  digitalis,  especially  mitral  insufficiencies  of  long 
standing  and  aortic  insufficiences,  in  which  there  is  an  irregular  rapid 
pulse.  In  such  cases  adoninin  has  been  found  of  exceeding  value.  Its 
action  is  safe  and  prompt.  It  acts  better  than  strychnia  as  heart  tonic,  and 
has  absolutely  no  cumulative  effect.  Adoninin  can  be  administered  in 
grain  one-thirtieth  to  grain  one-eighth  for  an  indefinitely  long  period 
without  producing  the  slightest  untoward  effect. 
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THE  USE  OF  PROTARGOL  IN  DISEASES  AND  INJURIES 

OF  THE  SKIN.1 

By  Dr.  Floret,  of  Elberfeld,  Germany. 

PROBABLY  none  of  the  newer  additions  to  our  materia  medica  can 
claim  so  rapid  and  extensive  popularity  in  the  most  diverse  condi- 
tions as  protargol.    It  was  in  1897  that  Neisser  {Dermatologisches 
Centralblatt,  No.  1,  1897)  introduced  this  drug  as  a  more  service- 
able remedy  in  the  treatment  of  gonorrhea  than  the  drugs  previously  in 
use.    His  favorable  observations,  which  were  based  upon  exhaustive  clin- 
ical investigations,  have  been  confirmed  by  various  authors,  and  have 
served  to  secure  for  it  a  prominent  place  among  the  local  remedies  for 
gonorrhea.    An  equally  prominent  position  has  been  attained  by  protargol 
in  the  treatment  of  various  ocular  affections,  especially  blennorrhea;  and, 
furthermore,  it  has  been  adopted  in  rhino-laryngological  and  otological 
practice.    The  results  of  numerous  experiments  made  in  these  various 
conditions  have  been  so  favorable  that  protargol  at  the  present  time  has 
become  one  of  the  most  popular  and  favorite  medicaments  in  these  special 
fields.    The  great  success  attained  in  so  short  a  time  by  the  remedy  is  at- 
tributable to  its  chemical  and  physiological  properties,  which  enables  it  to 
be  utilized  to  such  advantage  in  clinical  practice.    According  to  the  state- 
ments of  Dr.  Eichengruen  {Pharmaceutische  Centralhalle ,  No.  39,  1897), 
the  discoverer  of  protargol,  we  possess  in  it  a  preparation  which  contains 
silver,  not  only  in  a  masked  form,  but  also  in  organic  combination — that 
is,  instead  of  a  salt  or  double  salt,  in  firm  combination  with  a  proteid. 
This  product,  which  is  readily  soluble  in  water,  is  not  precipitated  either 
by  alkaline  sulphates,  albumen,  sodium  chloride,  or  acids,  and  has  a  com- 
pletely neutral  reaction.  Owing  to  these  extraordinary  properties,  belong- 
ing to  no  other  silver  salt,  protargol  possesses  the  valuable  quality  of  pene- 
trating and  acting  deeply  in  the  tissues,  as  well  as  of  being  completely  free 
from  irritating  effects.    The  high  percentage  of  silver  (8.3  per  cent.  )  gives 
it  a  powerful  bactericidal  action,  to  which  attention  has  been  particularly 
called  by  Benario  {Deutsche  Medicinische  Wochenschrift,  No.  49,  1897). 
These  properties  of  the  preparation  would  lead  one  to  infer  its  utility  in 
traumatisms  and  diseases  of  the  skin.    In  the  entire  voluminous  literature 
on  protargol,  however,  only  two  references  are  to  be  found  regarding  ex- 
periments in  wound-treatment.    Benario  has  employed  protargol  with  suc- 
cess in  cases  of  suppurating  wounds  of  various  kinds.    He  attributes  its 
favorable  influence  upon  wound-healing  to  the  fact  that  the  preparation  is 
not  precipitated  by  the  albuminous  and  saline  constituents  of  the  wound 
secretion,  and  for  this  reason  is  able  to  exert  in  full  its  bactericidal  effect. 
Further,  he  observed  good  results  from  the  use  of  protargol  ointment,  five 
to  ten  per  cent.,  in  cases  of  extensive  ulcers  of  the  leg.    Strauss  (Monats- 
hefte  fuer praktische  Dermatologie,  xxvi.  Bd.,  1898)  directs  attention  to  the 
favorable  influence  of  the  remedy  upon  the  healing  process  in  ulcers  of  the 
leg.    He  reports  a  typical  case  of  leg  ulcer,  in  which  protargol  proved  of 
great  service. 

My  experiments  with  protargol,  which  have  extended  over  almost  a 


1  Translated  for  Interstate  Medical  Journal. 
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year,  and  for  which  I  utilized  the  abundant  material  at  my  polyclinic, 
comprise  the  most  diverse  traumatisms,  as  well  as  other  diseases  of  the 
skin.  In  order  to  better  observe  the  effect  of  the  preparation,  I  made  use 
almost  entirely  of  a  pure  five  to  ten  per  cent,  ointment,  without  any  addi- 
tion. As  a  base,  I  employed  vaseline  and  lanoline  in  equal  parts.  In  the 
treatment  of  various  lesions  of  the  skin  with  this  salve  I  learned  to  value 
protargol  as  an  excellent  cicatrizant.  As  was  demonstrated  by  a  series  of 
trial  experiments,  protargol  surpasses  all  ordinary  remedies,  such  as  bis- 
muth, camphor,  aristol,  nitrate  of  silver,  iodoform,  lead  water,  and  solu- 
tion of  acetate  of  aluminium,  in  reliability  and  rapidity  in  cases  in  which 
it  was  desirable  to  promote  cicatrization  in  cutaneous  affections,  from  the 
smallest  epidermal  abrasions  to  the  most  extensive  losses  of  integument, 
and  especially  in  burns  of  the  second  and  third  degree.  In  the  latter  par- 
ticularly, the  rapidity  of  the  process  of  cicatrization  was  astonishing  in 
many  cases.  In  a  case  of  burns  of  the  second  and  third  degree  due  to  a 
gas  explosion,  which  affected  the  entire  back  of  the  hand  and  the  lower 
third  of  the  forearm,  complete  healing  occurred  in  the  course  of  fourteen 
days  under  the  application  of  protargol  ointment  dressings,  so  that  the  pa- 
tient could  be  discharged  from  treatment,  and  was  again  able  to  resume 
his  occupation.  In  many  other  instances,  equally  rapid  curative  effects 
were  obtained.  In  burns  of  the  second  degree,  after  opening  and  excision 
of  the  vesicles,  I  covered  the  wound  at  once  with  a  protargol  ointment 
dressing,  which  was  renewed  in  from  one  to  three  days.  Frequently  I 
noted,  after  the  application  of  the  dressing,  a  rapid  diminution  of  the  ex- 
isting pains,  which  led  me  to  assume  that  protargol  possesses  analgesic 
properties.  In  burns  of  the  third  degree  with  charring  of  the  parts,  pro- 
targol was  not  applied  until  after  separation  of  the  eschar,  during  which 
time  I  generally  employed  lead  water  applications.  Protargol  acted 
equally  satisfactory  as  a  cicatrizant  in  the  treatment  of  cutaneous  lesions 
situated  over  the  tibial  crest,  which  are  often  so  slow  in  healing,  and  have 
a  tendency  to  ulceration.  That  this  drug  possesses  a  specific  effect  in 
promoting  cicatrization  is  shown  by  the  following:  On  one  occasion,  when 
my  supply  of  protargol  ointment  gave  out,  I  noted  that  the  newly  prepared 
ointment  failed  to  give  the  same  energetic  and  rapid  curative  effects  which 
I  had  been  accustomed  to  obtain  with  the  old  preparation.  This  inex- 
plicable circumstance  became  clear  to  me  on  looking  over  my  prescription. 
In  place  of  the  previously  used  five  per  cent,  ointment,  I  had  through  an 
error  prescribed  a  0.5  per  cent,  salve,  which,  of  course,  owing  to  its  small 
proportion  of  protargol,  was  unable  to  exert  the  full  effect  of  the  drug. 

Compared  with  nitrate  of  silver,  which,  as  is  well  known,  is  exten- 
sively employed  as  a  stimulant  for  promoting  granulation  and  regeneration 
of  the  epidermis,  protargol  has  also  the  special  advantage  that  it  does  not 
produce  painful  irritation.  In  about  three  hundred  cases  of  wounds 
treated  with  the  latter,  only  one  patient,  a  very  sensitive  person,  com- 
plained of  a  disagreeable  and  painful  itching.  Although  nitrate  of  silver 
frequently  gives  rise  to  very  profuse  wound  secretion  which  disturbs  the 
healing  process,  protargol  has  a  desiccating  influence  which  is  distinctly 
evinced  in  cases  of  burns  with  profuse  secretion.  Excessive  proliferation 
of  granulations  never  occurred  under  the  use  of  protargol,  and  therefore 
where  it  is  desirable  to  obtain  strong  growth  of  granulations,  as  in  healing 
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of  deep  extensive  defects  of  the  soft  parts,  silver  nitrate  would  be  prefer- 
able to  protargol.  The  scars  formed  under  the  use  of  the  latter  agent  are 
most  satisfactory,  both  as  regards  firmness  and  other  qualities. 

Protargol  proved  a  most  valuable  remedy  in  infected  purulent  wounds, 
ulcers  of  various  kinds,  bed-sores,  burns,  abrasions,  and  after  incision  in 
panaritia,  furuncles  and  abscesses.  Owing  to  its  strong  antiseptic  power, 
suppurations  soon  ceased,  the  base  of  the  ulcer  became  clean,  and  cicatri- 
zation progressed  rapidly. 

As  regards  the  action  of  protargol  in  leg  ulcers,  those  cases  due  to 
trauma  gave  undoubtedly  the  best  results.  In  most  instances  the  applica- 
tion of  protargol  ointment  was  at  once  begun.  In  cases,  however,  in 
which  there  was  a  marked  necrosis  of  tissues  and  copious  secretions,  as 
well  as  those  in  which  the  surrounding  parts  were  inflamed,  moist  anti- 
septic dressings  were  at  first  applied  until  the  base  of  the  ulcer  became 
clean  and  the  inflammatory  appearances  had  subsided.  Of  a  large  num- 
ber of  cases  treated  with  protargol  I  would  describe  especially  one  in  de- 
tail: The  patient  was  an  old  laborer,  who,  about  two  and  one-half  years 
before,  had  developed  an  ulcer  after  a  contusion  of  the  leg  and  foot.  This 
soon  increased  to  such  an  extent  as  to  necessitate  hospital  treatment.  A 
complete  cure  of  the  trouble  required  seven  months,  an  illustration  of  its 
obstinacy  and  severity.  Later  he  again  came  under  my  treatment  owing 
to  the  breaking  down  of  the  scar.  On  admission  to  the  hospital  there  was 
found  at  the  lower  part  of  the  left  leg  an  ulcerated  surface  of  about  one- 
half  the  size  of  the  palm  of  the  hand,  with  a  tendency  to  further  exten- 
sion. Besides  this  he  suffered  from  varicose  veins,  as  well  as  a  chronic 
moist  eczema  at  several  places  of  the  leg.  After  four  months'  treatment 
with  various  antiseptic  powders,  in  connection  with  bandaging,  no  material 
improvement  ensued  until  finally  I  had  recourse  to  protargol.  I  made  use 
of  this  drug  in  the  form  of  ointments,  the  dressings  being  changed  at  first 
every  day,  and  later  every  two  days.  After  four  weeks'  treatment  I  had 
the  satisfaction  of  observing  a  complete  healing  of  the  ulcer,  and  since 
then  the  scar  has  remained  in  excellent  condition. 

The  eczema  existing  in  this  case  showed  no  special  tendency  to  cure 
under  the  use  of  protargol.  On  the  other  hand,  in  some  of  the  other 
forms  of  acute  as  well  as  chronic  eczema,  excellent  results  were  rapidly  ob- 
tained. Protargol  seems  especially  adapted  for  that  form  of  the  disease  in 
which  there  is  a  formation  of  crusts  with  a  slight  secretion,  and  in  the 
squamous  form.  After  softening  of  the  crusts  and  removing  the  scales, 
the  ointment  was  applied  upon  gauze  in  the  thickness  of  a  knife-blade, 
and  fixed  in  position  by  bandages  or  plasters.  In  some  instances  a  di- 
rect cure  occurred  even  after  the  second  change  of  dressing.  In  eczema 
impetiginosum  of  the  scalp,  so  frequent  in  pediculosis,  as  well  as  in 
eczema  of  the  face  in  scrofulous  children,  the  results  were  particularly 
brilliant.  Several  cases  of  vesicular  pustulous  eczema  were  directly  cured 
with  pratargol.  In  the  manifold  occupation-eczemas  of  the  hand  and 
face  a  favorable  effect  was  derived  from  the  use  of  this  agent.  That  pro- 
targol is  worthy  of  a  firm  place  among  the  remedies  for  eczema  is  also 
shown  by  the  following  brief  history  of  a  case: 

J.  B.,  seventeen  years  old,  consulted  me  on  June  20,  1898,  for  eczema 
of  several  months'  duration.    Upon  the  backs  of  both  hands,  on  the 
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fingers,  and  especially  between  the  latter,  were  numerous  small  and  large 
pustulous  vesicles  situated  upon  reddened  and  slightly  swollen  surfaces. 
At  several  places  the  skin  was  bare  of  epidermis,  and  in  a  very  moist  con- 
dition. On  the  finger-tips  and  around  the  nails  there  were  raw  places 
covered  with  granulations.  No  cause  could  be  discovered  for  the  eczema. 
The  patient  was  treated  with  dusting  powders  and  salves  of  various  kinds, 
without  any  success.  At  her  own  request,  I  referred  her  on  July  22d  to  the 
hospital,  which  she  left  on  September  10th,  without  a  cure,  but  sufficiently 
improved  to  resume  light  work.  On  December  21st,  owing  to  a  change  for 
the  worse,  she  again  came  under  observation.  The  eczema  was  less 
moist,  here  and  there  were  vesicular  eruptions,  as  well  as  a  few  crusts 
and  scales.  The  granulations  around  the  nails  were  still  present.  My 
attempt  to  cure  eczema  with  protargol  proved  completely  successful. 
The  formation  of  vesicles  ceased,  the  epidermis  was  soon  regenerated, 
and  the  granulations  around  the  nails,  which  persisted  the  longest,  also 
disappeared.  After  three  weeks'  treatment  the  patient  could  be  discharged 
completely  cured.  A  recurrence  has  not  taken  place  up  to  the  present 
time. 

Further  experiments  were  made  with  protargol  in  a  few  cases  of 
herpes  zoster  and  herpes  faciei,  in  which  a  five  per  cent,  ointment  proved 
of  value.  The  most  interesting  case  was  the  cure  of  a  scrofuloderma. 
The  patient  was  a  girl  seventeen  years  old,  who  showed  evidences  of 
previous  caries  of  bone  in  the  upper  and  lower  extremities.  The  left 
elbow-joint  was  somewhat  stiff  during  extension.  At  the  flexor  side  of 
the  joint  there  were  several  contracted  scars  and  fistulae;  at  the  radial 
side  of  the  left  forearm  in  the  upper  portion  there  was  a  large  soft  ulcer 
with  undermined  edges.  The  patient  stated  that  at  this  place  she  at  first 
noted  a  nodule,  which  had  broken  down  several  days  before.  The  treat- 
ment of  this  scrofuloderma  with  a  ten  per  cent.  ointment  of  protargol 
effected  a  complete  cure  within  a  short  time.  On  the  other  hand,  pro- 
targol completely  failed  in  a  case  of  lupus  vulgaris.  In  two  cases  of 
psoriasis,  and  in  several  cases  of  trichophytosis  of  the  skin,  no  improvement 
was  obtained  from  its  application. 

My  experiments,  however,  are  sufficient  to  demonstrate  the  great 
therapeutic  value  of  protargol  in  wound  treatment,  as  well  as  in  cutaneous 
diseases;  so  that  I  have  no  hesitation  in  recommending  my  colleagues  to 
test  the  efficacy  of  this  preparation  in  these  conditions.  This  drug  has 
been  of  the  greatest  service  to  me,  and  has  become  an  indispensable 
medicament  which  I  would  loth  to  dispense  with.  I  am  convinced  that 
further  experiments  with  protargol  will  increase  its  popularity  in  these 
different  affections. 
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CHRISTIAN  SCIENCE.1 

By  Joseph  Jastrow,  of  Madison,  Wisconsin, 

Professor  of  Psychology,  University  of  Wisconsin. 

THE  existence  of  a  special  term  for  a  medical  impostor  is  doubtless  the 
result  of  trie  prevalence  of  the  class  thus  named,  but  quackery  and 
occult  medicine  though  mutually  overlapping,  can  by  no  means  be 
held  accountable  for  one  another's  failings.  Many  forms  of  quack- 
ery proceed  on  the  basis  of  superstitions  or  fanciful  or  exaggerated  notions 
containing  occult  elements,  but  for  the  present  purpose  it  is  wise  to  limit 
attention  to  those  in  which  this  occult  factor  is  distinctive;  for  medical 
quackery  in  its  larger  relations  is  neither  modern  nor  occult.  Occult 
healing  takes  its  distinctive  character  from  the  theory  underlying  the 
practice,  rather  than  from  the  nature  of  the  practice.  It  is  not  so  much 
what  is  done  as  why  it  is  done  or  pretended  to  be  done  or  not  done,  that 
determines  its  occult  character.  A  factor  of  prominence  in  modern  occult 
healing  is  indeed  one  that  in  other  forms  characterized  many  of  its  prede- 
cessors and  was  rarely  wholly  absent  from  the  connection  between  the 
procedure  and  the  result;  this  is  the  mental  factor,  which  may  be  called 
upon  to  give  character  to  a  theory  of  disease,  or  be  utilized  consciously  or 
unconsciously  as  a  curative  principle.  It  is  not  implied  that  ''mental 
medicine"  is  necessarily  and  intrinsically  occult,  but  only  that  the  general 
trend  of  modern  occult  notions  regarding  disease  may  be  best  portrayed  in 
certain  typical  forms  of  "psychic"  healing.  The  legitimate  recognition  of 
the  importance  of  mental  conditions  in  health  and  disease  is  one  of  the  re- 
sults of  the  union  of  modern  psychology  and  modern  medicine.  An  exag- 
gerated and  extravagant  as  well  as  pretentious  and  illogical  overstatement 
and  misstatement  of  this  principle  may  properly  be  considered  as  occult. 

Among  such  systems  there  is  one  which  by  its  momentary  prominence 
overshadows  all  others,  and  for  this  reason  as  well  as  for  its  more  explicit 
or  rather  extended  statement  of  principles,  must  be  accorded  special  atten- 
tion. I  need  hardly  say  that  I  refer  to  that  egregious  misnomer,  Christian 
Science.  This  system  is  said  to  have  been  discovered  by  or  revealed  to 
Mrs.  Mary  Baker  Glover  Eddy  in  1866.  Several  of  its  most  distinctive 
positions  (without  their  religious  setting)  are  to  be  found  in  the  writings 
and  were  used  in  the  practice  of  Mr.  or  Dr.  P.  P.  Quimby  (1802-1866), 
whom  Mrs.  Eddy  professionally  consulted  shortly  before  she  began  her 
own  propagandum.  On  its  theoretical  side  the  system  presents  a  series  of 
quasi-metaphysical  principles,  and  also  a  professed  interpretation  of  the 
Scriptures;  on  its  practical  side  it  offers  a  means  of  curing  or  avoiding  dis- 
ease and  includes  under  disease  also  what  is  more  generally  described  as 
sin  and  misfortune.  With  Christian  Science  as  a  religious  movement  I 
shall  not  directly  deal;  I  wish,  however,  to  point  out  that  this  assumption 
of  a  religious  aspect  finds  a  parallel  in  Spiritualism  and  Theosophy,  and 
doubtless  forms  one  of  the  most  potent  reasons  for  the  success  of  these 
occult  movements.  It  would  be  a  most  dangerous  principle  to  admit  that 
the  treatment  of  disease  and  the  right  to  ignore  hygiene  can  become  the 

1  Extract  from  an  article,  "The  Modern  Occult,"  in  Popular  Science  Monthly  (September,  1900;.  Pub- 
lished by  permission. 

4  »  '. 


430 


Original  Articles 


perquisite  of  any  religious  faith.  It  would  be  equally  unwarranted  to  per- 
mit the  principles  which  are  responsible  for  such  beliefs  to  take  shelter 
behind  the  ramparts  of  religious  tolerance;  for  the  essential  principles  of 
Christian  Science  do  not  constitute  a  form  of  Christianity  any  more  than 
they  constitute  a  science;  but  in  so  far  as  they  do  not  altogether  elude  de- 
scription, pertain  to  the  domain  over  which  medicine,  physiology  and 
psychology  hold  sway.  As  David  Harum,  in  speaking  of  his  church- 
going  habits,  characteristically  explains,  "the  one  I  stay  away  from  when 
I  don't  go's  the  Prespyteriun,"  so  the  doctrines  which  Christian  Science 
"stays  away  from"  are  those  over  which  recognized  departments  of  aca- 
demic learning  have  the  authority  to  decide. 

Mrs.  Eddy's  magnum  opus,  serving  at  once  as  the  text-book  of  the 
"science"  and  as  a  revised  version  of  the  Scriptures — Science  and  Health, 
with  Key  to  the  Scriptures — has  been  circulated  to  the  extent  of  one  hun- 
dred and  seventy  thousand  copies.  I  shall  not  give  an  account  of  this 
book  nor  subject  its  more  tangible  tenets  to  a  logical  review;  I  must  be 
content  to  recommend  its  pages  as  suggestive  reading  for  the  student  of 
the  occult  and  to  set  forth  in  the  credentials  of  quotation  marks  some  of 
the  dicta  concerning  disease.  Yet  it  may  be  due  to  the  author  of  this 
system  to  begin  by  citing  what  are  declared  to  be  its  fundamental  tenets, 
even  if  their  connection  with  what  is  built  upon  them  is  far  from  evident: 

"The  fundamental  propositions  of  Christian  Science  are  summarized  in  the  four 
following,  to  me  self-evident  propositions.  Even  if  read  backward,  these  propositions  will 
be  found  to  agree  in  statement  and  proof: 

1.  God  is  All  in  all. 

2.  God  is  good.    Good  is  Mind. 

3.  God,  Spirit,  being  all,  nothing  is  matter. 

4.  Life,  God,  omnipotent  Good,  deny  death,  evil,  sin,  disease — Disease,  sin,  evil, 
death,  deny  Good,  omnipotent  God,  Life." 

"What  is  termed  disease  does  not  exist."  "Matter  has  no  being."  "All  is  mind." 
"Matter  is  but  the  subjective  state  of  what  is  here  termed  wor/a/  "All  disease  is 
the  result  of  education,  and  can  carry  its  ill-effects  no  farther  than  mortal  mind  maps  out 
the  way."  "The  fear  of  dissevered  bodily  members,  or  a  belief  in  such  a  possibility,  is  re- 
flected on  the  body,  in  the  shape  of  headache,  fraduredbones,  dislocated  joints,  and  so  on, 
as  directly  as  shame  is  seen  rising  to  the  cheek.  This  human  error  about  physical  wounds 
and  colics  is  part  and  parcel  of  the  delusion  that  matter  can  feel  and  see,  having  sensa- 
tion and  substance."  "Insanity  implies  belief  in  a  diseased  brain,  while  physical  ail- 
ments (so-called)  arise  from  belief  that  some  other  portions  of  the  body  are  deranged. 
 A  bunion  would  produce  insanity  as  perceptible  as  that  produced  by  conges- 
tion of  the  brain,  were  it  not  that  mortal  mind  calls  the  bunion  an  unconscious  portion  of 
the  body.  Reverse  this  belief  and  the  results  would  be  different."  "We  weep  because 
others  weep,  we  yawn  because  they  yawn,  and  we  have  small-pox  because  others  have  it; 
but  mortal  mind,  not  matter,  contains  and  carries  the  infection."  "A  Christian  Scientist 
never  gives  medicine,  never  recommends  hygiene,  nevermanipulates."  "Anatomy,  Physi- 
ology, Treatises  on  Health,  sustained  by  what  is  termed  material  law,  are  the  husband- 
men of  sickness  and  disease."  "You  can  even  educate  a  healthy  horse  so  far  in  physi- 
ology that  he  will  take  cold  without  his  blanket."  "If  exposure  to  a  draught  of  air  while 
in  a  state  of  perspiration  is  followed  by  chills,  dry  cough,  influenza,  congestive  symptoms 
in  the  lungs,  or  hints  of  inflammatory  rheumatism,  your  Mind-remedy  is  safe  and  sure.  If 
you  are  a  Christian  Scientist,  such  symptoms  will  not  follow  from  the  exposiue;but  if  you 
believe  in  laws  of  matter  and  their  fatal  effects  when  transgressed,  you  are  not  fit  to  con- 
duct your  own  case  or  to  destroy  the  bad  effects  of  belief.  When  the  fear  subsides  and  the 
conviction  abides  that  you  have  broken  no  law,  neither  rheumatism,  consumption  nor  any 
other  disease  will  ever  result  from  exposure  to  the  weather."  "Destroy  fear  and  you  end 
the  fever."  "To  prevent  disease  or  cure  it  mentally  let  spirit  destroy  the  drepm  of  sense. 
If  you  wish  to  heal  by  argument,  find  the  type  of  the  ailment,  get  its  name  and  array  your 
mental  plea  against  the  physical.  Argue  with  the  patient  (mentally,  not  audibly)  that  he 
has  no  disease,  and  conform  the  argument  to  the  evidence.  Mentally  insist  that  health  is 
the  everlasting  fact,  and  sickness  the  temporal  falsity.  Then  realize  the  presence  of 
health  and  the  corporeal  senses  will  respond,  60  be  it."    "My  publications  alone  heal 
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more  sickness  than  an  unconscientious  student  can  begin  to  reach."  "The  quotient  when 
numbers  have  been  divided  by  a  fixed  rule,  are  not  more  unquestionable  than  the  scien- 
tific tests  I  have  made  of  the  effects  of  truth  upon  the  sick."  "I  am  never  mistaken  in  my 
scientific  diagnosis  of  disease."  "Outside  of  Christian  Science  all  is  vague  and  hypo- 
thetical, the  opposite  of  Truth."    "Outside  Christian  Science  all  is  error." 

Surely  this  is  a  remarkable  product  of  mortal  mind!  It  would  per- 
haps be  an  interesting  tour  de force,  though  hardly  so  entertaining  as 
"Alice  in  Wonderland,"  to  construct  a  universe  on  the  assertions  and  hy- 
potheses which  Christian  Science  presents;  but  it  would  have  less  resem- 
blance to  the  world  we  know  than  has  "Alice's  Wonderland."  For  any 
person  for  whom  logic  and  evidence  are  something  more  real  than  ghosts 
or  myths,  the  feat  must  always  be  relegated  to  the  airy  realm  of  the  imagi- 
nation and  must  not  be  brought  in  contact  with  earthly  realities.  And  yet 
the  extravagance  of  Mrs.  Eddy's  book,  its  superb  disdain  of  vulgar  fact, 
its  transcendental  self-confidence,  its  solemn  assumption  that  reiteration 
and  variation  of  assertion  somehow  spontaneously  generate  proof  or  self- 
evidence,  its  shrewd  assimilation  of  a  theological  flavor,  its  occasional  suc- 
cesses in  producing  a  presentable  travesty  of  scientific  truth — all  these 
distinctions  may  be  found  in  many  a  dust-covered  volume,  that  represents 
the  intensity  of  conviction  of  some  equally  enthusiastic  and  equally  in- 
spired occultist,  but  one  less  successful  in  securing  a  chorus  to  echo  his 
refrain. 

I  cannot  dismiss  "Eddyism"  without  illustrating  the  peculiar  struct- 
ures under  which,  in  an  effort  to  be  consistent,  it  is  forced  to  take  shelter. 
Since  disease  is  always  of  purely  mental  origin,  it  follows  that  disease  and 
its  symptoms  cannot  ensue  without  the  conscious  co-operation  of  the  patient ; 
since  "Christian  Science  divests  material  drugs  of  their  imaginary  power, M 
it  follows  that  the  labels  on  the  bottles  that  stand  on  the  druggist's  shelves 
are  correspondingly  meaningless.  And  it  becomes  an  interesting  prob- 
lem to  inquire  how  the  consensus  of  mortal  mind  came  about  that  as- 
sociates one  set  of  symptoms  with  prussic  acid,  and  another  with  alcohol, 
and  another  with  quinine.  Inhaling  oxygen  or  common  air  would  prepare 
one  for  the  surgeon's  knife,  and  prussic  acid  or  a.'cohol  have  no  more 
effect  than  water,  if  only  a  congress  of  nations  would  pronounce  the  former 
to  be  anaesthetic  and  promulgate  a  decree  that  the  latter  shall  be  harmless. 
Christian  Science  does  not  flinch  from  this  position.  "If  a  dose  of  poison 
is  swallowed  through  mistake  and  the  patient  dies,  even  though  physician 
and  patient  are  expecting  favorable  results,  does  belief,  you  ask,  cause 
this  death?  Even  so,  and  as  directly  as  if  the  poison  had  been  intention- 
ally taken.  In  such  cases  a  few  persons  believe  the  potion  swallowed  by 
the  patient  to  be  harmles;  but  the  vast  majority  of  mankind,  though  they 
know  nothing  of  this  particular  case  and  this  special  person,  believe  the 
arsenic,  the  strychnine,  or  whatever  the  drug  used,  to  be  poisonous,  for  it 
has  been  set  down  as  a  poison  by  mortal  mind.  The  consequence  is  that 
the  result  is  controlled  by  the  majority  of  opinions  outside,  not  by  the  in- 
finitesimal minority  of  opinions  in  the  sick  chamber. "  But  why  should 
the  opinions  of  oi  uoXXoi  be  of  influence  in  such  a  case,  and  the  enlightened 
minorities  be  sufficient  to  effect  the  marvelous  cures  in  all  the  other  cases? 
Christian  Scientists  do  not  take  cold  in  draughts,  in  spite  of  the  contrary 
opinions  or  illusions  of  misguided  majorities.  The  logical  Christian  Sci- 
entist need  not  eat,  "for  the  truth  is  food  does  not  affect  the  life  of  man," 
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and  should  not  renounce  his  faith  by  adding,  "but  it  would  be  foolish  to 
venture  beyond  our  present  understanding,  foolish  to  stop  eating,  until  we 
gain  more  goodness  and  a  clearer  comprehension  of  the  living  God." 
And  if  he  is  a  mental  physician,  he  must  be  a  mental  surgeon,  too,  and 
not  plead  that,  "Until  the  advancing  age  admits  the  efficacy  and  supremacy 
'  of  mind,  it  is  better  to  leave  the  adjustment  of  broken  bones  and  disloca- 
tions to  the  fingers  of  surgeons."  But  it  is  unprofitable  to  consider  the 
weakness  of  any  occult  system  in  its  encounters  with  actual  science  and 
actual  fact.  It  is  simply  as  a  real  and  prominent  menace  to  rationality 
that  these  doctrines  naturally  attract  consideration.  As  illustrations  of 
present-day  occult  beliefs  we  are  naturally  tempted  to  inquire  what  meas- 
ure of  (perverted)  truth  they  may  contain,  butthemore  worthy  question  is: 
How  do  such  perversions  come  to  find  so  large  a  company  of  "supporting 
listeners?"  For  to  any  one  who  can  read  and  be  convinced  by  the  sequence 
of  words  of  this  system,  ordinary  logic  has  no  power,  and  to  him  the  world 
of  reality  brings  no  message.  No  form  of  the  modern  occult  antagonizes 
the  foundations  of  science  so  brusquely  as  this  one.  The  possibility  of 
science  rests  on  the  thorough  and  absolute  distinction  between  the  sub- 
jective and  the  objective.  In  what  measure  a  man  loses  the  power  to  draw 
this  distinction  clearly  and  as  other  men  do,  in  that  measure  he  becomes 
irrational  and  insane.  The  objective  exists;  and  no  amount  of  thinking 
it  away,  or  thinking  it  differently,  will  change  it.  That  is  what  is  under- 
stood by  ultimate  scientific  truth;  something  that  will  endure  unmodified 
by  passing  ways  of  viewing  it,  open  to  every  one's  verification  who  can 
come  equipped  with  the  proper  means  to  verify — a  permanent  objective  to 
be  ascertained  by  careful  logical  inquiry,  not  to  be  determined  by  subject- 
ive opinion.  Logic  is  the  language  of  science;  Christian  Science  and  what 
sane  men  call  science  can  never  communicate  because  they  do  not  speak 
the  same  language. 

It  would  be  unfortunate  if,  in  emphasizing  the  popular  pre-eminence 
of  Christian  Science,  one  were  to  overlook  the  significance  of  the  many 
other  forms  of  "drugless  healing"  which  bid  for  public  favor  by  appeal  to 
ignorance  and  to  occult  and  superstitious  instincts.  Some  are  allied  to 
Christian  Science  and,  like  it,  assimilate  their  cult  to  a  religious  move- 
ment; others  are  unmistakably  the  attempts  of  charlatans  to  lure  the  cred- 
ulous by  noisy  advertisements  of  newly  discovered  and  scientifically 
indorsed  systems  of  "psychic  force"  or  some  personal  "ism."  For  many 
purposes  it  would  be  unjust  to  group  together  such  various  systems  which, 
in  the  nature  of  things,  must  include  sinner  and  saint,  the  misguided  sin- 
cere, the  half-believers,  who  think  "there  may  be  something  in  it,"  or 
"that  it  is  worth  a  trial,"  along  with  scheming  quacks  and  adepts  in  com- 
mercial fraud.  They  illustrate  the  many  and  various  roads  traveled  in  the 
search  for  health  by  pilgrims  who  are  dissatisfied  with  the  highways  over 
which  medical  science  goes  its  steady,  though  it  may  be  uncertain,  gait. 
Among  them  there  is  both  plausible  exaggeration  and  ignorant  perversion 
and  dishonest  libel  of  the  relations  that  bind  together  body  and  mind.  Among 
the  several  schisms  from  the  Mother  Church  of  Christian  Science  there  is 
one  that  claims  to  be  the  "rational  phase  of  the  mental  healing  doctrine," 
that  acknowledges  the  reality  of  disease  and  the  incurability  of  serious  or- 
ganic disorders,  and  resents  any  connection  with  the  "half-fanatical  per- 
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sociality  worship  [of  Mrs.  Eddy]  as  quite  as  foreign  to  its  tenets  as  would 
be  the  views  of  the  'Free  Religious  Association'  to  the  'Pope  of  Rome.'" 
"Divine  Healing"  exhibits  its  success,  in  one  notable  instance,  in  the  es- 
tablishment of  a  school  and  college,  a  bank,  a  land  and  investment  associ- 
ation, a  printing  and  publishing  office,  and  sundry  Divine  Healing  Homes; 
and  this  prosperity  is  now  to  be  extended  by  the  foundation  of  a  city  or 
colony  of  converts  who  shall  be  united  by  the  common  bond  of  faith  in 
divine  healing  as  transmitted  in  the  personal  power  of  their  leader.  The 
official  organ  of  this  movement  announces  that  the  personification  of  their 
faith  "makes  her  religion  a  business,  and  conducts  herself  upon  sound 
business  principles."  With  emphatic  protest  on  the  part  of  each  that  he 
alone  holds  the  key  to  salvation,  and  that  his  system  is  quite  original  and 
unlike  any  other,  comes  the  procession  of  Metaphysical  Healer  and  Mind- 
Curist  and  Viticulturist  and  Magnetic  Healer  and  Astrological  Health 
Guide  and  Prenopathist  and  Medical  Clairvoyant  and  Psychic  Scientist  and 
Mesmerist  and  Occultist.  Some  use  or  abuse  the  manipulations  of  hyp- 
notism; others  claim  the  power  to  concentrate  the  magnetism  of  the  air 
and  to  excite  the  vital  fluids  by  arousing  the  proper  mental  vibrations, 
or  by  some  equally  lucid  and  demonstrable  procedure;  some  advertise 
magnetic  cups  and  positive  and  negative  powders  and  absent  treatment  by 
outputs  of  "psychic  force,"  and  countless  other  imposing  devices.  In 
truth,  they  form  a  motley  crew,  and  with  their  "Colleges  of  Fine  Forces" 
and  "Psychic  Research  Companies,"  offering  diplomas  and  degrees  for  a 
three  weeks'  course  of  study  or  the  reading  of  a  book,  represent  the  slums 
of  the  occult.  An  account  of  their  methods  is  likely  to  be  of  as  much  in- 
terest to  the  student  of  fraud  as  to  the  student  of  opinion. 

There  can  be  no  doubt  that  many  of  these  systems  have  been  stimu- 
lated into  life  or  into  renewed  vigor  by  the  success  of  "Christian  Science;" 
this  is  particularly  noticeable  in  the  introduction  of  absent  treatment  as  a 
plank  in  their  diverse  platforms.  This  ingenious  method  of  restoring  the 
health  of  their  patients  and  their  own  exchequers  appealed  to  all  the  band 
of  healing  occultists,  from  Spiritualist  to  Vibrationist,  as  easily  adaptable 
to  their  several  systems.  In  much  the  same  way  Mesmer,  more  than  a 
hundred  years  ago,  administered  to  the  practice  which  had  exhausted  the 
capacity  of  his  personal  attention  by  magnetizing  trees  and  selling  mag- 
netized water.  The  absent  treatment  represents  the  occult  "extension 
movement;"  and  unencumbered  by  the  hampering  restrictions  of  physical 
forces,  superior  even  to  wireless  telegraphy,  carries  its  influence  into  the 
remotest  homes.  From  ocean  to  ocean  and  from  North  to  South  these  ab- 
sent healers  set  apart  some  hour  of  the  day  when  they  mentally  convey 
their  healing  word  to  the  scattered  members  of  their  flock.  On  the  pay- 
ment of  a  small  fee  you  are  made  acquainted  with  the  "soul-communion 
time-table"  for  your  longitude  and  may  know  when  to  meet  the  healing 
vibrations  as  they  pass  by.  Others  disdain  any  such  temporal  details  and 
assure  a  cure  merely  on  payment  of  the  fee;  the  healer  will  know  sympa- 
thetically when  and  how  to  transmit  the  curative  impulses.  Poverty  and 
bad  habits  as  well  as  disease  readily  succumb  to  the  magic  of  the  absent 
treatment.  Here  is  the  hysterical  edict  of  one  of  them:  "Join  the  Success 
Circle."  .  .  .  "The  Center  of  that  Circle  is  my  omnipotent  WORD. 
Daily  I  speak  it.    Its  vibrations  radiate  more  and  more  powerfully  day  by 
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day.  ...  As  the  sun  sends  out  vibrations  ...  so  my  WORD 
radiates  Success  to  10,000  lives  as  easily  as  to  one." 

It  is  impossible  to  appreciate  fully  the  extravagances  of  these  occult 
healers  unless  one  makes  a  sufficient  sacrifice  of  time  and  patience  to  read 
over  a  considerable  sample  of  the  periodical  publications  with  which 
American  occultism  is  abundantly  provided.  And  when  one  has  accom- 
plished this  task  he  is  still  at  sea  to  account  for  the  readers  and  believers 
who  support  these  various  systems  so  undreamt  of  in  our  philosophy. 
It  would  really  seem  that  there  is  no  combination  of  ideas  too  absurd  to 
fail  entirely  of  a  following.  Carlyle,  without  special  provocation,  con- 
cluded that  there  were  about  forty  million  persons  in  England,  mostly 
fools;  what  would  have  been  his  comment  in  the  face  of  this  vast  array  of 
human  folly!  If  it  be  urged  in  rejoinder  that  beneath  all  this  rubbish- 
heap  a  true  jewel  lies  buried,  that  the  wonderful  cures  and  the  practical 
success  of  these  various  systems  indicate  their  dependence  upon  an  essen- 
tial and  valuable  factor  in  the  cure  of  disease  and  the  formation  of  habits, 
it  is  possible  with  reservation  to  assent  and  with  emphasis  to  demur.  Such 
success,  in  so  far  as  it  is  rightly  reported,  exemplifies  the  truly  remarkable 
function  of  the  mental  factor  in  the  control  of  normal  as  of  disordered 
physiological  functions.  This  truth  has  been  recognized  and  utilized  in 
unobtrusive  ways  for  many  generations,  and  within  recent  years  has  re- 
ceived substantial  elaboration  from  carefully  conducted  experiments  and 
observations.  Specifically  the  therapeutic  action  of  suggestion,  both  in 
its  more  usual  forms  and  as  hypnotic  suggestion,  has  shown  to  what  unex- 
pected extent  such  action  may  proceed  in  susceptible  individuals.  The 
well-informed  and  capable  physician  requires  no  instruction  on  this  point; 
his  medical  education  furnishes  him  with  the  means  of  determining  the 
symptoms  of  true  organic  disorder,  of  functional  derangement  and  of  the 
modifications  of  these  under  the  more  or  less  unconscious  interference  of 
an  unfortunate  nervous  system.  It  is  quite  as  human  for  the  physician  as 
for  other  mortals  to  err,  and  there  is  doubtless  as  wide  a  range  among 
them  as  among  other  pursuits,  of  ability,  tact  and  insight.  "But  when  all 
is  said  and  done"  the  fundamental  fact  remains  that  the  utilization  of  the 
mental  factor  in  the  alleviation  of  disease  will  be  best  administered  by 
those  who  are  specifically  trained  in  the  knowledge  of  bodily  and  mental 
symptoms  of  disease.  Such  application  of  an  established  scientific  prin- 
ciple may  prove  to  be  a  jewel  of  worth  in  the  hands  of  him  who  knows 
how  to  cut  and  set  it.  The  difference  between  truth  and  error,  between 
science  and  superstition,  between  what  is  beneficent  to  mankind  and  what 
is  pernicious,  frequently  lies  in  the  interpretation  and  the  spirit  as  much 
as  or  more  than  in  the  fact.  The  utilization  of  mental  influences  in  health 
and  disease  becomes  the  one  or  the  other  according  to  the  wisdom  and  the 
truth  and  the  insight  into  the  real  relations  of  things  that  guide  its  appli- 
cation. As  far  removed  as  chemistry  from  alchemy,  as  astronomy  from 
astrology,  as  the  doctrine  of  the  localization  of  function  in  the  brain  from 
phrenology,  as  "animal  magnetism"  from  hypnotic  suggestion,  are  the 
crude  and  perverse  notions  of  Christian  Scientist  or  Metaphysical  Healer 
removed  from  the  rational  application  of  the  influence  of  the  mind  over 
the  body. 
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Chronic  Laryngitis. 

R    Thymol  gr.  xv 

Eucalyptol  gr.  xx 

Creosoti  *  3  ij 

Ol.  gaultheri  3  3 

Ol.  pini  sylvestri  3  v 

M.  Sig. — Inhale  five  or  six  drops  four  or 
five  times  daily. 

Goitre. 

Iodini   gr.  ij 

Potassi  iodidi  gr.  iv 

Alcoholis  3  3 

Syrupus  simplicis  3  1 

Aquae  ad  £  U 

M.  Sig. — Teaspoonful  after  eating,  in 
water,  three  times  daily. 


Ring-Worm. 

Ifc    Hydrargyri  chloridi  cor  gr.  j 

Aluminis  gr.  xx 

Amyli  3  ij 

Aquae  q.  s.  ad  5  iv 

M.  Sig. — Apply  locally  night  and  morn- 
ing. 

Fetid  Breath. 

Ifc    Sodii  bicarbonatis, 
Santonin, 

Acidi  salicyli  aa  3  ss 

Alcoholis  q.  s.  ad  £  i ij 

M.  Sig. — Teaspoonful  in  a  glass  of  wa- 
ter, as  mouth  wash. 


Gastralgia. 

Codein  phosphatis  gr.  ij 

Bismuthi  subnitrate  gr.  v 

Sacchari  lactis  gr.  iij 

M.  Sig. — At  dose.  Repeat  every  two 
hours  until  relieved. 


Painful  Menstruation. 

IJl    Codein  gr.  ij 

Chloralis, 

Sodii  bromidi  aa  3  ss 

Aquae  camphorae  5  ij 

M.  Sig. — One  dessertspoonful  in  water 
upon  retiring. 


Poison  Ivy. 

Ifc    Sodii  sulphitis  3  j 

Glycerin  g  ss 

Aquae  camphorae  ^  iv 

M.  Sig.— Apply  locally  to  affected  part 
on  gauze. 


Sleeplessness  During  Infectious 
Diseases  in  Children. — The  follow- 
ing is  a  useful  hypnotic  mixture 
under  these  circumstances: 

Ifc    Chloralamid  gr.  xv 

Liq.  ammon.  acet  3  *v 

Syr.  simp  3  j 

Aq  q.  s.  5  ij 

M.  Sig. — A  teaspoonful  every  four  hours 
for  a  child  of  three. — Ex. 


Chronic  Ulcer  of  the  Stomach. 

Ifc    Chloroform  .jl  m  xviij 

Bismuth  subnit  gr.  xlv 

Water  £  vss 

M.  Sig. — One-half  tablespoonful  every 
hour  or  two.— Steff,  Therap.  Blaetter. 


A  Liver  Pill. — Euonymin  is  an 
excellent  hepatic  stimulant.  In 
cases  of  "sluggish  liver"  with  con- 
stipation it  may  be  given  as  follows: 

Ifc  Euonymini, 

Pil.  colocynth  co  aa  grs.  xxij 

Ext.  hyoscyami  grs.  ivss 

M.  Divide  in  pil.  x. 

Sig. — One  pill  at  bed-time. — Physician 
and  Surgeon. 


Tobacco  Heart. 

ft    Adonidin  005 

Ammonii  carb-  125 

Camphorae  03 

M.  Sig.— t.  i.  d. 
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St.  John's  Guild,  though  handicapped  by  insufficient  funds,  is  still 
carrying  out  its  benevolent  work.  During  July  alone  the  floating  hospi- 
tals have  carried  31,206  children  and  their  mothers.  In  addition,  the  Sea- 
side Hospital  has  given  9209  days  of  treatment.  Since  then  the  demands 
for  admission  on  all  three  hospitals  have  been  steadily  increasing,  and 
much  severe  sickness  among  babies  and  small  children  has  shown  the 
necessity  for  this  service.  The  life-saving  value  of  the  Guild  is  incalcu- 
lable, and  it  is  to  be  hoped  that  contributions  to  enable  its  mission  to  be 
continued  properly  will  not  be  lacking.  The  increased  demands  on  the 
available  funds  of  the  organization  has  resulted  in  the  sending  out  of  a 
circular  stating  that,  owing  to  the  long  and  severe  hot  spell,  there  has  been 
an  unusual  increase  of  illness  and  suffering  among  the  children  of  the  poor 
of  this  city,  which  has  caused  unprecedented  demands  on  the  Guild  for 
help.  The  trustees  appeal  to  the  public  for  further  contributions,  as,  if 
not  thus  aided,  the  two  floating  hospitals  and  the  Seaside  Hospital  at 
New  Dorp,  Staten  Island,  which  have  been  devoted  to  the  care  of  sick 
infants  of  the  poor,  will  have  to  be  discontinued.  They  urge  all  con- 
tributions forthcoming  to  be  made  immediately.  The  circular  was  signed 
by  ex-Mayor  W.  L.  Strong,  J.  P.  Farre  and  W.  F.  King.  The  Guild  has 
recently  received  a  gift  which  establishes  a  permanent  fund,  but  for  cur- 
rent expenses  the  interest  only  on  this  fund  is  available. 

Realizing  the  value  and  necessity  of  fresh-air  excursions,  acting 
Mayor  Guggenheimer  called  a  special  session  of  the  Board  of  Aldermen  and 
Council,  held  August  14th,  for  the  purpose  of  appropriating  $1,500  for  the 
excursions  to  be  given  to  school  children.  Tugs  and  barges  were  chartered 
to  take  the  children  on  excursions  around  the  harbor.  Although  there 
were  bond  issues  involving  millions  held  up  in  both  houses  of  the  munici- 
pal assembly,  the  leaders  decided  that  this  $1,500  appropriation  was  to  go 
through  first. 

Nothing  better  shows  the  vital  importance  of  placing  the  children  of 
the  poor — those  needing  it  most  and  yet  least  able  to  provide  for  it  them- 
selves— in  the  best  hygienic  surroundings  during  the  hot  months,  than  the 
following:  official  mortality  report  of  the  Department  of  Health  of  the  City 
of  New  York.  The  figures  refer  to  deaths  from  gastro-enteric  diseases  in 
children  under  five  years — the  summer  diarrhoeas  of  children — which  find 
if  not  a  direct  causal  factor,  at  any  rate  a  predisposing  fatal  influence,  in 
the  high  temperature  of  summer  months.  The  mean  temperature,  as 
furnished  by  the  New  York  Meteorological  Observatory,  is  appended: 
For  the  week  ending  July  21st,  368  deaths,  81.1°;  July  28th,  242  deaths, 
76.7°;  August  4th,  165  deaths,  73.1°;  August  11th,  207  deaths,  80.6°; 
August  18th,  lfi9  deaths,  75.9°.  It  is  really  remarkable  to  note  how  cer- 
tainly the  mortality  rises  if  the  temperature  does;  and,  conversely,  how 
positively  it  falls  with  the  temperature.  The  ratio  between  the  two  seems 
almost,  under  given  conditions,  a  mathematical  constant. 
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The  Tuberculosis  Committee  of  the  State  Board  of  Health  is  conduct- 
ing experiments  with  the  milk  of  tuberculous  cows  to  determine  the 
danger  from  infection  to  consumers,  and  to  study  the  relative  virulence  of 
the  bacillas  tuberculosis  from  the  cow  and  from  man.  The  milk  is  fed  to 
rabbits,  and  the  effect  on  the  animals  as  regards  the  development  of  tuber- 
culosis observed.  Inoculations  are  also  made  into  rabbits  and  guinea- 
pigs,  and  the  resulting  pathological  lesions,  distribution  and  development 
of  the  bacillus  studied.  For  comparative  tests,  bacilli  from  a  case  of  tuber- 
culosis in  man  are  used  in  inoculations  of  other  rabbits  and  guinea-pigs. 
Dr.  F.  W.  Smith,  secretary  of  the  committee,  has  notified  the  State  Board 
of  Health  of  the  experiments. 

One  effect  of  the  long-continued  hot  weather  has  been  the  drying  up  of 
pastures,  the  increased  cost  of  feeding  the  cows  leading  to  a  demand  by 
farmers  and  dairymen  of  an  advance  in  the  price  of  milk,  which  was 
granted  by  the  Consolidated  Milk  Exchange.  The  result  is  an  increase  of 
ten  cents  per  can  wholesale,  which  means  an  increase  of  the  retail  price  of 
at  least  six  cents  a  quart.  Now  the  unfortunate  feature  of  a  rise  in  the 
price  of  milk  is  to  force  the  masses  of  the  poor  to  buy  the  cheapest  and 
inferior  grades,  some  containing  "preservaline,"  for  their  children,  many 
of  them  "bottle  babies,"  which  naturally  soon  fill  an  early  grave.  Would 
that  there  were  Nathan  Strauss  Milk  Charities  in  every  large  city  on  the 
globe! 

Bellevue  University  Building,  now  used  by  Cornell  Medical  College,  is 
to  be  converted  into  a  maternity  hospital.  This  will  do  away  with  the 
old  Maternity  Hospital  at  Bellevue  Hospital.  The  change  will  be  made 
in  the  near  future;  as  soon  as  Cornell  occupies  its  new  building,  which 
is  one  of  the  finest  in  the  country.  The  Maternity  Hospital  will  occupy 
the  first  and  second  floors,  the  dispensary  the  ground  floor,  the  top  floors 
to  be  used  as  a  dormitory  for  Bellevue  Hospital  servants. 

Dr.  S.  Adolph  Knopf,  of  New  York,  received  a  prize  of  4000  marks 
from  the  Berlin  Tuberculosis  Congress  for  a  competitive  essay  on  "Tuber- 
culosis as  a  Disease  of  the  Masses  and  How  to  Fight  It."  There  were 
eighty-one  competitors.  The  committee  awarding  the  prize  comprised 
some  of  the  most  distinguished  sanatarians  and  clinicians  in  Germany, 
among  them  being  Leyden,  Fraenkel,  and  Gerhardt. 

A  Bellevue  Hospital  ambulance  in  charge  of  Edward  Druhy,  the  driver, 
and  Dr.  Sullivan,  the  ambulance  surgeon,  was  struck  by  a  rapidly  moving 
Sixth  avenue  electric  car  while  crossing  at  Fifty-second  street.  The  am- 
bulance was  overturned  and  considerably  damaged,  and  the  driver  thrown 
out  at  the  horses'  feet,  but  was  little  injured.  Dr.  Sullivan  saw  that  a 
collision  was  unavoidable,  sprang  forward  in  the  ambulance,  and  escaped 
with  slight  injuries. 

An  ambulance  of  Harlem  Hospital  met' a  similar  fate  a  short  time 
ago.  It  was  wrecked  by  a  Second  avenue  trolley  car  There  is  no  lack 
of  surgical  material  provided  through  the  agency  of  the  surface  cars,  and 
though  this  may  help  in  adding  to  the  experience  of  young  hospital  in- 
ternes, they  presumably  prefer  not  to  furnish  cases  in  person. 
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Among  the  two  hundred  and  thirty-four  names  submitted  to  the  judges 
of  the  Hall  of  Fame  of  New  York  University,  of  which  one  hundred  will 
be  chosen  as  worthy  of  being  thus  "immortalized,"  occur  the  following 
names  of  medical  men:  Valentine  Mott,  Benjamin  Rush,  James  Marion 
Sims,  Ephraim  McDowell,  and  John  Collins  Warren.  The  New  York 
Medical  Journal,  commenting  on  the  list,  wonders,  and  justly  so,  why  the 
names  of  such  illustrious  men  as  Elisha  Bartlett,  Nathan  Smith,  and 
Daniel  Drake  were  not  included. 

Dr.  R.  F.  Weir  was  given  an  honorary  fellowship  in  the  Royal  College 
of  Surgeons,  London,  at  its  centenary  celebration. 

The  University  of  Michigan  and  Dickinson  College  conferred  the  hon- 
orary degree  of  LL.D.  on  Dr.  Stephen  Lewis  Pilcher,  editor  of  the  Annals 
of  Surgery ,  and  surgeon  to  the  Methodist  Episcopal  Hospital,  Brooklyn. 

T.  E.  McGarr,  secretary  of  the  State  Commission  in  Lunacy,  received 
first  prize  at  the  Paris  Exposition  for  the  best  exhibit  of  methods  and 
means  used  in  the  care  of  the  insane.  The  exhibit  shows  the  progress 
made  during  the  past  one  hundred  years  in  the  treatment  of  the  mentally 
deranged,  and  comprises  photographs,  statistics,  and  working  models. 

At  Coney  Island  forty-one  places  not  connected  with  the  sewage  sys- 
tem as  required  by  law  were  ordered  by  Assistant  Superintendent  Robert 
A.  Black  to  be  vacated.  The  proprietors  had  previously  been  warned, 
and  prompt  action  followed  the  order.  Only  about  a  dozen  houses  were 
found  by  the  health  officers  and  closed. 

Under  an  act  passed  by  the  last  legislature  and  approved  by  the 
mayor,  the  Brooklyn  Homeopathic  Hospital  was  to  be  purchased  by  the 
city  and  run  as  a  public  institution.  However,  the  city  was  called 
upon  to  assume  the  debts  of  the  hospital,  amounting  to  $70,000.  To  this 
President  Guggenheimer  objected  until  an  examination  of  the  assets  had 
been  made.  A  meeting  was  held  a  short  time  ago,  at  which  he  expressed 
himself  as  satisfied  with  the  proposed  arrangement,  and  it  was  decided 
that  the  city  receive  the  property  of  the  hospital  and  be  responsible  for  all 
its  debts.  So  that  in  the  near  future  the  Brooklyn  Homeopathic  Hospital 
will  be  a  public  institution. 

The  New  York  Hospital  is  being  sued  for  $10,000  damages  by  an  amateur 
athlete  of  Brooklyn.  It  seems  that  after  an  operation  performed  at  Hud- 
son Street  House  of  Relief  an  overheated  water  bag  left  in  contact  with  his 
left  heel  burnt  it.  He  entered  the  New  York  Hospital  November  1,  and 
alleges  that  because  of  injury  to  heel  he  was  detained  until  late  in  Novem- 
ber, was  dismissed  before  injury  had  healed,  injury  became  worse,  and 
now  he  is  unable  to  run  any  races.  The  hospital's  lawyer  states  that  a 
patient  who  receives  treatment  from  a  charitable  institution  waives  all 
claims  for  damages  resulting  from  accidental  injury. 

The  Roentgen  Society  of  the  United  States  will  hold  its  meeting  in 
New  York,  December  13  and  14,  at  the  Academy  of  Medicine.    The  meet- 
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ing  is  expected  to  be  a  very  successful  one,  of  great  scientific  interest,  as 
papers  are  anticipated  from  scientists  abroad  as  well  as  at  home.  Visiting 
members  will  have  exceptional  opportunity  to  study  the  latest  progress 
and  discoveries  made  in  X-ray  work. 

Dr.  J.  F.  Burns,  visiting  surgeon  to  St.  John's  Hospital,  Long  Island 
City,  died  there  from  spinal  meningitis,  August  9th,  at  the  age  of  thirty- 
seven.    He  was  a  graduate  of  the  University  of  New  York,  class  1889. 

Dr.  n.  Kenyon  was  elected  secretary  of  the  medical  board  of  the  New 
York  School  of  Clinical  Medicine. 

The  resignation  of  Mr.  Z.  R.  Brockway,  former  superintendent  of  the 
Elmira  Reformatory,  is  to  take  effect  December  31st,  until  when  he  has 
been  granted  leave  of  absence.  Dr.  F.  M.  Robertson  has  been  appointed 
acting  superintendent  during  this  time. 

Another  case  of  Spartan-like  stoicism  was  displayed  by  a  fifteen-year- 
old  boy,  apprentice  in  a  machine  shop.  While  lifting  his  bicycle  from  the 
wall  near  the  fly-wheel,  his  foot  slipped  and  his  arm,  caught  in  the  fly-wheel, 
was  torn  off.  Immediately  he  fell  to  the  floor,  without,  however,  becom- 
ing unconscious.  He  soon  rose,  took  a  seat  on  a  neighboring  bench,  and, 
calling  some  workmen,  told  them  to  send  for  an  ambulance  surgeon.  He 
would  not  let  any  of  the  men  touch  the  remaining  stump  to  bandage  it,  but 
told  one  of  them  to  place  the  severed  extremity  on  the  bench  by  his  side* 
Luckily  the  torsion  and  crushing  of  the  ends  of  the  severed  arteries  pre- 
vented much  further  hemorrhage,  and  when  the  surgeon  from  Roosevelt 
arrived,  he  found  the  boy  apparently  the  coolest  of  the  lot.  When  told  to 
get  into  the  ambulance,  the  boy  is  said  to  have  exclaimed:  "Wait, 
doctor,  I'll  take  my  arm  with  me." 

Machinery  claimed  still  another  victim  in  the  person  of  a  Brooklyn 
factory  girl,  who  suffered  almost  complete  avulsion  of  the  scalp  through  her 
hair  becoming  entangled  in  the  shafting  over  her  bench.  While  trying 
to  free  herself  as  she  was  whirled  along,  her  right  hand  was  crushed  so 
badly  as  to  necessitate  amputation  of  one  of  the  fingers. 

New  York,  6  East  32,  1900-8-28.      Theodore  H.  Romeiser,  M.  D. 


Atlas  of  Diseases  Caused  by  Accidents.  By  Dr.  Ed.  Galebienski,  of 
Berlin.  An  authorized  translation  from  the  German,  with  editorial 
notes  and  additions  by  Pearce  Bailey,  M.  D.  Five  hundred  and  fifty 
pages.  Forty  colored  plates,  one  hundred  and  forty-three  black 
illustrations.  Price,  $4.00.  W.  B.  Saunders  &  Co.,  Philadelphia, 
Pennsylvania.    L.  M.  Matthews  &  Co.,  St.  Louis,  agents. 

A  most  useful  book  to  both  physician  and  surgeon.  It  is  divided  into 
two  parts,  one  treating  of  injuries  in  general,  the  other  those  affecting 
special  regions  and  organs.  The  general  style  of  this  work  is  excellent 
and  the  illustrations  particularly  commendable. 

A  Manual  of  Personal  Hygiene.  Edited  by  WALTER  L.  Pyle,  A.  M.,  M.  D. 
Illustrated.  Three  hundred  and  fifty  pages.  Price,  $1.50.  W.  B. 
Saunders  &  Co.,  Philadelphia.  L.  M.  Matthews  &  Co.,  St.  Louis, 
agents. 

A  book  showing  how  to  live  in  harmony  with  physiological  functions 
and  conditions,  and  giving  the  best  means  of  the  developing  and  preserving 
mental  and  physical  strength.  The  subject  is  considered  in  seven  chap- 
ters, each  written  by  an  authority.  It  will  be  found  of  value  not  only  in 
the  hands  of  the  physician,  but  also  the  more  intelligent  laymen. 

The  Gynecologic  Consideration  of  the  Sexual  Act.  By  Denslow  Lewis, 
Ph.  C,  M.  D.,  Professor  of  Gynecology  in  the  Chicago  Polyclinic, 
President  of  the  Attending  Staff  of  Cook  County  Hospital,  late  Special 
Commissioner  from  the  Illinois  State  Board  of  Health  and  the  Health 
Department  of  Chicago  for  the  Investigation  of  Municipal  Sanitation 
in  European  Cities,  etc.,  etc.  Price,  50  cents; postage,  10  cents  extra. 
For  sale  by  E.  H.  Colegrove,  65  Randolph  street,  Chicago. 

This  work  is  a  paper  read  at  the  Columbus  meeting  of  the  American 
Medical  Association  and  refused  publication  by  the  Publication  Committee 
of  the  Trustees.  The  author  has  incorporated  correspondence  with  the 
editor  of  the  Journal  of  the  Association  and  with  the  Trustees.  The  arti- 
cle is  exactly  what  is  indicated  by  the  title,  and  is  worthy  of  the  thought- 
ful reading  of  every  physician. 

W.  B.  Saunders  &  Co.,  of  Philadelphia,  have  established  a  branch  of 
their  business  in  Great  Britain.  Originally  as  W.  B.  Saunders,  and  more 
recently  W.  B.  Saunders  &  Co.,  this  concern  has  done  a  great  deal  to  raise 
the  standard  of  medical  works  and  to  encouraging  the  writing  of  good 
books  by  members  of  the  profession.  We  wish  them  in  the  British  branch 
a  parallel  success  to  that  gained  in  this  country. 
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Summer  Diarrhoea  in  Infants. — Kerley  says  when  the  nature  of  the 
disease  is  appreciated,  the  treatment  is  one  of  elimination  and  correct  diet. 
When  the  case  is  seen  early  enough  a  dose  of  castor  oil  should  be  given, 
followed  by  calomel;  if  seen  later,  simply  give  calomel  in  small  hourly 
doses.  The  aim  is  to  disinfect  the  bowel  and  its  contents  as  far  as  possi- 
ble. Remove  the  bacteria  and  their  products  and  provide  a  food  which 
will  prove  a  bad  culture  medium.  For  this  latter  purpose  stop  the  milk 
diet  and  substitute  barley  water  or  a  teaspoonful  or  two  of  beef  tea  in 
water.  Egg  water  is  not  to  be  recommended,  as  the  albumen  is  not  di- 
gested ana  absorbed.  The  drugs  in  summer  diarrhoea  are  few,  and  should 
be  used  with  caution.  Opium  should  never  be  given  unless  there  are 
ulcerations,  and  then  as  little  as  possible.  Children  react  badly  to  opium. 
We  are  practically  limited  to  castor  oil,  calomel  and  some  of  the  bismuth 
preparations.  Irrigations  of  the  colon  are  of  great  value,  and  should  be 
given.  Weak  solutions  of  potassium  permanganate  are  of  great  advantage. 
He  draws  attention  to  the  prophylactic  treatment  of  the  summer  diarrhoeas. 
Keep  the  infants  out  in  the  fresh  air  in  a  cool,  shady  spot;  and  if  that  is 
not  possible,  in  the  coolest  room  of  the  house.  The  clothing  should  be  of 
the  lightest  kind,  and  a  good  deal  of  water  should  be  allowed.  On  hot 
days  the  food  should  be  diminished  by  one-third  in  strength  and  in  quantity. 
Extreme  care  should  be  exercised  in  the  preparation  of  food  and  its  pres- 
ervation. It  should  be  kept  on  ice,  tightly  corked,  to  avoid  contamination. 
Regular  hours  for  feeding  and  sleep  should  be  observed. 

Raw  Heat  as  Antitoxin. — Rechet  (Semain  Afedicale)  claims  that  raw 
meat  checks  the  development  of  experimental  tuberculosis  and  cures  it. 
The  amount  necessary  is  12  gm.  per  kilogram  of  body-weight.  The 
active  principle  in  this  respect  is  muscle  plasma.  The  effect  is  not  due  to 
superalimentation,  but  rather  to  some  antitoxic  property,  as  experiments 
on  young  tuberculous  dogs  indicate.  It  acts  by  its  enzymes,  ferments 
and  diastases,  which  possess  the  beneficent  property  of  opposing  tuberculous 
infection.  Tests  on  man  indicate  that  large  doses  of  raw  meat  have  to  be 
administered — 600  to  750  gm.  daily — or  1000  to  1500  gm.  of  the  plasm. 
The  use  of  raw  meat  should  not  be  reserved  for  failing  digestion,  but 
should  be  instituted  against  the  tuberculosis  itself.  Consequently  it 
should  be  administered  from  the  start. 

Treatment  of  Eczema. — Jonathan  Hutchinson,  in  the  Archives  of  Sur- 
gery, states  that  tar  is  the  remedy  par  excellence  in  eczema.  The  com- 
plete armamentarium  for  eczema  which  he  employs  consists  of  tar,  lead 
and  mercury.  He  uses  the  tar  in  very  weak,  watery  solutions,  and  uses  it 
then  as  copiously  as  water.  The  solution  should  be  so  weak  as  not  to 
smart,  and  he  frequently  prescribes  less  than  a  teaspoonful  of  the  liquor 
carbonis  detergens  to  the  pint  of  water.  He  recommends  it  as  a  bath,  lo- 
tion and  dressing.    When  used  as  dressing  it  should  be  moistened  fre- 
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quently  and  must  not  be  covered  with  oil  silk.  He  claims  that  nine  out 
of  ten  cases  will  recover  by  local  treatment,  without  drugs  or  alteration  in 
diet.  He  always  advises  against  the  use  of  sugar,  milk  and  fruits.  Fre- 
quently he  gives  saline  purges,  and  prefers  antimony  et  potassi  tartras  in 
acute  cases.  The  main  agent  in  the  production  and  maintaining  of  the 
eczema  is  rubbing  and  scratching;  if  this  can  be  overcome,  a  cure  can  be 
assured.  As  it  is  hardly  possible  to  keep  from  scratching,  he  recommends 
baths  which  are  not  followed  by  reactions.  The  weak  tar  solutions  coun- 
teract the  itching,  and  there  are  few  cases  in  which  he  does  not  prescribe 
them.  Occasionally,  in  the  very  acute  cases,  he  uses  lead,  or  a  mixture 
of  equal  parts  of  liquor  carbonis  and  liquor  plumbi  subacetatis,  a  teaspoon- 
ful  to  a  pint  of  water.  Arsenic  rarely  does  any  good  and  frequently  irri- 
tates. 

Treatment  of  Ileus. — Dr.  Batok  reports  some  good  results  in  ileus 
from  the  administration  of  atropine  subcutaneously.  He  uses  0.001  to 
0.005  of  the  alkaloid,  and  claims  to  have  seen  an  evacuation  of  the  bowels 
already  after  the  first  dose.  In  case  of  failure  of  the  ordinary  evacuants 
in  obstruction  of  the  bowels,  prompt  and  decisive  action  is  necessary.  The 
administration  of  atropine  will  not  prolong  the  temporizing  period  much, 
and  should  be  tried  as  a  last  resort  before  operation.  The  danger  of  it  lies 
in  the  complete  paralysis  of  the  intestines  which  is  caused  by  it.  If  it 
fails  to  act  and  operative  procedures  have  to  be  instituted,  the  failure  of 
the  muscular  coats  of  the  intestines  to  act  is  a  frequent  cause  of  death. 
Although  the  contents  of  the  intestines  are  liquid  above  the  seat  of  obstruc- 
tion, they  frequently  fail  to  gravitate  to  the  rectum,  and  an  absorption  of 
toxins  continues.  In  cases  where  no  other  pathological  cause  is  present 
than  a  twisting  of  the  intestines,  the  administration  of  ox  gall,  pulverized, 
per  os  and  per  rectum,  has  met  with  considerable  success.  The  effort  to 
achieve  increased  peristalsis  seems  more  rational  in  the  simple  obstruction 
than  the  diminution  or  paralysis  of  the  muscular  effort. 

The  Treatment  of  Abortions. — The  physician  observing  a  good  many 
women  aborting  without  any  ill-consequences,  with  no  assistance  or  inter- 
ference, is  frequently  perplexed  when  called  in  to  attend  an  abortion  what 
his  conduct  should  be.  It  is  always  the  question  of  prompt  action  or 
temporizing.  Nature  has  its  own  methods  of  ridding  the  organism  of 
incumbrances,  and  the  curette  as  a  removing  agent  has  no  place  there;  as 
little  as  the  iodoform  pack.  In  abortions,  though,  it  is  the  best  plan  not  to 
imitate  nature,  but  to  aid  her  in  her  aim  of  removing  a  useless  mass 
endangering  the  organism.  In  more  than  half  of  the  cases  the  physician 
is  called  to  attend,  it  is  an  alarming  hemorrhage  which  confronts  him. 
On  examination  there  is  usually  only  enough  dilatation  of  the  cervix  to 
admit  the  tip  of  the  little  finger.  If  the  dilatation  is  less  than  that  the 
diagnosis  of  impending  abortion  can  only  be  made,  and  our  efforts  are  by 
law  directed  to  prevent  the  miscarriage  by  proper  anodynes  and  rest.  If 
the  tip  of  the  little  finger  can  enter  the  os  cervici  the  fruit  is  doomed,  and 
our  attention  must  be  given  to  relieve  the  organism  of  its  burden  at  the 
least  expense  and  least  danger  to  the  mother.  The  first  problem  is  to 
stop  the  hemorrhage.    The  haemostatics  at  our  command  are  ergot,  hot 
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douches,  and  gauze.  Ergot  can  be  administered  in  one  or  two  doses  of 
a  teaspoonful  each,  or,  better,  in  doses  of  twenty  drops  every  half  hour  or 
hour.  At  any  rate,  it  is  not  advisable  to  give  too  much  of  it,  as  the  con- 
tractions of  the  uterus  following  its  use  are  likely  to  retain  some  cotyledon 
of  the  placental  mass  and  lead  to  further  trouble.  The  administration  of 
ergot  must  be  looked  upon,  not  as  a  curative  means,  but  as  emergency  aid. 
To  assist  the  patient  in  throwing  off  the  wasted  fruit,  with  the  avoidance 
of  danger,  no  drugs  should  be  relied  on.  To  obtain  a  sufficient  dilatation 
of  the  os  and  to  stop  any  further  hemorrhage,  packing  of  the  vagina  must 
be  resorted-to.  This  should  be  done  with  all  the  care  given  to  a  major 
operation,  as  the  absorption  of  septic  material  from  the  vagina  and  uterus 
in  the  parturient  stage  is  as  prompt  as  from  the  peritoneum.  The  vagina 
is  douched  with  a  large  amount  of  sublimate  solution,  its  strength  to  vary 
from  1-4000  to  1-2000.  There  is  no  danger  in  using  a  single  strong 
injection.  Following  the  douche,  iodoform  or  bichloride  gauze  is  packed 
in  the  vagina  in  a  way  that  the  posterior  fornix  be  tightly  rilled  and  the 
cervix  surrounded  with  gauze  on  all  sides;  then  the  vagina  is  tightly 
packed  and  a  pad  of  sterile  gauze  is  placed  in  front  of  the  vagina.  This 
packing  can  remain  for  twenty-four  hours;  in  the  meantime  thirty  gtt.  of 
ergot  and  one-eighth  gr.  of  morphine  is  administered  every  three  to  four 
hours.  At  the  end  of  twenty-four  hours  the  packing  is  removed  and 
either  the  fruit  is  found  delivered  completely,  or  the  os  is  dilated  suffi- 
ciently to  remove  it.  If  the  os  has  not  dilated,  the  vagina  is  packed  again 
for  twenty-four  hours.  Occasionally,  in  early  abortions,  the  os  does  not 
dilate  enough,  in  which  case  recourse  has  to  be  taken  to  rapid  dilatation, 
which  can  be  done  with  Goodall's  uterine  dilator.  Whether  the  uterine 
contents  have  been  expelled  or  not,  the  uterine  cavity  should  be  curetted 
thoroughly.  This  is  the  only  means  which  we  possess  in  order  to  make 
certain  that  the  uterus  is  empty  and  that  there  will  be  no  disagreeable  con- 
sequences. After  the  curetment  a  piece  of  iodoform  gauze  is  introduced 
in  the  uterine  cavity  as  a  drain  and  haemostatic.  This  is  allowed  to 
remain  twenty-four  hours;  after  its  removal  a  vaginal  douche  is  adminis- 
tered of  weak  sublimate  solution.  The  after-treatment  is  the  same  as 
after  labor.  The  patient  remains  abed  for  ten  days,  but  is  allowed  to  get 
up  to  the  commode,  or  receive  a  douche  daily.  A  temperature  on  the  first 
day  is  of  no  clinical  importance;  temperature  later  is  to  be  treated  accord- 
ing to  the  causes.  A  saline  purge  should  be  administered  after  the  first 
day;  later  her  bowels  are  moved  by  enemata  or  castor  oil. 

Irrigation  in  Gonorrhoea  Complicated  by  Epididymitis  and  Prostatitis. — 

As  a  rule,  itisconsidereddangerous  to  irrigatethe  urethra  when  either  testicle 
or  the  prostate  have  become  infected .  There  is  a  general  tendency  to  the  belief 
that  in  some  way  the  irrigation  is  responsible  for  the  extension  of  the  in- 
flammatory process  into  the  deeper  organs.  Whether  this  belief  is  based 
upon  a  more  solid  basis  than  the  tendency  to  look  for  palpable  causes,  the 
post  hoc  ergo  proptor  hoc,  we  cannot  venture  to  assert.  The  gonococcus 
has  a  tendency  to  spread  upward  in  the  uro-genital  tract  and  downward 
into  the  tissues  without  being  disseminated  by  injections  and  irrigation, 
and  the  percentage  of  epidid>mitis,  cystitis  and  prostatitis  is  ceitainly  not 
greater  in  cases  which  are  irrigated  than  in  those  treated  on  the  old  plan. 
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The  infection  once  located  in  the  epididymis  or  prostate,  no  treatment 
seems  to  have  a  greater  benefit  upon  the  inflamed  organs  than  the  pro- 
longed irrigation  with  a  hot  solution  of  permanganate  1-3000,  or  bichlo- 
ride 1-5000.  With  weak  irrigating  fluids  there  is  no  irritating  t  fleet  on  the 
genital  tract;  but  care  must  be  exercised  to  use  a  very  small  catheter,  No. 
9,  and  not  to  insert  it  higher  than  the  membranous  urethra. 

It  is  the  best  plan  not  to  pass  the  catheter  into  the  bladder,  but  rather 
let  the  fluid  run  under  increased  pressure  by  raising  the  irrigator  very 
high  in  cases  where  the  bladder  has  to  be  irrigated.  The  effect  of  the  hot 
irrigation,  repeated  several  times  daily,  is  soothing  and  antiphlogistic 
— like  the  effect  of  a  moist  dressing  upon  any  ulcerated  surface. 

Hydrotherapy  in  Pneumonia. — Baruch  sums  up  the  effects  of  hydro- 
therapy in  pneumonia  by  saying:  "While  it  is  not  a  direct  nerve  agent,  it 
fulfills  all  the  therapeutic  indications,  forestalling  and  controlling  all  the 
depreciating  elements  of  the  disease.  Only  one  condition  is  unaffected, 
namely,  the  resolution."  He  has  observed  a  crisis  in  only  twenty-five  per 
cent,  of  his  cases.  The  local  course  of  the  disease  seems  changed,  and 
resolution  proceeds  more  slowly  and  more  surely.  The  patient  has  a  normal 
pulse,  normal  temperature,  and  almost  normal  respiration,  from  five  to  ten 
days  before  all  signs  of  consolidation  has  disappeared.  In  the  meantime 
he  permits  him  to  go  out  in  warm  weather,  and  tries  to  hasten  resolution 
by  good  food,  outdoor  exercise,  ventilation,  etc.  He  uses  in  adults,  as  a 
rule,  the  wet  thoracic  compress,  although  in  children  he  employs  the  full 
bath  at  moderate  temperature. 

Gelatine  as  a  Hemostatic. — The  use  of  gelatine  in  cases  of  aneurism 
has  not  unnaturally  led  to  its  employment  in  various  forms  of  hemorrhage. 
In  hemoptysis,  hematemesis,  hematuria,  and  various  other  conditions,  it 
has  now  been  tried,  and  a  certain  number  of  "cures"  are  reported.  There 
have  also  been  a  few  alarming  results,  as,  for  example,  in  a  case  of 
hemoptysis,  where  thrombosis  of  the  portal  vein  was  found,  on  post- 
mortem examination.  A  five  to  ten  per  cent,  sterilized  solution,  with  one  per 
cent,  of  calcium  chloride,  has  proved  effectual  in  alarming  cases  of  epistaxis 
after  operations  in  the  nasal  fossae;  in  hemorrhage  from  gastric  ulcer,  and 
in  uterine  hemorrhages.  The  latter,  when  due  to  the  presence  of  fibroids, 
would  appear  to  be  very  successfully  treated  by  the  introduction  of  fifteen 
to  twenty  c.  cm.  of  a  ten  per  cent,  solution  through  a  gum  elastic  catheter 
passed  to  the  fundus  of  the  uterus.  Aseptic  conditions  must  be  inMsted 
on,  and  after  the  injection  a  vaginal  tampon  should  be  introduced  and  left 
in  situ  for  twenty-four  hours. — Exchange, 
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The  Sterilization  of  Hands. — In  the  vast  number  of  experiments  con- 
ducted by  all  investigators  there  is  one  noteworthy  fact:  the  hands  cannot 
be  rendered  sterile.  The  frantic  efforts  to  secure  an  aseptic  condition  of 
the  hands  are  laudable,  even  if  they  remind  one  of  the  calculation  of 
squaring  the  circle.  The  surgeon's  hands  cannot  be  rendered  aseptic,  but 
they  can  be  cleaned  so  that  the  surgeon  can  perform  an  aseptic  operation. 
The  problem  is  not  to  remove  all  bacteria,  but  to  remove  all  removable 
bacteria,  and  to  perform  this  removal  with  as  little  injury  to  the  surgeon's 
hands  as  can  possibly  be  done.  Every  infection  depends  upon  two  factors: 
firstly,  the  amount  of  bacteria;  secondly,  the  virulence  of  the  bacteria. 
Both  these  factors  are  greatly  influenced  by  the  work  of  the  surgeon. 
The  hands  of  a  surgeon  who  waits  on  a  diphtheria  case,  erysipelas  case,  or 
who  delves  in  post-mortem  organs  or  fcecal  dejections  of  typhoid  patients, 
will  certainly  contain  a  larger  amount  of  bacteria,  and  those  of  more  viru- 
lent types,  than  those  of  the  surgeon  who  shuns  infectious  cases,  or  of  one 
who  even  refrains  from  handling  pus  cases.  Here  we  can  recognize  the 
dnty  of  the  surgeon  toward  prophylaxis. 

If  a  surgeon  cannot  conflne  himself  to  clean  cases  entirely,  he  should 
have  days  set  aside  for  the  handling  of  pus  cases.  In  sterilizing  of  hands 
the  greatest  stress  must  be  laid  upon  mechanical  sterilization.  The  re- 
moval of  all  epithelial  debris,  of  all  macroscopical  dirt  and  fatty  excretion, 
can  be  accomplished  with  the  brush  and  soap,  but  should  be  done  in  such 
a  way  as  not  to  irritate  the  skin  and  leave  a  burning,  painful  surface  which 
smarts  under  the  application  of  alcohol.  Schleich's  marble  soap,  used  in 
running  water  is  of  excellent  service.  This  is  to  be  followed  by  a  thorough 
brushing  with  ethereal  soap,  which  is  rinsed  off,  and  the  hands  are  then 
submerged  in  a  bowl  of  ninety-five  per  cent,  alcohol,  in  which  they  are  held 
for  five  minutes. 

After  the  treatment  with  alcohol  they  are  held  in  1-2000  subli- 
mate solution  to  which  three  per  cent,  carbolic  acid  has  been  added, 
for  five  minutes,  when  they  are  to  be  considered  trustworthy.  This 
method  is  preferable  to  the  permanganate  and  oxalic  acid  solution,  as 
the  hands  remain  in  better  condition;  the  latter  solution  causes  the  epi- 
thelium to  crack  and  leaves  them  in  a  rough,  unhealthy  condition  after  sev- 
eral applications.  The  greasing  of  the  hands  with  vaseline  is  harmful,  as 
it  must  be  considered  a  foreign  element  which  causes  irritation;  the  vase- 
line is  also  transferred  from  the  hands  upon  the  ligatures  and  sutures, 
and  interferes  with  the  prompt  encysting  and  absorption  of  the  same. 
For  a  similar  reason  the  hand  varnishes  with  which  extensive  experi- 
ments are  conducted  in  Germany  are  elements  of  danger;  they  are  non- 
resorptive,  and  particles  broken  off  from  the  surface  of  the  hands  are  likely 
to  remain  in  the  wound  and  lead  to  trouble  as  foreign  bodies. 

Cocainization  of  Spinal  Cord  in  Obstetrics. — The  practicability  of  ad- 
ministering spinal  cocainization  instead  of  general  anaesthesia  has  been 
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established  by  Doleres,  of  Paris,  and  Buram,  of  Basle.  Each  report  a 
number  of  cases  in  which  it  had  been  done  successfully.  One  to  two 
cgtns.  of  cocain  were  injected  into  the  subarachnoid  space,  and  in  five  to  ten 
minutes  there  was  complete  analgesia  without  loss  of  motor  function. 
The  uterus  continued  to  contract  vigorously  without  pain.  The  pain  of 
the  foetal  head  pressing  upon  the  soft  parts  was  abolished.  Delivery  and 
the  later  course  of  the  puerperium  were  normal.  The  foetus  showed  no 
effect  of  cocainization.  The  analgesia  lasted  from  one  to  one  and  a  half 
hours,  and  a  laceration  of  the  vagina  in  one  case  was  sewed  up  painlessly. 
The  uterine  contractions  seemed  to  become  more  vigorous  and  more  frequent , 
and  between  the  pains  the  uterus  remained  in  a  semi-tense  contraction. 
This  fact  is  considered  a  contra-indication  in  cases  where  podalic  version 
would  be  necessary.    Bleeding  seemed  less  than  usual. 

A  Sign  Preceding  Chloroform  Asphyxia. — Koblanc  (  Centralblatt  dei 
Gynaecologies  draws  attention  to  athetoid  movements  of  the  fingers  just 
previous  to  impending  asphyxia  in  chloroform  narcosis.  These  move- 
ments are  not  entirely  limited  to  the  fingers,  but  occur  also  in  the  eyelids, 
eyeballs  and  wrist-joints.  The  athetosis  is  not  to  be  confounded  with  the 
voluntary  repelling  movements  during  the  early  stages  of  the  chloroform 
narcosis,  as  it  is  only  when  full  anaesthesia  is  reached,  and  all  the  reflexes 
have  become  abolished,  that  this  athetosis  is  seen. 

Koblanc  lays  great  stress  upon  this  symptom,  and  states  that  its  ap- 
pearance gives  the  first  warning  of  impending  asphyxia.  Yet  the  pulse 
and  respiration  are  unchanged,  and  the  simple  removal  of  the  mask  will 
avoid  accidents  and  stop  the  movements.  To  this  the  writer  observes  that 
in  the  unfortunate  cases  of  asphyxia  he  has  seen,  the  accident  always  oc- 
curred long  before  any  complete  stage  of  anaesthesia  had  been  reached. 
In  three  successive  cases  of  asphyxia,  respiration  stopped  before  two 
drachms  of  the  anaesthetic  had  been  administered.  It  is  also  the  habit  of 
expert  chloroformers  to  remove  the  mask  as  soon  as  complete  anaesthesia 
has  been  reached  and  the  reflexes  have  ceased.  Those  cases  which  regain 
motion,  or  in  which  there  is  a  recurrence  of  the  reflexes  immediately  upon 
removal  of  the  mask,  are  not  fit  subjects  for  chloroform,  and  should  be 
anaesthetized  with  ether.  This  refers  mainly  to  chronic  alcoholics.  Ko- 
blanc is  astonished  at  not  having  seen  much  reference  to  this  athetosis, 
which  is  mainly  due  to  the  reasons  stated  above. 

The  Angiotribae  in  Abdominal  Surgery. — At  the  recent  meeting  of  the 
American  Medical  Association,  the  question  of  the  practical  utility  of  the 
angiotriba  was  made  the  subject  of  several  papers.  The  discussion  which 
followed  the  reading  of  these  papers  showed  conclusively  that  the  consensus 
of  opinion  was  against  the  use  of  this  instrument.  The  advantages  in  the 
application  of  a  reliable  ligature  certainly  warrant  the  advocates  of  the 
ligature  in  adhering  to  its  use.  The  angiotribae  can  hardly  be  said  to  be 
anything  more  than  a  "novelty, n  and  a  useless  one,  at  that,  in  some  cases. 
If,  then,  we  have  in  the  ligature  a  safe,  easily  applied  method  of  controlling 
hemorrhage,  why  should  we  resort  to  the  use  of  an  instrument  which,  as 
one  speaker  said,  was  part  of  the  "plumber's  kit?"  It  is  rather  absurd 
for  us  at  this  late  day  to  prefer  the  crushing  effect  of  angiotripsy  to  the 
simple  tying-off  of  an  artery  with  a  clean,  neat  ligature. 
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Intestinal  Diseases  of  Children. — Dentition,  in  my  opinion,  is  only  in- 
cidental to  the  gastro-intestinal  disturbances  known  under  the  general 
name  of  cholera  infantum.  True  it  is  that  children  are  highly  susceptible 
to  reflex  disturbances  prompted  by  irritation  in  the  gums  at  the  teething 
period.  Any  constant'  irritation,  however,  may  produce  the  same  reflex 
disturbances.  Cholera  infantum,  coincidental  with  teething,  is  apt  to  be 
regarded  as  a  result  of  this  physiological  process  by  the  thoughtless  ob- 
server. We  must  differentiate  between  a  coincidence  and  a  cause.  We 
must  differentiate  between  a  coincidence  and  a  contributing  cause. 
Cholera  infantum  may  take  place  at  any  season  of  the  year;  so  may 
the  process  of  teething.  These  two  conditions  frequently  take  place  si- 
multaneously. Cholera  infantum,  however,  is  far  more  likely  to  take  place 
in  the  summer — in  the  central  and  southern  sections  in  August  and  Sep- 
tember— than  in  any  other  season  of  the  year.  Indiscretions  in  diet  are  the 
exciting  causes.  When  teething  is  coincidental  we  can  more  readily 
understand  the  influence  of  indiscretion  than  at  a  later  period.  The  mere 
fact  of  dentition  can  be  responsible  only  for  certain  reflex  nervous  disturb- 
ances; but  the  cause  of  dentition  is  the  necessity  for  a  change  in  the  child's 
diet.  The  child  must  be  supplied  with  food  different  from  mother's  milk, 
otherwise  why  the  advent  of  teeth?  This  necessity  is  recognized  intui-* 
tively  by  the  mother,  who  not  knowing  how  to  meet  the  indication  phys- 
iologically, is  only  too  apt  to  kill  the  child  with  mistaken  kindness.  The 
child  gets  bread  to  bite,  which  the  child's  gastro-intestinal  apparatus  is 
not  ready  to  dispose  of  properly.  It  ferments  and  sets  up  a  gastro-intesti- 
nal irritation.  Nausea,  vomiting  and  purging  results,  and  finally  the  doc- 
tor is  called. 

This  summer  I  have  had  a  large  number  of  cases  of  cholera  infantum, 
subacute  gastro-intestinal  indigestion  and  marasmus.  Probably  my  best 
results  were  derived  from  the  following  line  of  treatment: 

Baby  was  given  podophyllin,  one-fortieth  of  a  grain,  or  calomel,  one- 
tenth  of  a  grain,  until  the  passages  became  distinctly  bilious.  Then  an 
intestinal  antiseptic  sedative  and  astringent  consisting  of: 

Ifc    Bismuth  subcarbonatis  _   3j 

Glyco-thymoline  (Kress)    fl  §  ss 

Misturae  cretse  q.  s.  ad  fl.  3  i i J 

M.  Sig. — Shake  the  bottle  and  take  a  teaspoonful  every  three  hours. 

It  is  always  a  good  idea  to  give  the  baby  an  enema  of  a  pint  of  warm 
water  in  which  is  an  ounce  of  glyco-thymoline  at  the  commencement  of 
treatment,,  in  order  that  the  colon  may  be  relieved  as  rapidly  as  possible  of 
its  fermenting  and  decomposing  contents,  and  the  lining  meet  the  antisep- 
tic and  healing  application  as  soon  as  possible.  Daily  enemata  of  the 
above  solution  are  frequently  advisable. 

This  summer  I  have  had  fewer  unfortunate  terminations  in  my  cases 
of  cholera  infantum  than  in  previous  years,  and  I  attribute  my  good 
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fortune  largely  to  the  fact  that,  at  the  instigation  of  Dr.  A.  E.  Chatfield, 
of  Cleveland,  Ohio,  I  have  added  this  non-irritating  antiseptic  to  my  in- 
ternal medication  in  inflammatory  diseases  of  the  gastro-intestinal  tract. 

It  has  proven  to  have  these  advantages:  It  is  antiseptic;  it  is  non- 
toxic in  the  dose  given;  it  is  non-irritant;  it  is  healing.  It  is  about  the 
only  antiseptic  that  can  be  safely  given  to  children. 

G.  H.  Thompson,  M.  D., 

Professor  of  Materia  Medica  and  Experimental  Medicine  in  the  St.  Louis  College  oj 
Physicians  and  Surgeons;  Editor  of  the  Regular  Medical  Visitor. 

Ka  Phenin. — A  new  antipyretic  and  analgesic  is  presented  by  the 
Ka  Phenin  Chemical  Company,  of  Waverly,  Iowa. 

Ka  Phenin  is  a  derivative  of  the  amido-benzoles  in  combination  with 
caffeine  and  other  cardiac  stimulants  combined  in  such  proportions  as  to 
effectually  prevent  the  depression  which  might  occur  if  the  first  compound 
were  used  alone. 

Physicians  will  find  this  of  great  value  in  reducing  temperature  and 
relieving  pain,  especially  the  pain  of  neuralgia,  sick  or  nervous  headache, 
la  grippe,  acute  rheumatism  (combined  with  salol),  painful  menstruation, 
etc.  It  is  unexcelled  as  a  medium  for  the  administration  of  morphia  or 
codeine. 

For  some  years  Ka  Phenin  has  been  used  in  the  leading  Chicago  hos- 
pitals, the  proportions  of  the  ingredients  being  perfected  by  actual  clinical 
observations.  It  is  pronounced  by  unquestionable  authorities  to  be  a  su- 
perior antipyretic,  and  is  absolutely  non-depressing. 

The  Ka  Phenin  Company  will  be  glad  to  send  any  of  our  readers  a  trial 
sample  free  of  cost,  or  will  send  two  two-ounce  cans,  with  a  third  can  to  be 
used  in  testing,  upon  receipt  of  $2;  and  if  after  using  the  contents  of  one 
can  the  physician  is  not  perfectly  satisfied,  he  may  return  the  other  two 
and  his  money  will  be  refunded. 

Schlossmann,  of  Leipsig,  reports  extensive  experiments  with  col- 
loidal silver  in  acute  conjunctivitis,  and  especially  in  gonorrhceal  oph- 
thalmia. One  to  five  per  cent,  albuminous  solutions  were  employed, 
being  applied  to  the  conjunctiva  by  means  of  a  camel's-hair  brush.  The 
results  were  very  excellent  in  all  cases,  and  he  places  the  drug  at  the  head 
of  all  the  remedies  at  our  disposal  for  the  treatment  of  this  often  so  obsti- 
nate affection.  The  t  instillations  were  entirely  painless.  Improvement 
began  with  the  first  application,  and  not  infrequently  the  childien  were 
discharged  cured  after  four  or  five  days.  Schlossmann  also  employed  col- 
loidal silver  internally  in  acute  intestinal  catarrhs  of  infectious  origin.  A 
teaspoonful  of  the  one  per  cent,  albuminous  solution  was  administered 
with  a  little  milk  or  syrup  every  hour  or  two,  the  children  taking  it  will- 
ingly. It  is  possible  that  the  improvement  may  have  been  partly  due  to 
the  simultaneous  regulation  of  the  diet.  But  the  author  recommends  the 
colloidal  silver  to  all  practitioners  who  treat  these  infectious  intestinal 
affections  with  intestinal  antiseptics,  as  worthy  of  a  place  in  the  very  first 
ranks  of  the  drugs  available  for  that  purpose.  Besides  its  great  antiseptic 
power,  it  has  the  advantage  of  being  absolutely  non-poisonous. 
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Treatment  of  Ulcers. — In  a  recent  article  in  Modem  Medical  Science, 
Dr.  T.  J.  Biggs  states  that  bovinine  is  an  ideal  preparation  for  the  treat- 
ment of  ulcers.  Old  ulcers  that  refuse  to  heal  under  every  other  method, 
will  rapidly  succumb  to  the  blood  applications.  Prior  to  each  bovinine 
dressing  the  surface  of  the  ulcers  should  be  thoroughly  cleansed  by  first 
applying  bovinine  pure,  then  hydrogen  dioxide.  This  should  be  thor- 
oughly washed  off  with  Thiersch  solution,  and  bovinine  pure  applied. 

Local  Treatment  of  Leucorrhoea. — In  cases  where  the  discharge  is 
confined  to  the  extra-uterine  walls,  the  use  of  a  non-irritating  and  stim- 
ulating antiseptic  irrigation,  combined  with  internal  tonic  treatment,  will 
give  decided  amelioration  of  symptoms  in  most  cases,  and  permanent 
relief  in  many  patients.  The  pulv.  antiseptic  compound,  prepared  for  the 
profession  by  J.  S.  Tyree,  of  Washington,  D.  C,  combines  all  the  desira- 
ble properties  of  such  a  vaginal  wash.  It  consists  of  a  combination  of 
alum,  fifty  parts;  sod.  bor.,  fifty;  phenic  acid,  five;  glycerine,  five;  with 
the  active  principles  of  gaultheria,  eucalyptus,  thymol  and  menthol,  the 
combination  making  an  effective  antiseptic,  stimulating  and  healing  solu- 
tion when  diluted,  or  a  valuable  dressing  in  powder  form. 

Burton  Ale  and  Porter. — The  tonic  value  of  ale  and  porter  has  long 
been  recognized  by  the  profession,  particularly  in  wasting  diseases,  in  con- 
valescence from  acute  diseases,  and  for  nursing  mothers.  They  are  the 
most  nutritious  of  all  alcoholic  preparations  on  account  of  the  large 
amount  of  carbohydrates  contained. 

The  Burton  brands  are  manufactured  in  St.  Louis  by  the  Burton 
Ale  &  Porter  Brew.  Co.,  and  are  superior  products,  combining  all  the 
properties  and  nutritive  qualities  of  good  liquid  foods,  as  well  as  being 
pleasant  drinks.  On  account  of  being  scientifically  brewed  and  ripened, 
they  are  free  from  the  acidity  sometimes  found  in  similar  products. 

Dunn's  Antiseptic  Syringe  No.  2. — The  new  syringe  offered  by  Dr. 
J.  Austin  Dunn,  of  Chicago,  is  unique  in  that  it  combines  the  advantages 
aimed  at  in  other  similar  instruments,  without  the  disadvantages  common 
to  them.  This  instrument  consists  of  a  rubber  bulb  fitted  over  glass 
cylinder,  the  bulb  having  a  vent,  permitting  the  operator  to  control  the 
flow  of  the  liquid.  Owing  to  its  construction  the  medicament  does  not 
come  in  contact  with  the  bulb,  this  being  prevented  by  a  very  simple 


valve  in  the  bulb  end  of  the  glass  cylinder.  The  perforation  in  the  valve 
opens  only  under  pressure  of  air  from  the  bulb,  sufficient  to  operate  the 
syringe,  and  the  elasticity  of  the  rubber  causes  it  to  close  as  soon  as  the 
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finger  is  removed  from  the  bulb.  Syringe  No.  2  has  an  iridio-platinum 
needle,  which  makes  it  a  practical  lachrymal  or  aspirating  syringe,  and 
fits  it  for  meeting  all  the  requirements  of  antiseptic  surgery  in  the  bulb 
force  syringe. 

The  Dunn  Antiseptic  Dropper  No.  3. — This  instrument  combines  all 
the  advantages  of  the  above,  except  that  it  is  without  the  iridio-platinum 
needle,  and  is  intended  for  the  ordinary  purposes  of  the  medicine  dropper, 


but  combining  with  the  antiseptic  syringe]  the  following  points  of 
superiority: 

First. — No  medicament  can  pass  into  the  bulb. 


Second.- 


-The  inflow 

and  the  outflow  is  under  perfect  control  of  the  index-finger.  Third. — The 
air  which  operates  the  syringe  is  admitted  through  the  bulb,  and  not 
through  the  needle.  Fourth. — One  drop  can  be  retained  in  the  point  of 
the  syringe  when  pointing  upward  as  well  as  when  pointing  downward. 


Sun  Baths. — There  is  a  tendency  to  revert  to  the  sun  baths  which 
were  in  vogue  when  the  Roman  Empire  was  at  its  height.  At  Straulau,  a 
suburb  of  Berlin,  the  experiment  has  been  tried  with  great  success.  There 
are  enclosures  for  men  and  enclosures  for  women,  where,  clad  in  meager 
attire,  overworked  and  jaded  humans  subject  their  bodies  to  the  open-air 
treatment,  thus  reverting  to  one  of  the  customs  of  our  earliest  ancestors. 
In  the  men's  enclosure  are  dumb-bells,  parallel  bars,  and  other  gym- 
nastic apparatus;  materials  for  writing  are  also  provided,  and  many  literary 
men  do  their  work  here.  The  medical  profession  in  Berlin  express  them- 
selves very  satisfied  with  the  results  of  the  experiment,  and  the  entrance 
fee  to  this  modern  Eden  is  sixpence.  There  is  no  reason  why  sun  bath 
establishments  should  not  be  opened  at  sunny  spots  on  our  south  coast. 
When  holiday  making  at  the  seaside,  bathing  is  de  rigueur,  in  spite  of 
the  fact  that  the  after-effects  in  subjects  whose  circulation  is  not  too  strong 
counteract  the  pleasures  of  the  dip.  The  fact  that  the  skin  is  part  of  our 
excretory  system  is  not  recognized  by  the  average  Englishman.  If ,  while 
the  weather  permitted,  we  could  even  for  an  hour  a  day  revert  to  the  nude 
condition  of  primitive  man,  the  feeling  of  vigor  so  obtained  would  go  far 
to  reconcile  us  to  so  spending  part  of  our  leisure.  Civilization  is  only 
skin-deep,  and  the  nearer  we  approach  the  savage  in  our  way  of  outdoor 
living  the  more  vigorous  we  become. — Physician  and  Surgeon. 


Unteretate 
/IfceMcal  journal. 

VOL.   VII.,  NO.   10.    OCTOBER,  1900. 


Issued  Monthly  for  One  Dollar  a  Year. 


EDITORIAL 

DEPARTMENT. 

WARREN  B.  OUTTEN,  M.  D., 
R.  B.  H.  GRADWOHL,  M.  D., 
OTHO  F.  BALL,  M.  D.,  - 

Editor. 

Associate  Editor. 
Managing  Editor. 

Address  all  communications,  news  of  medical  interest,  subscriptions,  etc., 
JOURNAL,  Century  Building,  St.  Louis,  Mo. 

to  the  INTERSTATE  MEDICAL, 

VALUE  OF  THE  Wl 

[DAL  REACTION 

TEST. 

The  value  of  the  Widal  reaction  test  is  well  shown  by  the  following 
table  given  us  by  Dr.  Neitert,  of  the  St.  Louis  City  Hospital.  The 
figures  shown  in  the  report  are  certainly  the  strongest  argument  in  favor  of 
the  test  that  could  be  desired  and  as  further  proof  that  we  must  look 
upon  this  as  the  most  reliable  sign  of  typhoid  there  is  in  the  symptoma- 
tology of  the  disease.  The  diagnosis  of  typhoid  fever  at  an  early,  or  even 
at  a  later  period,  has  always  been  a  stumbling-block  to  physicians,  so 
that  a  symptom  which  occurs  in  ninety-six  per  cent,  must  be  regarded 
as  reliable,  and  should  be  looked  for  in  every  case  of  continuous  fever. 
In  the  sanitary  reports  of  the  '80s  and  early  '90s,  the  student  comes 
across  typhoid-fever  tables  which  frequently  give  him  the  impression  of 
unreliability,  although  compounded  by  men  of  high  standing  and  integrity. 

The  frequent  occurrence  of  typhoid  after  operation  or  after  confine- 
ment, the  higher  death  rate  given  for  malaria  than  for  typhoid  in  northern 
cities  where  malaria  of  only  a  very  benign  type  occurs,  have  often  provoked 
comment  upon  the  correctness  of  the  diagnosis,  without  a  possibility  of 
tracing  the  error.  With  a  symptom  occurring  positively  in  ninety-six  per 
cent,  of  cases,  the  statistics  on  the  disease  will  improve,  and  likely  dimin- 
ish the  fatality  credited  to  malaria  in  the  East  and  North. 

While  the  positive  appearance  of  the  Widal  test  points  to  typhoid 
fever  in  the  past  or  present,  it  seems  from  the  following  report  that  the  nega- 
tive test  does  not  exclude  typhoid.  This  is  probably  due  to  the  fact  that 
the  tests  have  been  made  too  early.  In  most  cases  the  reaction  can  be 
found  in  the  first  week.    Does  the  antitoxic  property  of  the  blood,  upon 
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which  the  reaction  depends,  develop  in  all  cases  with  the  same  promptness? 
This  is  not  to  be  expected,  especially  when,  as  a  rule,  the  cases  in  which 
Widal's  reaction  is  not  present  run  a  mild  course,  and  do  not,  as  a  rule, 
lead  to  frequent  examinations. 

The  test  is  a  delicate  one,  and  depends  upon  a  great  many  adjuvant 
factors;  but,  taking  into  consideration  all  of  its  shortcomings  and  defects, 
it  is  still  one  of  the  most  reliable  tests  at  the  hand  of  the  physician  in  any 
disease,  and  should  be  made  promptly  in  all  cases  of  suspicious  fevers,  in 
connection  with  the  Diazo  reaction  of  the  urine. 

REPORT  ON  WIDAL'S  TEST.1 

The  serum  test  has  been  employed  by  us  during  the  past  year  in  every 
case  where  symptoms  or  signs  of  the  disease  pointed  to  the  presence  of  ty- 
phoid fever;  and  it  was  found  of  considerable  value  in  many  instances 
where  the  early  symptoms  were  obscure. 

The  following  is  a  brief  report  of  the  number  of  cases  and  the  diseases 
in  which  the  test  was  made,  with  the  result: 


Disease. 


Posi- 
tive. 


Typhoid  Fever   

Typhoid  and  Malaria  

Dead  Poisoning  

Malaria   

Dysentery  

Nephritis   

Bronchitis  „  

Appendicitis  

Pneumonia  

Obstruction  of  the  Bowel 

Peratitis  

Hysteria   

Phthisis  Pulmonalis  


53 
4 
1 
3 
1 
1 
1 


^a"!  Total 
tive.  ! 


12 


40 
1 
3 
1 
4 
7 
1 
1 
1 
5 


65 
4 
1 

43 
2 

4 
2 
4 
7 
1 
1 
1 
5 


Disease. 


Posi-  Nega- 
tive, tive. 


Total. 


Small-pox  

Cerebro-spinalMeningitis 

Scorbutus  

Thermic  Fever  

Phlebitis  

Enteritis  

Pvosalpinx  

Rheumatism   

Lepto-meningitis  

Septicaemia  

Auto-intoxication  


Total. 


G4 


1 

1 

7 

7 

1 

1 

1 

1 

1 

1 

5 

5 

1 

1 

1 

1 

2 

2 

3 

3 

1 

1 

100 

164 

From  the  above  report  it  will  be  seen  that  the  test  was  found  to  be 
positive  in  sixty-four  cases.  Of  these,  fifty-three  were  typhoid  fever,  four 
typhoid  and  malaria,  one  lead  poisoning,  three  malaria,  one  dysentery,  one 
nephritis,  and  one  bronchitis. 

Brief  histories  of  the  cases  in  which  Widal's  was  found  positive,  ex- 
cepting those  of  typhoid  fever,  are  herewith  given: 

Case  No.  1. — Was  a  patient  forty-five  years  of  age;  admitted  June  16.  1899;  gave  the 
history  of  having  had  typhoid  fever  seven  years  prior  to  entering  the  hospital. 

Case  No.  2  — Was  one  of  malaria,  age  sixteen;  admitted  August  26,  1899.  This  pa- 
tient had  typhoid  fever  four  years  before  entering  the  hospital. 

Case  No.  3. — Also  one  of  malaria,  in  a  patient  forty-two  years,  admitted  February 
24,  1900.  This  patient  had  an  attack  of  long-continued  fever  six  months  before  entering 
the  hospital,  which  was  probably  typhoid. 

Case  No.  4. — Was  a  patient,  thirty-five  years  of  age,  suffering  from  malaria,  and  ad- 
mitted to  hospital  July  3,  1899.  He  stated  that  he  had  had  typhoid  fever  when  he  was 
twenty-four  years  of  age.  This  was  eleven  years  prior  to  entering  hospital,  which  shows 
that  the  test  may  be  positive  for  a  long  period  of  time  following  an  attack  of  typhoid  fever. 


1  Published  by  courtesy  of  Dr.  Max  Starkloff,  Health  Commissioner.  St.  Louis. 
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Case  No.  5. — Was  oue  of  dysentery,  age  twenty-six;  admitted  December  11,  1899. 
This  patient  stated  that  five  months  previous  he  was  sick  with  a  severe  fever,  accompanied 
with  diarrhoea;  and  from  the  history  of  the  case  it  is  more  than  likely  that  it  was  an  attack 
of  typhoid  fever. 

Case  No.  6. — Was  a  patient,  twenty-eight  years  of  age,  suffering  from  nephritis;  ad- 
mitted September  27,  1899.  Patient  was  unconscious,  and,  therefore,  no  history  could  be 
obtained.    He  died  of  nephritis  October  2,  1 S99. 

Case  No.  7.— Forty  years  of  age;  admitted  March  13,  1900;  suffering  from  bronchitis. 
Gave  history  of  never  having  been  sick. 

From  the  above  histories  it  will  be  seen  that  of  the  seven  cases  not 
typhoid,  and  in  which  the  Widal's  reaction  was  positive,  three  give  a  pos- 
itive history  of  having  had  typhoid  fever  within  a  period  of  eleven  years 
prior  to  the  test;  two  presented  histories  pointing  to  typhoid  fever,  and  in 
two  cases  no  history  of  typhoid  could  be  obtained.  Thus,  in  our  observa- 
tion, the  test  was  found  positive  in  two  cases  not  typhoid  and  without  any 
history  of  the  disease,  and  positive  in  sixty-two  cases  where  patients  had 
typhoid  fever,  either  at  the  time  the  test  was  made  or  a  short  time  prior; 
in  other  words,  96.75  per  cent,  of  the  patients  in  which  the  test  was  found 
to  be  positive  either  had  typhoid  fever  at  the  time,  or  had  had  it  a  short 
time  before  the  test  was  made. 

TUBERCULOSIS  OF  THE  MIDDLE  EAR. 

We  read  much  concerning  the  different  manifestations  of  the  tubercle 
bacillus.  For  instance,  in  first  order,  we  associate  it  with  a  pathologic 
process  in  the  lungs,  the  phthisis  pulmonalis  of  the  pathologic-anatomists. 
Then  we  speak  of  a  tubercular  affection  of  the  bones,  of  the  peritoneum, 
of  the  kidneys,  prostate,  bladder  and  other  sites  in  the  human  body. 
Among  the  rarer  complications,  we  may  speak  of  a  tubercular  involvement 
of  the  middle  ear  in  connection  with  a  phthisical  process  inthe  lungs.  While 
this  complication  is  exceedingly  rare,  it  should  always  be  borne  in  mind 
as  a  possible  complication  of  this  protean  disease.  Chronic  middle  ear 
catarrh  is  a  very  common  affection,  and  as  a  rule  its  etiology  is  obscure,  for 
the  reason  that  its  subjective  symptomatology  is  often  overlooked  for  a 
long  time  by  patients,  especially  in  young  children.  A  most  interesting 
case  of  otitis  media  purulenta,  caused  by  the  tubercle  bacillus,  was  seen  by 
the  writer  at  Cassel's  Klinik  fner  Kinderkrankheiten  in  Berlin  recently. 
The  case  occurred  in  a  young  boy  of  eight  years.  He  had  been  affected 
with  signs  of  symptoms  of  phthisis  pulmonalis  for  some  months  back. 
Following  upon  these  manifestations  occurred  a  discharge  from  the  ears. 
After  repeated  searches,  the  tubercle  bacillus  was  demonstrated  in  this 
discharge,  in  connection,  of  course,  with  the  other  cocci  commonly  found 
in  suppurative  processes  about  the  middle  ear. 

The  case  showed  the  possibility  of  the  invasion  of  even  such  a  remote 
structure  as  the  middle  ear  by  the  tubercle  bacillus  wafted  from  a  phthisical 
lung.  Infection  in  such  a  case  travels  through  the  blood  stream.  Just  why 
it  should  affect  the  middle  ear  is  difficult  of  explanation.  It  probably  is 
predisposed  in  some  instances  to  tubercular  inflammation,  but  by  virtue  of 
its  anatomical  position  it  certainly  deserves  exemption  from  such  processes. 

It  is  easy  to  understand  how  an  inflammation  of  a  purulent  nature 
could  be  set  up  in  a  place  like  the  middle  ear,  once  a  micro-organism  of 
the  pyogenicity  of  the  tubercle  bacillus  has  invaded  it.    The  only  source 
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of  speculation  is  the  selection  of  a  remote  part,  such  as  the  middle  ear,  for 
such  a  complication.  However,  the  onset  of  a  tubercular  meningitis  in 
the  course  of  pulmonic  phthisis  is  equally  as  mystifying,  from  an  etiologic 
point  of  view. 

Cases  of  this  kind  are  exceedingly  interesting.  While  their  occur- 
rence is  comparatively  rare,  still  the  possibility  of  the  thing  should  be 
continually  borne  in  mind,  so  that  prompt  recognition  should  follow  their 
appearance  before  us.  From  a  standpoint  of  therapeutics,  local  thera- 
peutics, we  cannot  expect  to  do  much  more  for  these  patients  than  we 
would  do  for  patients  suffering  from  middle  ear  suppuration  referable  to 
other  micro-organic  exciting  factors. 

We  can  do  a  great  deal,  however,  in  the  way  of  general  medication 
for  tuberculous  disease,  so  that  the  local  disease  is  attacked  with  general 
measures.  General  hygienic  regulations,  fresh  air,  good  food,  systematic 
exercise,  in  short,  all  the  conditions  long  since  recognized  as  beneficial  for 
victims  of  "la  maladie  tuberculeuse,"  should  be  enacted.  The  influence 
of  these  general  measures,  together  with  a  rational  local  administration 
of  the  case,  is  sure  to  beget  the  best  possible  results.  G. 

THE  BACILLUS  /EROGENES  CAPSULATUS. 

William  Welch,  in  his  Shattuck  Lecture  before  the  Massachusetts 
Medical  Society,  has  given  us  a  classic  description  of  the  micro-organism 
called  the  bacillus  serogenes  capsulatus,  first  described  by  him  (in  con- 
nection with  Nuttall)  in  1892.  The  organism  is  capable  of  provoking 
quite  a  variety  of  disorders,  which  circumstance  makes  it  of  sufficient  im- 
portance to  warrant  every  one,  be  he  bacteriologist  or  not,  in  becoming 
familiar  with  it.  It  is  especially  important  inasmuch  as  it  is  the  cause  of 
the  production  of  free  gas  in  different  parts  of  the  body.  It  is  a  long  thin 
bacillus  having  a  capsule  which  can  easily  be  demonstrated.  It  grows 
often  in  chains. 

This  organism  is  the  cause  of  gaseous  emphysema.  Many  of  the 
cases  of  malignant  edema,  so  called,  are  really  cases  of  gaseous  emphysema 
caused  by  this  organism,  which  is  too  often  mistaken  for  the  bacillus  ma- 
ligni  cedematis  by  observers. 

The  bacillus  aerogenes  capsulatus  of  Welch  may  cause  gaseous  phleg- 
mous  conditions  clinically  like  malignant  edema;  it  may  cause  infec- 
tions of  the  uterine  body  associated  with  gaseous  emphysema.  It  is  of 
especial  importance  to  note  Welch's  experience  with  bacillus  aerogenes 
capsulatus  in  infectious  conditions  about  the  urinary  organs.  After  ex- 
ternal urethrotomy,  for  instance,  this  organism  has  been  found  with  gas 
bubbles  in  the  urethra,  bladder,  etc.:  in  a  case  of  urethral  stricture  with 
cystitis,  for  which  perineal  section  was  done,  gas-bacilli  were  found  three- 
quarters  of  an  hour  after  death  in  large  numbers  in  the  bladder,  ureters 
and  renal  pelvis,  and  some  were  found  in  the  blood  of  the  right  ventricle. 

These  gas-bacilli  also  cause  "gas-cysts"  of  the  gastro-intestinal  tract. 
A  condition  in  which  it  has  been  twice  identified  as  the  causative  factor  is 
pulmonary  gangrene.  Welch  also  makes  the  observation  that  these  bacilli 
can  be  present  in  the  body  without  gas  production. 

The  subject  is  intensely  interesting  and  deserves  deep  study  by  those 
who  follow  this  line  of  work.  Possibly  much  light  will  be  shed  or  this 
hitherto  obscure  condition  by  the  splendid  work  of  Welch. 
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BUBONIC  PLAQUE  IN  GLASGOW. 

The  plague  has  sprung  up  in  another  European  city — Glasgow,  Scot- 
land. Already  several  cases  of  undoubted  bubonic  plague  have  arisen 
there,  and  the  authorities  of  health  in  that  port  are  using  every  endeavor 
to  check  the  spread  of  the  disease.  The  city  has  been  quarantined 
against  by  European  and  American  shipments.  The  outbreak  at  the  pres- 
ent time  is  limited,  and  it  is  to  be  hoped  that  it  will  be  successfully  com- 
bated by  modern  means. 

gSS&This  disease  is  certainly  the  great  danger  to  the  future  of  nearly  every 
country  in  the  world.  Hardly  a  place  of  any  consequence  has  escaped 
its  inroads.  Starting  from  its  far  eastern  home,  it  has  spread 
gradually  westward.  America,  Brazil,  Great  Britain,  Russia,  Portugal, 
Spain,  France  and  Italy  have  been  invaded.  Fortunately,  modern  hy- 
gienic measures  avail  immensely  in  coping  with  the  outbreaks  of  the 
plague.  Again,  by  means  of  the  Haffkine  prophylactic  and  the  Yersin 
anti-pest  serum,  science  promises  to  reclaim  the  victims  of  this  disease. 
The  results  thus  far  attained  have  been  splendid  in  the  prophylaxis  and 
treatment  of  the  plague.  The  authorities  at  Glasgow  will  probably  avail 
themselves  of  what  science  has  offered  for  the  treatment  of  the  "black 
death." 

MASSAGE  AND  PASSIVE  MOVEMENTS  IN  THE  TREATMENT  OF  SOME 

FRACTURES. 

Lucas-Championniere  delivered  a  most  interesting  talk  at  the  meet- 
ing of  the  surgical  section  of  the  International  Medical  Congress  in  Paris 
on  the  subject  of  the  treatment  of  those  fractures  which  demand  massage 
and  movements  for  their  repair  instead  of  immobilization.  It  is  apparent 
that  there  are  some  fractures  wherein  immobilization  is  of  necessity  contra- 
indicated.  It  is  of  this  class  that  Lucas-Championniere  spoke.  This 
class  includes  fractures  of  the  two  extremities  of  the  humerus;  fractures 
about  the  elbow-joint,  especially  of  the  olecranon;  radius  and  wrist  fract- 
ures; clavicular  and  fractures  about  the  middle  third  of  the  leg;  all  mal- 
leolar fractures;  fractures  of  the  femur  without  displacement,  and  fractures 
of  the  shoulder-blade. 

The  advantages  in  this  method  are  these:  union  occurs  more  rapidly 
and  more  compactly;  pain  disappears  quickly.  A  most  decided  advantage, 
and  one  which  is  of  extreme  importance,  is  the  rapid  disappearance  of 
"contracture;"  this,  of  course,  means  that  deformity  will  be  most  readily 
corrected.  In  addition  to  these  advantages,  we  might  state  that  the  instal- 
lation of  massage  soon  brings  about  an  absorption  of  effused  blood — a 
most  vital  point,  inasmuch  as  the  vitality  of  the  skin  is  at  stake.  And 
lastly,  by  treating  the  joint-fractures  in  this  way,  we  can  rely  on  securing 
a  free  movement  to  such  a  joint  after  recovery. 

The  method  is  certainly  rational,  and  has  many  points  which  com- 
mend it. 

It  is  rather  strange  that  the  profession  has  been  tardy  recognizing  this 
method  of  treatment.  The  experience  of  Lucas-Championniere  certainly 
is  worth  a  great  deal,  and  his  method  can  well  be  followed  by  those  whose 
function  it  is  to  handle  such  cases. 
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A  NEW  METHOD  OF  FIBRIN  STAINING. 

To  those  of  our  readers  who  are  especially  interested  in  pathologic 
technique,  the  following  modification  of  Weigert's  staining  method  as 
advised  by  Kockel  will  prove  interesting: 

1.  Imbed  the  hardened  specimen  in  paraffin. 

2.  The  smallest  possible  sections  should  be,  cut,  and  attached  to  the 
glass  slide  by  means  of  the  Japanese  method  (albumen  and  glycerin,  etc.  ). 

3.  Remove  the  paraffin  with  xylol. 

4.  Place  specimen  for  five  to  ten  minutes  in  one  to  five  per  cent, 
solution  of  chromic  acid  (watery  solution). 

5.  Wash  in  water  until  the  specimen  looks  pale  but  yellow. 

6.  Stain  fifteen  to  twenty  minutes  in  Weigert's  hemotoxylin. 

7.  Wash  off  in  water. 

8.  Stain  one  minute  in  concentrated  watery  alum  solution  (ten  per 
cent.)  until  the  section  appears  deep  blue. 

9.  Wash  in  water. 

10.  Sections  should  be  "differenzirt"  from  three  to  six  minutes  in 
Weigert's  borax-ferricyanide  of  potassium  solution  (borax,  2  parts;  fer- 
ricyanide  potassium,  2.5  parts;  aquae  dest.,  100  parts)  which  has  been 
diluted  three  times  with  water. 

11.  Wash  in  water. 

12.  Lay  then  fifteen  to  sixty  minutes  in  concentrated  alum  solution. 

13.  Wash  off  in  water. 

14.  Stain  nuclei  with  saffranin  or  carmin. 

15.  Wash  in  alcohol. 

16.  Oil.    Xylol.  Balsam. 

By  this  method  fibrin  appears  either  blue-black  or  dark  blue  color. 
The  remainder  of  the  picture  is  colorless  or  else  brown.  One  of  the  most 
decided  advantages  which  this  method  possesses  over  Weigert's  is  that  it. 
can  be  used  for  any  specimen,  no  matter  how  it  has  been  hardened;  while 
we  know  that  Weigert's  stain,  for  instance,  does  not  stain  well  specimens 
hardened  in  Flemming's  solution.  This  method  does  not  stain  bac- 
teria, amyloid,  mucus  or  colloid  well,  as  it  gives  a  striated  appearance  like 
smooth  muscle  fibers.  G. 

TUBERCULAR  PERITONITIS  IN  CHILDREN. 

The  treatment  of  tubercular  peritonitis  in  the  adult  has  been  rather 
freely  discussed  of  late  years,  and  radical  treatment  for  such  cases  seems 
to  have  been  attended  with  results  commensurate  with  the  enthusiasm  with 
which  such  treatment  has  been  advocated  by  these  men,  physicians  and 
surgeons  alike.  The  subject  of  the  treatment  of  peritonitis  tuberculosa  in 
children,  however,  has  not  received  even  marked  attention.  It  is  known 
that  Kouig  (Centralblatt  f.  Chimrgie,  1890,  No.  35)  first  called  attention 
to  the  utility  of  simple  laparotomy  in  tuberculosis  of  the  peritoneum  as  a 
remedial  agent.  Israel  {Deutsche  vied.  Wochenschr^  1896,  No.  1)  claimed 
that  the  operation  was  seldom  useful  in  children  under  ten  years  of  age, 
for  the  reason  that  tubercular  peritonitis  seldom  occurs  in  that  period  of 
life. 

A  most  valuable  contribution  to  the  subject  of  the  treatment  of  peri- 
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tonitis  tuberculosa  appeared  in  the  Deutsche  medicinische  Wochenschrift 
for  September  13,  1900  (No.  37,  1900).  It  was  written  by  Dr.  Cassel,  of 
Berlin,  and  deals  in  a  masterly  style  with  the  subject,  embodying  in  the 
report  results  of  surgical  treatment  of  four  cases  of  the  disease  by  surgical 
intervention.  The  cases  were  clearly  tubercular.  In  three  of  the 
cases  the  diagnosis  was  confirmed  by  a  microscopical  examination.  In 
three  of  these  four  operated  cases  sufficient  time  has  elapsed  to  allow  Cas- 
sel to  state  that  cure  resulted.  In  the  fourth  case  sufficient  time  has  not 
elapsed  since  the  operation  to  allow  any  such  conclusion.  In  other  words, 
it  is  to  be  strongly  advocated  that  in  cases  of  tubercular  peritonitis  in  chil- 
dren, simple  abdominal  section,  "to  let  in  the  sunlight,"  is  the  treatment 
par  excellence.  While  it  is  true  that  every  form  of  tubercular  peritonitis 
is  amenable  to  cure  by  this  means,  we  should  not  lose  sight  of  the  fact  that 
disappearance  of  the  ascites  does  not,  in  every  case,  mean  a  restitutio  ad 
integrant;  it  may  mean  a  continuance  of  a  latent  process  which,  sooner  or 
later,  leads  to  exitus  lethalis.  This  fact  is  of  some  consideration  from  a 
prognostic  point  of  view.  G. 

GENERAL  INFECTION  FROM  URINARY  DISEASE. 

Elsewhere  we  print  a  translation  of  an  article  on  the  subject  of  urin- 
ary diseases  with  general  infection — an  experimental  study.  The  subject 
of  general  infection  in  association  with  the  residence  of  a  pathogenic  mi- 
cro-organism in  the  kidney  is  one  full  of  interest.  The  possibility  of  its 
occurrence  has  often  been  brought  forward,  and  now  we  have  experimental 
evidence  to  prove  it.  This  evidence  consists  of  numerous  experiments  made 
by  Posner  and  Cohn  (Berliner  klin.  Wochenschrift,  July  30, 1900),  in  which 
living  cultures  of  pathogens  and  non-pathogens  were  injected  into  the  kid- 
neys of  rabbits,  the  ureter  on  the  injected  side  having  been  previously  tied 
off.  From  these  experiments  the  authors  came  to  the  conclusion  that 
there  is  certainly  good  reason  for  supposing  that  a  micro-organism  can  es- 
cape into  the  general  blood  stream  after  entering  the  kidney  pelvis. 

Cases  in  practice  are  not  infrequently  met  with  where  patients  who, 
for  instance,  have  been  suffering  with  pyelitis  for  some  time,  suddenly  de- 
velop general  symptoms  of  toxemia.  They  sometimes  develop  lesions  at 
places  remote  from  the  kidney,  and  the  only  explanation  for  these  lesions 
is  a  metastasis  through  the  blood  stream.  The  experiments  serve 
to  clinch  such  clinical  observations  and  give  them  a  sound  scientific  basis, 
which  has  been  entirely  lacking  in  the  past.  The  researches  are  most  in- 
teresting, and  are  of  vital  importance. 

RETRO=PHARYNQEAL  ABSCESS. 

It  is  a  strange  thing  that  there  is  no  malady  so  often  overlooked  en- 
tirely, or  else  misinterpreted,  than  some  cases  of  retro-pharyngeal  abscess. 
The  general  clinician  and  the  pediatrist,  in  particular,  should  ever  be  on 
the  qui  vive  for  this  trouble.  It  is  often  obscure,  and  will  seldom  give 
leading  symptoms — more  often  does  it  give  misleading  symptoms.  A  val- 
uable point,  which  was  called  to  the  writer's  attention,  is  this:  In  obscure 
cases,  where  we  find  an  enlargement  of  the  submaxillary  or  cervical  lymph 
glands,  where  no  explanation  for  the  same  can  be  found,  be  sure  to  insert 
first  the  index  finger  of  the  right  hand  and  then  that  of  the  left  hand  into 
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the  child's  mouth,  and  feel  for  a  retro-pharyngeal  abscess.  It  will  surely 
be  diagnosticated,  if  present,  by  this  means,  and  a  sorry  blunder  thus 
avoided.  Retro-pharyngeal  abscesses  have  a  penchant  for  hiding  them- 
selves from  the  eye  of  the  clinician,  and  it  is  necessary  to  be  ever  on  the 
alert  for  them.  Much  depends  upon  their  recognition:  the  avoidance  of 
that  unfortunate  occurrence,  mal-medication;  the  child's  life,  perhaps,  and 
finally — an  important  consideration,  too,  in  this  time  of  the  survival  of  the 
fittest — the  physician's  reputation. 

DANGER  IN  DUST. 

"L,ook  out  for  the  little  brown  death  shrouds  that  dance  about  and  along  the  streets 
these  days — whistling  around  corners,  peeping  into  open  upper  story  windows.  If  there 
is  any  one  who  does  not  recognize  these  merry  little  fellows,  they  have  but  to  reflect  a 
moment,  and  then  when  they  see  a  breeze  spring  up,  from  nowhere  apparently,  instead  of 
leaning  out  of  the  window  to  breathe  its  cooling  air,  they  will  rather  close  the  window  and 
swelter;  for  those  vagrant  breezes,  attendant  upon  the  heated  air,  are  as  full  of  death  as  are 
the  sewer-laden  zephyrs  of  an  Indian  city. 

The  hot  weather  of  the  past  summer  has  been  attended  by  many  inconveniences  that 
cannot  and  could  not  be  remedied;  but  dust  can  be  allayed  in  any  city  where  the  funds  set 
aside  for  the  purpose  are  not  diverted  into  the  pockets  of  politicians.  Dust,  dust,  dust: 
the  amount  of  it  and  its  universal  distribution  brings  constantly  before  one  the  final  and 
speedy  end  of  man.  The  city  is  in  such  condition  in  this  regard  as  it  has  never  been  be- 
fore. Along  the  streets  dust  lies  in  ruts  and  furrows,  and  in  the  resident  portion  of  the 
city  it  lies  on  the  lawns  like  a  brown  pall.  Every  breeze  seems  to  catch  it  up,  and  after  it 
has  passed  one  finds  the  glistening  stuff  sprinkled  on  the  shoulders  and  choking  the  nos- 
trils. But  it  is  not  from  the  aesthetic  point  of  view,  nor  from  the  disagreeable  features 
attached  thereto  that  this  subject  is  worth  consideration.  It  is  the  fact  that  this  dust  has 
become  saturated  with  death  that  is  dealt  out  with  a  liberal  hand  by  the  winds." 

The  above  was  taken  from  a  recent  issue  of  a  Denver  paper,  and  indi- 
cates that  the  Denver  people,  at  least,  are  beginning  to  think.  There  is 
much  that  is  fanciful  in  this  description,  still  there  is  truth.  It  is  stated 
that  the  Denver  physicians  have  noted  that,  following  a  dust  storm  in  that 
city,  throat,  lung  and  nasal  troubles  are  nearly  double  what  they  are 
under  ordinary  conditions.  In  our  talks  with  physicians  of  that  place,  we 
are  led  to  infer  that  there  exists  in  the  minds  of  a  great  many  of  them  a 
belief  that  Denver  is  rapidly  becoming  a  tuberculosis  infected  place.  The 
extreme  difficulty  of  getting  the  officers  to  realize  the  value  of  sanitation 
is  one  of  the  hardest  elements  to  contend  with.  The  unseen,  to  the  lay- 
man, has  no  danger  in  it;  and,  as  was  remarked  by  one  of  the  physicians 
of  Denver,  "if  bacilli  were  as  large  as  grizzly  bears,  there  would  be  no  end 
to  sanitation."  In  any  event,  statistics  show  that  infection  is  constantly 
increasing  in  Colorado,  particularly  at  Denver  and  at  Colorado  Springs. 
One  physician  to  whom  we  talked  averred  that  he  believed  it  was  only  a 
matter  of  time  that  the  whole  region  would  be  affected.  If  life  can  in  time 
adapt  itself  to  conditions,  there  certainly  would  come  a  time  when  the  ba- 
cilli of  tuberculosis  would  thrive  in  altitudes;  in  fact,  he  believed  the  time 
had  come  for  them  already,  for  if  there  were  vigorous  bacilli  anywhere  on 
earth,  they  must  reside  at  present  in  Colorado.  It  was  a  certainty  to  his 
mind  that  there  were  concentrated  in  Colorado  every  form  and  character  of 
bacilli;  and  if  diversity  of  mixture  constituted  the  best  elements  of  growth, 
it  could  be  found  there,  since  seemingly  no  corner  of  earth  was  unrepre- 
sented by  its  consumptives.  He  doubted  the  advisability  of  sending  con- 
sumptives to  this  point,  because  he  believed  that  locality  could  not  correct 
the  constantly  increasing  numbers  of  consumptives  which  were  brought  to 
certain  localities. 
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ERICHSEN'S  DISEASE—  DOES  IT  EXIST? 

VARIOUS  INJURIES  DUE  TO  ACCIDENT. 

By  Isham  H.  Goss,  M.  D.,  of  Athens,  Georgia, 

Member  Medical  Association  of  Georgia;  American  Medical  Association;  Mississippi 
Valley  Association;  International  Association  of  Railway  Surgeons; 
Surgeon  Southern  Railway. 

IF  ANY  one  subject  has  engaged  the  attention  of  railway  surgeons  to 
the  exclusion  of  all  others,  it  is  that  of  injuries  of  the  spine,  and  espe- 
cially that  class  of  injuries  which  are  due  to  indirect  violence.  In 
those  cases  where  the  injury  has  been  applied  directly  to  nervous  tis- 
sue, the  results  are  so  immediate  and  in  such  perfect  accord  with  our  pres- 
ent knowledge  of  the  finer  anatomy  of  the  cerebro-spinal  axis,  that  any  dis- 
cussion of  their  nature  would  be  out  of  place.  Our  attention  is  rather  to  be 
directed  to  that  questionable  group  of  spinal  injuries  in  which  it  is  claimed 
that  concussion  of  the  cord  has  taken  place  without  any  fracture,  disloca- 
tion, or  other  gross  lesion  being  found  in  the  spinal  column. 

It  is  proverbial  that  the  laity  are  fond  of  a  name,  and  this  remark  ap- 
plies with  striking  force  to  the  malingerer.  Erichsen,  in  writing  his 
lectures  in  1866,  supplied  a  long-felt  want,  and  from  that  time  until  the 
present  day  the  records  of  our  courts  are  replete  with  damage  suits  for 
"concussion  of  the  spine,"  "railway  spine,"  "Erichsen  spine,"  "concus- 
sion from  indirect  violence,"  and  so  on  ad  nauseam.  It  is  a  rather  signifi- 
cant fact  that  prior  to  writing  his  paper  Erichsen  was  disappointed  in  his 
application  for  the  position  of  railway  surgeon  to  one  of  the  large  English 
corporations.  Admitting  that  his  intentions  Were  the  best,  it  is  neverthe- 
less only  too  painfully  evident  from  his  writings  that  he  was  unconsciously 
hiased  by  his  personal  rebuff.  This  supposition  gains  additional  color 
from  the  fact  that  Erichsen  himself  admitted  in  his  later  writings  that  the 
conclusions  reached  in  his  earlier  studies  were  erroneous. 

His  acknowledged  position,  his  surgical  attainments,  and  great  rhe- 
torical gifts  made  his  paper  authoritative  in  his  day,  and  it  has  been  only 
in  the  last  decade,  when  his  work  was  reviewed  by  the  strong  light  of 
modern  pathology,  that  the  tangled  mesh  of  insinuating  and  often  mis- 
leading statements  could  be  unraveled  and  seen  in  its  true  light.  Had  he 
been  the  best  neurologist  of  his  time  he  would  still  have  been  ignorant  of 
the  histologic  structure  of  the  cord,  ignorant  of  its  systemic  degenerations, 
ignorant  of  everything  in  spinal  pathology,  except  a  few  facts  about 
locomotor  ataxia.  He  never  examined  the  reflexes,  rarely  mentions  anes- 
thesia, and  was,  in  common  with  all  men  of  his  time,  necessarily  deficient 
in  a  comprehensive  knowledge  of  nervous  symptomatology.  To  quote 
from  Pearce  Bailey :  "Erichsen's  theory  of  concussion  of  the  spinal  cord  as 
a  pathological  entity  was  purely  hypothetical.  Microscopical  technique 
is  more  advanced  now  than  it  was  at  the  time  he  wrote,  yet  it  has  thus  far 
failed  to  disclose  not  only  molecular  pathology,  but  any  such  thing  as 
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molecular  structure.  Molecular  disorders  are  still  in  the  domain  of  specu- 
lative science.  The  significance  of  local  spinal  anaemia  and  hyperemia, 
to  which  he  ascribed  much  importance,  is  absolutely  unknown.  It  is  not 
intended  to  cast  any  discredit  upon  Erichsen  or  his  work,  but,  writing  at 
the  time  he  did,  it  would  have  been  impossible  for  him  to  formulate  a 
theory  which  could  serve  as  an  authority  to-day."  It  is  not  surprising 
then  to  find  that  his  lectures  throughout  are  vague  and  indefinite,  cause 
and  effect  being  constantly  confounded,  and  his  deductions,  although 
clothed  in  the  seductive  language  of  the  master,  absolutely  without  value. 

Erichsen  opens  his  lectures  with  a  misleading  analogy  between  the 
brain  and  spinal  cord.  Their  anatomic  relations  absolutely  exclude  any 
such  comparison.  Let  us  consider  for  a  moment  upon  what  a  feeble  basis 
this  analogy  rests.  The  brain  practically  fills  the  cranial  cavity,  no  great 
distance  separating  it  from  its  containing  wall;  the  bones  are  subcutaneous, 
so  that  any  force  applied  to  the  scalp  necessarily  acts  directly  upon  them. 
The  spinal  cord,  on  the  other  hand,  is  suspended  in  a  capacious  canal  by 
its  membranes  and  by  the  nerve  trunks  passing  out  through  the  inter- 
vertebral foramina,  and  so  surrounded  by  cerebro-spinal  fluid  that  consid- 
erable space  exists  between  the  cord  and  the  vertebral  column.  Nature 
has  still  further  protected  this  portion  of  the  nervous  system  by  surround- 
ing its  bony  case  with  a  thick  muscular  pad — the  extensor  mass — which 
makes  injury  to  the  nervous  tissue,  without  demonstrable  lesion  of  its 
bony  canal,  well-nigh  impossible.  Sir  Federick  Treves  aptly  remarks: 
"It  is  difficult  to  understand,  therefore,  how  a  structure  so  protected  can 
be  so  violently  disturbed  by  a  shock  received  upon  the  body  as  to  undergo 
a  grave  and  progressive  loss  of  function.  The  cord  is,  indeed,  somewhat 
in  the  position  of  a  caterpillar  suspended  by  a  thread  in  a  phial  of  water. 
It  would  probably  be  difficult  to  permanently  disturb  the  internal  economy 
of  such  an  insect  (even  if  it  had  a  structure  as  elaborate  as  the  cord)  by 
other  than  violence  that  would  be  comparatively  excessive." 

Modern  pathology  has  taught  us,  moreover,  that  concussion  of  the 
brain,  the  tremefaction  of  the  elder  Gross,  is  an  expression  without  mean- 
ing; there  is  always  some  laceration  of  the  cerebral  tissue  which  will  ac- 
count for  the  symptoms.  With  our  present  methods  of  refined  diagnosis, 
and  our  accurate  knowledge  of  the  course  of  the  great  nervous  tracts,  this 
injury  can  be  definitely  located — it  is  immediate  and  organic  in  its  char- 
acter. It  will  thus  be  seen  that  the  so-called  concussion  of  the  cord  is  a 
surgical  chimera,  the  existence  of  which  is  doubted  by  all.  Erichsen's 
expression,  "concussion  of  the  spine,"  is  still  more  misleading.  As  is 
very  properly  remarked  in  Holme's  Surgery,  we  do  not  speak  of  concussion 
of  the  cranium,  yet  this  portion  of  our  bony  anatomy  is  much  more  ex- 
posed to  the  effects  of  violence. 

A  brief  review  of  some  of  Erichsen's  cases  will  at  once  demonstrate  the 
inaccuracy  and  vagueness  of  his  ideas.  Many  of  them  are  examples  of 
severe  injuries  to  the  cerebro-spinal  axis — cases  which,  to-day,  would  fall 
under  the  commonplace  headings  of  meningitis,  spinal  hemorrhage,  and 
fracture  and  dislocation  of  the  vertebrae,  with  well-marked  and  character- 
istic clinical  symptoms  and  signs.  A  very  small  proportion  can  be  inter- 
preted as  being  due  to  functional  disturbance  of  the  entire  nervous  sys- 
tem.    From  his  own  description  it  is  frequently  difficult  to  determine  the 
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exact  nature  of  the  patient's  ailment.  Of  bis  series  of  fifty-three  cases, 
only  seventeen  were  injured  on  the  railway.  Case  six  is  undoubtedly  an 
example  of  hysterical  paraplegia;  cases  fourteen,  fifteen  and  sixteen 
proved  to  be  unsuspected  fractures  and  dislocations;  cases  seventeen  to 
twenty-four  are  imperfectly  reported;  case  forty-three  exhibited  no  spinal 
symptoms  except  those  of  syphilis,  the  patient  making  a  good  recovery 
upon  iodides.  In  case  forty-eight  he  absolutely  fails  to  distinguish  be- 
tween symptoms  of  cerebral  and  spinal  origin,  attributing  a  facial  palsy  to 
an  injury  of  the  cord.  His  one  solitary  autopsy,  which  he  uses  as  a 
pathologic  basis  for  his  so-called  "spinal  concussion,' '  was  surely  a  case  of 
locomotorataxia.  Space  forbids  a  further  or  detailed  analysis  of  the  entire 
collection.  It  is,  however,  unnecessary — a  chain  is  only  as  strong  as  its 
weakest  link! 

Erichsen  believed  that  an  individual  who  had  received  a  severe 
shaking-up  could  subsequently  pass  through  a  latent  period  of  months, 
exhibiting  no  symptoms  whatever,  and  then  gradually  evolve  a  long  chain 
of  disturbances  ending  in  permanent  disability  and  serious  impairment  of 
the  entire  nervous  system.  It  is  sufficient  to  say  that  pathologic  evidence 
for  such  a  case  has  never  been  demonstrated  upon  the  autopsy  table.  It 
is  striking  that  with  our  improved  pathologic  technic,  and  considering  the 
intense  interest  which  this  question  has  excited,  not  a  single  post-mortem 
has  been  recorded  which  could  establish  the  possibility  of  concussion  of 
the  cord  by  indirect  violence,  without  most  serious  and  demonstrable  con- 
comitant lesions.  If  such  evidence  existed,  it  would  be  heralded  in  public 
places,  only  too  loudly,  by  anti-corporation  lawyers  and  physicians.  As 
a  matter  of  fact,  these  cases  instead  of  languishing  away  almost  invariably 
recover  when  a  substantial  amount  of  damages  has  been  awarded  to  them. 
Extreme  illustrations  may  be  found  in  an  article  by  Hodge  in  the  April 
number  of  the  Boston  Medical  and  Surgical  Journal  of  1881.  In  one  case 
the  plaintiff  celebrated  his  $10,000  verdict  "by  becoming  uproariously 
drunk,  and  it  required  the  united  strength  of  three  policemen  to  take  him 
to  the  station  house."  This  individual  subsequently  followed  the  arduous 
calling  of  a  junk  dealer  for  many  years.  A  second  case  is  quoted  in  which 
there  was  a  claim  of  impotency  resulting  from  the  injury,  and  the  jury 
expressed  their  sympathy  by  a  verdict  of  sl8,000,  yet  somewhat  more 
than  nine  months  afterward  the  man  was  convicted  of  bastardy. 

The  credit  of  exposing  the  fallacy  of  Erichsen's  teaching  must  with- 
out question  be  given  to  Page.  Writing,  as  he  did,  seventeen  years  after 
the  appearance  of  Erichsen's  lectures,  he  had  the  benefit  of  more  advanced 
research  and  could  consequently  examine  his  cases  more  critically  than 
could  his  distinguished  predecessor.  His  position  as  railway  surgeon  to 
the  London  and  Northwestern  Railway  of  England  made  his  opinion  of 
particular  value.  No  one  who  reads  his  work  can  escape  the  conviction 
that  he  treated  his  subject  with  absolute  fairness  and  impartiality.  In  the 
appendix  of  his  book  he  tabulated  the  results  of  two  hundred  and  thirty- 
four  cases,  which  he  had  kept  under  observation  for  periods  varying  from 
two  to  five  years  after  the  accident.  His  conclusions  were,  that  although 
a  return  to  the  normal  may  occasionally  be  much  delayed,  most  cases 
completely  recover. 

In  the  next  few  years  the  majority  of  these  cases  were  usually  ex- 
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plained  as  resting  upon  an  hysterical  basis.  Putnam  reported  a  case  of 
hysterical  hemianesthesia  and  paraplegia  following  an  accident,  and 
dwelt  strongly  upon  the  presence  of  hysteria  in  these  conditions  of  con- 
cussion. Walton  tried  to  clear  up  matters  by  proposing  to  substitute  the 
expression  "railway  brain"  for  that  of  "railway  spine."  In  1884  Dana 
published  a  complete  resume  of  these  injuries,  in  which  he  came  to  the 
conclusion  that  "concussion  is  mental  shock  and  physical  bruising." 
Thomsen  and  Oppenheim,  in  1885,  attempted  to  prove  the  existence  of 
an  organic  basis  for  many  of  the  traumatic  affections  under  discussion,  but 
their  efforts  in  no  way  weakened  the  theory  of  the  hysterical  character  of 
these  disorders.  The  "general  traumatic  neurosis"  described  by  Strumpell, 
in  1888,  was  a  mixture  of  hysteria  and  neurasthenia.  The  same  can  be 
said  of  Oppenheim's  description  of  the  traumatic  neurosis  which  he 
embodied  in  his  monograph  appearing  in  1889.  His  work  was  entirely 
clinical,  and  he  did  not  describe  any  direct  lesions  of  the  nervous  system. 
In  the  same  year,  Clevenger,  of  Chicago,  published  a  book  on  "Spinal 
Concussion,"  in  which  he  endeavored  to  corral  these  varying  disorders 
under  the  title  of  "Erichsen's  Disease."  This  name  certainly  has  not 
met  with  the  approval  of  those  most  able  to  form  intelligent  conclusions. 
The  best  criticism  of  Clavenger's  book  is  that  of  Gilles  de  laTourette,  who 
designates  it  as  "the  triumph  of  confusion  of  ideas  upon  the  subject." 

Such,  in  brief,  is  the  history  of  the  subject  under  discussion.  While 
admitting  the  occasional  possibility  of  obscure  symptoms  being  due  to 
minute  hemorrhages,  the  majority  of  this  class  of  injuries  will  be  found  to 
be  cases  of  hysteria,  neuromimesis,  or  malingering.  At  the  present  day 
no  one  could  well  attribute  spinal  symptoms  to  a  previous  accident  in 
which  there  had  been  an  intervening  latent  period  of  perfect  health  for 
several  months. 

A  word  as  to  the  examination  of  these  cases.  The  testimony  of  the 
surgeon  is  frequently  directly  opposed  to  that  of  the  neurologist.  It  is 
doubtless  due  to  the  different  class  of  cases  seen  by  the  two  individuals. 
Both  are  honest  in  the  expression  of  their  views,  but  as  long  as  our  pres- 
ent system  obtains,  greater  weight  must  be  given  to  the  opinion  of  the 
surgeon.  Of  what  value  is  the  testimony  of  the  neurologist,  when  he  sees 
the  individual  for  the  first  time,  months  after  the  reception  of  the  injury? 
Is  it  fair  that  evidence  like  this  should  offset  the  opinion  of  men  who  see 
these  cases  immediately  after  the  accident?  Is  it  not  true  that  the  surgeon 
will  see  hundreds  of  cases  that  are  settled  outside  of  court  and  with  which 
the  neurologist  never  comes  in  contact?  The  neurologist  is  more  familiar 
with  the  terminal  stages  of  hopeless  disease  which  waste  away  in  the  hos- 
pital; the  surgeon,  on  the  contrary,  sees  not  only  examples  of  severe 
organic  injury,  but  also  those  cases  in  which  functional  disability  is  claimed, 
and  in  which  he  must  be  constantly  on  his  guard,  endeavoring  on  the  one 
hand  to  do  justice  to  the  individual,  on  the  other  to  see  that  a  corporation 
is  not  mulcted  by  the  unscrupulous  malingerer. 

It  has  been  well  said  that  "no  electric  test  has  yet  been  found  which 
is  not  rather  a  test  of  the  credulity  of  him  who  trusts  it."  An  unexpected 
hair-pull  will  frequently  reveal  more  than  the  electric  battery  ortheesthe- 
siometer.  In  concluding  this  portion  of  my  subject  I  cannot  do  better  thaw 
to  quote  from  Page,  who  says:    "Nothing  has  struck  me  as  more  extraor- 
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dinary  in  my  experience  of  railway  injuries,  than  that  in  the  examination 
of  them  all,  common  sense — the  best  and  surest  diagnostic  guide — should 
be  so  often  abandoned,  and  reliance  placed  rather  on  methods  of  examina- 
tion which  are  of  scientific  value  only,  when  every  suspicion  of  exaggera- 
tion or  imposture  can  be  put  away." 

The  juror  is  also  frequently  confused  by  the  claim  of  the  plaintiff  that 
certain  nervous  diseases  are  due  to  injury.  The  commoner  ones  in  this 
category  are  locomotor  ataxia,  spastic  paraplegia,  amyotrophic  lateral 
sclerosis,  progressive  muscular  atrophy,  and  paralysis  agitans.  As  far  as 
the  scleroses  of  the  cord  are  concerned,  the  entire  group  are  so  insidious 
in  their  onset,  that  a  searching  anamnesis  will  usually  reveal  indubitable 
evidence  of  the  existence  of  the  disease  before  the  reception  of  the  injury. 
According  to  Fairchild,  those  injuries  which  involve  hemorrhage,  contu- 
sion or  laceration,  may  sometimes  be  regarded  as  etiologic  factors  in  the 
production  of  these  diseases,  but  the  neurasthenic  and  hysterical  cases  do 
not,  in  his  judgment,  result  in  this  manner.  In  one  hundred  cases,  fifty 
of  which  were  the  subject  of  litigation  in  the  past  fifteen  years,  he  did  not 
'find  one  such  instance,  despite  the  fact  that  he  had  observed  many  of  them 
for  years  subsequently.  In  reference  to  these  cases  Clevenger  makes  a 
most  practical  suggestion.  These  are  his  words:  "The  surest  method 
for  the  unmasking  of  a  malingerer  consists  in  having  him  represent  some 
definite  type  of  disease.  L,et  him  choose  at  pleasure  from  the  variety 
which  the  medical  books  offer,  but  when  he  has  chosen  let  him  stick  to  it. 
To  carry  out  the  fraud  in  the  presence  of  a  physician  who  is  more  familiar 
than  he  with  the  particular  type  of  disease  represented  is  well-nigh  im- 
possible." 

Internal  Injuries. 

An  individual  will  frequently  excite  great  sympathy  in  the  mind  of 
a  jury  by  claiming  that  his  vital  functions  have  been  most  seriously  im- 
paired by  an  injury  to  the  chest.  Pointing  to  a  wound  over  the  heart,  he 
will  tell  in  a  dramatic  whisper  that  he  has  coughed  up  quantities  of  blood, 
or  dilate  upon  the  symptoms  of  his  supposed  emphysema,  empyema,  pul- 
monary abscess,  or  pneumothorax.  A  little  reflection  will  convince  any- 
one that  all  of  these  affections  can  only  have  their  origin  and  inception  in 
a  fractured  rib.  Now,  if  there  is  one  thing  the  modern  surgeon  can  do, 
it  is  to  diagnosticate  a  fracture.  Five  years  ago,  a  fleshy  individual  could 
challenge  the  most  skilled  diagnostician,  to  say  positively  that  a  costal 
fracture  did  not  exist.  The  Roentgen  ray  has  made  such  a  possibility  a 
thing  of  the  past.  Although  the  millstone  retains  its  old-time  opacity, 
even  blind  justice  can  see  through  several  inches  of  fat  and  muscle  and 
detect  a  normal  rib. 

Hernia. 

We  sometimes  hear  that  a  hernia  has  been  due  to  an  accidental  injury. 
A  reference  to  any  of  the  large  and  carefully  collected  statistics  will  show 
the  rarity  of  such  a  possibility.  Some  authorities  claim  that  one  person 
out  of  every  eight  suffers  from  this  affection.  If  a  single  traumatism 
played  any  role  in  its  development,  the  importance  of  accidental  injury 
would  most  certainly  be  emphasized  by  surgical  experts.  Even  if  a  rupt- 
ure were  due  to  a  traumatism,  we  must  admit  the  previous  existence  of  a 
congenital  sac  or  other  developmental  errors,  for  which  a  corporation  could 
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not  be  held  responsible.  If,  in  addition  to  these  errors,  the  individual 
favors  an  elongation  of  the  mesentery  by  alcoholic  excess  or  indulges  in 
violent  intermittent  physical  exertion,  he  alone  should  suffer  the  penalty. 
The  classic  symptoms  of  hernia  are  so  well  marked,  and  the  signs  of  a 
recent  descent  of  the  bowel  are  so  distinctive,  that  any  careful  man  will 
have  no  difficulty  in  throwing  out  the  unjust  claim  of  the  ignorant  or  un- 
scrupulous. 

Floating  Kidney. 

The  observations  made  in  reference  to  hernia  will  apply  with  equal 
force  to  floating  kidney.  A  few  authorities  mention  trauma  as  an  etio- 
logic  factor,  but  in  all  of  these  cases  the  traumatism  is  small  and  fre- 
quently repeated.  According  to  Lindner,  Drummond,  and  others,  this 
displacement  is  always  due  to  a  congenitally  relaxed  condition  of  the  per- 
itoneal attachment  of  the  organ.  Its  preponderance  in  women  and  upon 
the  right  side,  point  so  clearly  to  anatomic  and  physiologic  predisposition 
that  theoretically  a  single  injury  is  unable  to  produce  it.  The  renal 
artery  and  vein  certainly  cannot  be  lengthened  in  a  moment.  A  careful 
search  through  the  literature  failed  to  discover  a  single  example  of  such  an 
occurrence.  It  is  such  an  easy  matter  to  photograph  the  kidney  by  means 
of  the  X-rays,  that  its  normal  situation  can  be  readily  established  even  in 
the  corpulent. 

Bones  and  Joints. 

Injuries  to  these  structures  have  always  been  a  fertile  source  of  dam- 
age suits.  A  feigned  inability  to  use  a  limb  may  readily  be  detected  by 
comparing  its  circumference  at  various  levels  with  corresponding  meas- 
urements of  the  opposite  side.  If  the  patient  has  been  using  the  extremity 
when  unobserved,  atrophy  of  disuse — a  constant  sign  of  actual  disable- 
ment— will  have  failed  to  make  its  appearance.  Until  the  advent  of  the 
X-rays  we  were  frequently  in  the  dark  as  to  the  possibility  of  the  existence 
of  deep-seated  fracture  and  dislocations.  Our  information  is  now  so  exact 
that  we  can  tell  to  a  nicety  the  exact  relations  of  osseous  and  ligamentous 
structures.  Torn  ligaments,  displaced  cartilages,  floating  bodies,  congeni- 
tal malformations,  and  ruptured  viscera  are  exposed  to  our  view  with  an 
exactness  of  detail  that  almost  approaches  that  of  a  careful  dissection  of 
the  parts. 

In  concluding  my  paper  I  would  emphasize  the  fact  that  injuries  due 
to  railroad  accidents  are  followed  by  the  same  signs  and  symptoms  that 
characterize  other  violent  traumatisms.  It  has  been  estimated  that  $25- 
0(H), 000  are  annually  paid  to  injured  railroad  employes  alone,  in  the  United 
States  and  England.  The  greater  portion  of  this  money  goes  to  individu- 
als who  base  their  claims  more  upon  the  natural  antipathy  of  the  average 
juryman  for  a  corporation,  than  upon  any  actual  physical  injury.  The 
railroad  has  its  side  of  the  question  as  well  as  the  individual.  It  certainly 
can  demand  most  accurate  information  as  to  the  nature  of  the  affection  for 
which  it  is  paying.  There  should  be  no  such  diagnosis  made  as  k'  obscure 
internal  injuries/ '  and  any  claim  based  upon  such  a  diagnosis  should  cer- 
tainly be  viewed  with  suspicion.  If  an  individual  has  been  injured  suffi- 
ciently to  put  in  a  claim  for  damages,  he  has  been  injured  severely  enough 
to  present  symptoms  and  signs  that  can  be  readily  recognized  by  our  pres- 
ent methods  of  diagnosis. 
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MIDDLE  EAR  DISEASE  IN  ITS  RELATIONSHIP  TO 
THE  CRANIAL  CAVITY.1 

By  Dr.  Otto  J.  Stein,  of  Chicago,  Illinois, 

Professor  of.  Diseases  of  Nose  and  Throat,  Post-Graduate  Medical  School  and  Hospital, 

Chicago. 

IN  THE  entire  human  economy  there  is  not  a  single  cavity  which  occu- 
pies and  is  of  such  vital  relative  importance  to  its  neighboring  struct- 
ures as  that  of  the  middle  ear.    It  bears  such  important  relationship 
to  all  which  lies  about,  hidden.away,  as  it  is,  deep  down  in  the  firmest 
and  hardest  bone  of  the  body,  that  oftentimes  it  is  the  very  thread  from 
which  suspends  the  sword  of  Damocles. 

Disease  in  this  region  means  not  only  deafness,  noises  in  the  head, 
discharge  and  dizziness,  but,  when  not  properly  recognized  and  taken  in 
hand,  results  in  invasion  of  the  cranial  cavity  and  perhaps  death.  The 
very  fact  that  it  is  a  small  cavity,  not  readily  visible,  and  tucked  away  in 
so  strongly  fortified  a  position  that  when  disease  runs  riot  within  its  walls 
it  lays  the  entire  adjacent  territory  open  to  infection  and  invasion,  are 
reasons  why  more  study,  more  careful  analysis  and  sober  consideration 
should  be  given  to  any  sign  or  symptom  pertaining  to  the  ear.  Only  a 
few  years  ago  the  profession  was  taught  to  disregard  a  chronic  discharge 
from  the  ear,  with  the  admonition  that  to  check  it  would  be  dangerous; 
therefore,  to  let  it  alone  to  take  care  of  itself.  This  idea  of  the  subject 
took  its  origin,  presumably,  from  the  fact  that  many  cases  attended  by 
spontaneous  cessation  of  the  discharge  became  worse  and  died.  As  a  result 
of  this  teaching,  the  laity  came  to  regard  a  running  ear  as  a  most  natural 
state  of  affairs  which,  to  interfere  with  or  check  by  any  means,  would  tend 
only  to  complicate  matters.  Formerly  patients  had  to  be  satisfied  with 
such  advice  from  their  physician  because  of  an  undeveloped  state  of  the 
profession's  knowlege,  but  the  day  of  such  ignorance  and  omission  is 
past.  A  patient  suffering  from  a  suppurative  affection  of  the  ear  demands 
a  more  absolute  statement  as  to  his  condition,  and  is  entitled  to  a  clear 
exposition  as  to  the  real  dangers  he  is  living  under.  Any  other  advice 
stamps  his  adviser  as  a  man  of  antiquated  ideas,  non-progressive  and  of 
limited  ability.  Your  patient  is  a  more  educated  man  than  he  was  a  few 
years  ago,  and  if  you,  as  his  medical  adviser,  have  not  kept  pace  with 
the  march  of  progress,  he  has.  His  taste  for  the  mysteries  of  scientific 
subjects  has  been  whetted  by  an  ambitious  secular  press,  by  the  teachings 
of  the  departments  for  scientific  research  opened  up  by  our  colleges  and 
universities,  and  by  the  natural  evolution  for  more  searching  thought  by 
an  enlightened  public. 

It  has  very  pertinently  been  said  that  "a  man  with  purulent  middle 
ear  disease  has  a  charge  of  dynamite  at  the  base  of  his  brain,  which  is 
liable  to  explode  at  any  time."  1  To  confirm  the  truth  of  this  statement, 
we  have  but  to  look  over  the  various  causes  of  brain  infection  and 
abscesses,  when  we  notice  that,  next  to  trauma,  ear  disease  is  responsible 
for  the  greater  number  of  such  conditions.  Nowadays,  with  our  more  per- 

1  Read  before  the  twentv-sixth  annual  meeting  of  the  Mississippi  Vallev  Medical  Association,  Asheville. 
North  Carolina,  October,  1900. 
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feet  understanding  of  the  pathology  of  these  conditions  and  the  thorough- 
ness to  which  antisepsis  and  asepsis  may  be  applied,  we  find  it  to  the  sal- 
vation of  our  patient  to  enter  the  cranial  cavity  with  the  same  fearlessness 
that  the  surgeon  enters  the  abdomen  in  cases  of  strangulated  hernia, 
appendicitis  and  gunshot  wounds.  Our  first  and  all-time  duty  is  to  place 
every  suppurating  middle  ear  trouble  on  the  list  of  serious  diseases;  and 
the  longer  it  exists  the  more  serious  it  becomes.  When  you  have  this  fact 
thoroughly  imbedded  and  firmly  fixed  within  your  mind,  then  you  are  in 
a  position  to  recognize  the  symptoms  resulting  from  its  entrance  into  the 
cranial  cavity,  and  not  call  it  a  case  of  typhoid  fever,  malarial  fever  or 
tuberculosis,  as  is  constantly  being  done.  Cases  have  again  and  again 
been  reported  where  sudden  death  has  resulted  and  where  the  autopsy  has 
demonstrated  a  brain  abscess  as  the  cause  resulting  from  a  chronic  ear 
disease. 

Middle  ear  disease  is  a  much  more  common  affection  than  it  is  ever 
thought  to  be,  and  occurs  in  many  cases  where  it  was  never  suspected. 
Especially  is  this  true  of  infants  and  children.  Ponfick,  who  performed 
one  hundred  autopsies  on  children,  found  only  nine  normal  ears.  Of  all 
the  remaining  cases,  only  in  ten  had  an  ear  trouble  been  diagnosed.  The 
mortality  rate  from  intra-cranial  complication  resulting  from  ear  disease, 
as  found  in  nine  thousand  autopsies  from  all  causes  by  Newton  Pitt,  at 
Guy's  Hospital,  in  London,  was  two-thirds  of  one  per  cent.,  or  fifty-seven 
cases.  Gruber  found,  out  of  forty  thousand  autopsies,  two  hundred  and 
thirty-two  cases.  As  to  the  age,  sex,  and  side  of  head  where  lesion 
appears,  the  different  observers  hold  divers  opinions.  The  male,  on 
account  of  his  greater  liability  to  exposure,  seems  to  be  more  often  affected. 
The  same  reason  may  account  for  the  more  frequent  occurrence  in  the 
young.  But  here  must  also  be  considered  the  undeveloped  condition  of 
many  of  the  parts.  The  greater  number  of  otitic  intra-cranial  complica- 
tions result  from  the  chronic  variety,  although  the  number  following  close 
upon  acute  cases  is  by  no  means  small.  Some  authorities  seem  to  deny 
the  truth  of  this  statement.  It  is  said  that  Von  Bergmann  is  of  the  opin- 
ion that  brain  abscess  never  results  from  an  acute  otitis.  My  perusal  of 
the  literature  does  not  seem  to  bear  out  this  statement,  for  I  find  numerous 
such  cases  reported.  Men  like  Macewen,  Koerner,  Schwartze,  Toynbee, 
Meyer,  Jansen,  Paul  Koch,  and  others  have  observed  like  things. 

Aside  from  the  abscess  condition,  we  may  have  a  phlebitis,  a  men- 
ingitis and  the  formation  of  sinus  thrombosis,  singly  or  in  combination, 
following  the  acute  or  the  chronic  form  of  otitis. 

Point  of  Entrance  of  the  Disease  into  the  Interior  of  the 

Cranium. 

The  particular  site  of  entrance  through  which  the  invasion  takes  place 
is  one  of  the  most  important  matters  connected  with  this  subject.  It  often 
becomes  the  subject  of  greatest  importance  in  seeking  the  exact  locality  of 
the  complication;  for  from  the  knowledge  of  this  fact  one  is  saved  a  round- 
about way  of  operating.  It  not  only  helps  us  to  more  accurately  locate 
our  trouble,  but  facilitates  differentiating  between  an  abscess  and  sinus 
disease.  As,  for  instance,  in  case  we  have  a  necrosis  involving  the  roof  of 
the  tympanum,  we  might  expect  as  a  consequence  a  phlebitis  or  thrombosis 
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of  the  superior  petrosal  sinus,  because  this  sinus  courses  along  the  roof  of 
the  middle  ear.  Under  such  circumstances  we  would  not  at  first  expect  to 
find  disease  in  the  cerebellum.  Where  we  can  possibly  exclude  mastoid  dis- 
ease, the  chances  are,  although  not  necessarily,  that  we  have  to  do  with 
trouble  in  the  temporal  region.  In  discussing  the  various  avenues  through 
which  disease  may  enter  the  cranial  cavity,  we  have  but  to  look  at  the 
anatomical  landmarks  lying  about  the  middle  ear.  And  here,  first  of  all, 
we  would  most  naturally  look  along  the  lines  where  the  various  parts  of 
the  temporal  bone  articulate  with  one  another.  The  petro-squamous  and 
the  squamo-mastoid  sutures  are  the  important  ones.  The  former  is  dis- 
tinctly seen  coursing  along  the  superior  aspect  of  the  petrous  bone.  It  is 
always  present  during  childhood,  and  oftentimes  in  the  adult.  Along  its 
course  is  situated  the  petro-squamoal  sinus.  This  sinus' bears  particular 
attention  on  account  of  the  importance  it  plays  in  fetal  life  to  the  intra- 
cranial circulation.  At  this  time,  and  before  the  formation  of  the  jugular 
vein,  it  acts  as  the  carrier  of  all  the  intra-cranial  venous  blood.  Its  pres- 
ence can  very  often  be  made  out  in  the  adult  skull,  and  in  children  it  is 
almost  always  present. 

Forming  the  roof  of  the  middle  ear  we  have  a  very  thin  lamina  of 
bone,  so  thin  that  it  is  markedly  transparent.  It  is  called  the  tegmen 
tympani.  This  thin  plate  of  bone  forms  at  the  same  time  part  of  the  floor 
of  the  middle  cerebral  fossae;  and  in  cases  that  at  times  occur,  where  it  is 
deficient,  we  have  a  very  ready  means  of  entrance  of  the  infection  into  the 
brain  tissues,  for  in  such  cases  nothing  but  the  brain  membranes  and  the 
mucous  membrane  lining  the  middle  ear  separate  the  two  cavities.  Necro- 
sis of  the  roof  of  the  middle  ear  is  probably  the  most  frequent  means  of  the 
disease  entering  the  skull  cavity.  Forming  the  floor  of  the  middle  ear  is 
also  a  thin  plate  of  bone  which  separates  it  from  the  jugular  fossa,  in  which 
lies  the  internal  jugular  vein.  The  bone  is  perforated  for  the  passage  of 
the  auricular  branch  of  the  vagus  nerve,  and  is  at  times  the  site  of  de- 
hiscences, as  in  J.  A.  Andrews'  case,2  where  the  bony  floor  had  two 
large  openings,  the  result  of  arrested  development.  In  such  a  case  the 
jugular  vein  would  lie  in  direct  contact  with  the  mucous  membrane  of  the 
tympanum. 

Part  of  the  anterior  wall  of  the  middle  ear  is  formed  by  the  carotid 
canal,  and  the  thin  bone  lying  between  these  two  cavities  is  perforated  by 
minute  openings  for  the  passage  of  the  tympanic  branches  of  the  sympa- 
thetic. Posteriorly  lies  the  mastoid  antrum  and  cells  and  the  sigmoid 
sinus.  Between  the  latter  and  the  middle  ear  is  direct  vascular  connec- 
tion, as  is  also  the  case  between  the  antrum  and  cells  and  the  interior  of 
the  cranium  by  the  mastoideo-petrosal  canal  carrying  a  vein  to  the 
superior  petrosal  sinus. 

The  facial  canal,  which  courses  through  the  tympanum  along  its 
superior  posterior  wall,  is  sometimes  exposed,  either  in  part  or  in  its 
entirety. 

The  inner  wall  of  the  middle  ear  is  formed  by  the  outer  plate  of  the 
petrous  bone,  containing  the  two  large  openings  known  as  the  oval  and 
round  windows.  Hence  the  tympanum  is  separated  from  the  labyrinth 
only  by  the  membranes  covering  these  openings.  The  labyrinth,  as  you 
know,  has  direct  communication  with  the  cranial  cavity  by  way  of  the  in- 
ternal auditory  canal. 
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The  aqueductus  vestibuli  also  connects  the  interior  of  the  skull  with 
the  labyrinth. 

From  this  study  of  the  territory  surrounding  the  middle  ear,  with  its 
numerous  means  of  communication  with  the  cranial  cavity,  in  one  in- 
stance by  way  of  a  blood  channel,  in  another  by  way  of  a  lymph  or  nerve 
channel,  and  again  via  a  suture  or  dehiscence,  one  readily  sees  with  what 
ease  the  brain  maybe  complicated  in  all  suppurative  forms  of  otitis  media, 
and  why  every  such  case  should  be  considered  alone,  cautioning  your  pa- 
tient of  the  great  danger  he  is  subjecting  himself  to  by  neglecting  to  have 
every  effort  exerted  in  removing  the  foci  of  infection  that  is  lodged  some- 
where within  the  various  crevices  of  his  middle  ear.  Diseased  and  partly 
necrosed  ossicles  should  be  removed,  as  they  interfere  with  proper  drain- 
age. All  granulations  should  be  curetted,  and  polypi  snared.  Masses 
of  inspissated  secretion  and  cholesteatomatous  masses  should  both  carefully 
be  removed. 

As  to  the  best  method  to  pursue  in  this  direction  we  will  not  discuss 
here,  as  that  is  not  strictly  within  the  province  of  this  paper. 

In  order  to  more  easily  comprehend  our  subject,  we  will  discuss  the 
complications  under  two  main  divisions:  that  of  phlebitis  and  thrombosis, 
and  pus  collections. 

Phlebitis  and  Sinus  Thrombosis. 

Inflammation  or  occlusion  by  clot  formation  of  any  one  or  more  of  the 
numerous  veins  and  sinuses  within  the  cranium  may  follow  as  a  complica- 
tion of  acute  or  chronic  suppuration  within  the  middle  ear. 

The  point  of  entrance  and  the  avenue  followed  by  the  infection  have 
already  been  expatiated  upon. 

In  case  necrosis  of  the  bone  involves  only  the  roof  of  the  middle  ear, 
we  may  have,  on  account  of  its  location  here,  a  phlebitis  or  thrombosis  of 
the  superior  pretrosal  sinus.  The  superior  pretrosal  sinus  is  the  venous 
channel  running  along  the  angle  formed  by  the  superior  and  posterior  sur- 
faces of  the  petrous  bone,  and  connectson  one  end  with  the  cavernous  sinus 
and  on  the  other  with  the  lateral  sinus.  In  its  course  it  traverses  the  floor 
of  the  middle  cerebral  fossae  or  that  part  forming  the  roof  of  the  middle 
ear  and  antrum.  As  may  be  seen  from  its  connection,  this  sinus  may  be- 
come secondarily  involved  from  extension  of  a  similar  disease  of  the  lateral 
or  cavernous  sinus.  It  may  also  become  involved  from  an  infection  in  the 
mastoid  cells  by  traveling  along  the  mastoideo-petrosal  canal.  On  ac- 
count of  the  very  free  communication  between  the  lateral  sinus  and  the 
mastoid  antrum  and  cells  by  way  of  the  mastoid  veins,  infection  may  easily 
follow  this  route. 

The  internal  jugular  vein  may  be  the  site  of  a  phlebitis  or  thrombosis 
secondarily  to  such  a  condition  existing  in  the  lateral  sinus.  Primarily  it 
may  be  affected  by  way  of  the  small  foramina  in  the  floor  of  the  middle 
ear  which  transmits  the  auricular  branch  of  the  vagus  nerve,  or  the 
floor  of  the  tympanum  may  become  necrosed  and  open  directly  into  the 
jugular  bulb  containing  the  jugular  vein;  or,  again,  there  may  be  a  natural 
deficiency  in  the  bony  floor  of  the  tympanum,  and  the  exposed  vein  would 
very  likely  be  open  to  an  infection. 

It  might  be  appropriate  here  to  mention  that  a  necrosis  may  extend  in 
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such  a  direction  that  the  case  may  terminate  fatally  from  hemorrhage  by  a 
carious  perforation  of  the  carotid  canal  and  ulceration  into  the  carotid 
artery.3, 4'  5* 

Symptoms. 

The  symptoms  of  phlebitis  and  thrombosis  of  the  cerebral  vessels  vary 
greatly  with  the  particular  sinus  or  sinuses  involved.  In  common,  we 
have  symptoms  of  pyemia;  that  is  to  say,  a  sudden  and  high  temperature,  ac- 
companied by  rigors  and  perspiration,  and  ultimately  metastatic  abscesses. 

That  all  these  symptoms  necessarily  exist  in  every  case  does  not  by 
any  means  follow.  At  times  they  are  so  insidious  in  their  manifestation 
that  they  may  escape  detection.  Some  observers'5  think  infective  sinus 
thrombosis  is  more  likely  to  occur  where  the  streptococci  are  present  in 
the  purulent  ear  secretions  than  when  the  staphylococcus  alone  is  there. 
In  the  differentiation  between  the  location  of  the  particular  sinus, 
Schwartze7  says  thrombosis  and  phlebitis  of  the  lateral  sinus  due  to  otitis 
media  is  diagnosed  only  when  pyemic  symptoms  are  present.  Gerhardt 
mentions  a  condition  of  lesser  distention  of  the  jugular  vein  on  the  side  of 
the  obstructed  lateral  sinus,  but  Schwartze  has  found  the  opposite  con- 
dition. 

Griesinger  and  many  others  believe  a  painful  edema  over  the  mastoid 
as  a  symptom  of  lateral  sinus  thrombosis,  due  to  the  extension  of  the  clot 
through  the  emissary  vein,  is  diagnostic;  but  this  must  not  be  confounded 
with  a  swelling  of  the  mastoid  region  accompanying  disease  of  the 
mastoid  cells. 

If  the  thrombus  in  the  lateral  sinus  extends  downward  to  the  internal 
jugular,  we  have  swelling,  edema  and  pain  in  the  neck  and  face,  and  often 
a  distinct  erysipelatous  inflammation  of  the  skin  of  the  cheek  and  fore- 
head. That  a  thrombosed  condition  of  this  vein  may  exist  without  pro- 
ducing the  usual  symptoms  of  a  hard,  cord-like  feeling  in  the  neck,  pain 
and  edema  is  a  fact,  and  is  seen  in  a  case  reported  by  Eulenstein,8  where 
the  internal  jugular  was  excised  for  a  thrombus  extending  almost  to  the  in- 
nominate. 

In  case  the  cavernous  sinus  is  involved,  we  have  some  distinct  symp- 
toms; and  to  favor  a  more  comprehensive  understanding  of  them,  we  will 
but  briefly  make  mention  of  a  few  anatomical  facts.  The  vessels  tributary 
to  this  sinus  are  the  (1)  superior  and  inferior  ophthalmic  veins;  (2)  spheno- 
parietal sinus,  arising  from  a  meningeal  vein;  (3)  central  retinal  vein; 
(4)  inferior  anterior  cerebral  vein. 

In  the  case  of  the  superior  and  inferior  ophthalmic  veins,  these  two 
vessels  do  not  empty  their  main  flow  of  blood  into  the  cavernous  sinus,  but 
into  the  facial  veins;  therefore,' thrombosis  of  the  cavernous  sinus  does  not 
necessarily  very  materially  affect  the  orbital  veins. 

The  central  retinal  vein  communicates  with  the  superior  ophthalmic 
vein;  but,  according  to  Henle,  it  often  empties  directly  into  the  cavernous 
sinus.  This  is  of  importance,  and  explains  the  Grafes  theory  of  "con- 
gestive papilla."  But  this  theory  is  not  always  tenable,  for  in  cases 
of  obstruction  in  the  cavernous  sinus  where  the  retinal  vein  empties 
into  the  superior  ophthalmic  vein,  the  blood  may  find  an  outlet  through  the 
facial  vein,  with  which  it  communicates,  and  hence,  in  such  case,  no 
marked  congestion  of  the  papilla  would  exist. 
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The  cavernous  sinus  empties  into  the  lateral  sinus  by  way  of  the  su- 
perior petrosal  sinus,  and  into  the  internal  jugular  vein  by  way  of  the  in- 
ferior petrosal,  and  into  the  anterior  vertebral  plexus  by  way  of  the 
basilar  plexus.  (Virchow.) 

Aside  from  these  main  routes,  it  has  other  outlets  in  the  form  of  mi- 
nute veins  communicating  with  the  outside  of  the  skull. 

Lying  within  and  passing  through  the  cavernous  sinus,  we  have  the  fol- 
lowing structures:  the  internal  carotid  artery  with  its  sympathetic  plexus, 
the  third,  fourth,  sixth  and  ophthalmic  nerves.  Pressure  on  the  third 
nerve  would  cause  a  paralysis  of  the  upper  eyelid  and  a  divergent  squint; 
also  rotation  on  its  vertical  axis  would  be  prevented.  In  the  very  begin- 
ning the  pressure  symptom  would  cause  a  contracted  pupil  from  irritation 
of  the  papillary  fibers  of  the  oculo-motor  nerves.  Later  dilatation  of  the 
pupil  would  result,  due  to  the  paralysis  from  continual  pressure.  Irrita- 
tion of  the  sixth  nerve,  which  supplies  the  external  rectus  muscle  of  the 
eyeball,  would  cause  the  eye  to  rotate  outward,  while  a  paresis  of  the  same 
nerve  would  cause  the  same  to  rotate  inward.  This  nerve,  as  a  rule,  is 
affected  earlier  than  the  third  nerve. 

Irritation  of  the  ophthalmic  nerve  gives  rise  to  a  supraorbital  and 
frontal  neuralgia.  Where  the  pain  is  local  and  confined  to  the  course  of 
the  supraorbital  and  frontal  nerves,  the  source  of  irritation  is,  in  all  likeli- 
hood, located  in  the  cavernous  sinus.  But  in  case  the  pain  is  diffused  over 
the  entire  half  of  the  head,  the  pressure  most  likely  comes  from  a  menin- 
gitis, which  involves  the  second  as  well  as  the  third  branch  of  the  trigem- 
inal nerve.  The  pain  is  accompanied  by  a  hypersesthesia  of  the  skin  of 
the  same  region,  which,  at  the  same  time,  is  warmer  and  redder.  There 
are  present  other  symptoms  of  irritation,  like  lachrymation  and  photopho- 
bia. Later  on,  when  the  pressure  causes  paresis  of  this  nerve,  we  have  a 
condition  of  anaesthesia  of  the  skin  of  the  forehead,  eyelids,  ocular  con- 
junctiva, and  anterior  portion  of  the  nose.  The  skin  at  the  same  time  be- 
comes pale  in  color  and  cool  to  the  touch. 

As  a  result  of  interference  with  circulation  from  the  clot  formation  in 
the  cavernous  sinus,  we  have  a  damming  back  of  the  blood  in  the  veins 
tributary  to  the  sinus,  causing  an  edema  of  the  eyelids,  conjunctiva,  fore- 
head and  nasal  mucous  membrane.  This  condition  exists  first  only  on 
one  side,  but  soon  spreads  to  the  opposite,  owing  to  an  extension  ot  the 
clot  to  its  neighboring  sinus  by  way  of  the  transverse  and  circular  sinuses. 
This  is  well  illustrated  in  the  following  case  of  mine: 

H.  K.,  two  years,  first  seen  by  me  January  23,  1900,  with  an  acute 
left-sided  mastoiditis.  Temperature  104°.  Had  been  complaining  of  ear 
since  two  weeks.  There  was  no  discharge.  Advised  an  immediate  opera- 
tion, but  parents  refused  consent.  Ten  days  later,  February  2d,  I  was  hur- 
riedly called  for  and  found  the  little  patient  in  a  partially  comatose 
condition.  Rectal  temperature  106°.  Had  a  dry,  hot  skin.  Father  said 
in  the  interval  of  my  seeing  the  child  scarlet  fever  had  developed,  for  which 
it  had  been  treated  by  the  family  physician.  The  scarlatinal  rash  and,  at 
places,  desquamation  were  still  present.  Some  signs  of  meningitis  were 
evident,  as  shown  by  the  contracted  pupil  and  the  burrowing  of  the  head 
in  the  pillow  when  disturbed.  Great  intumescency  of  the  tissues  above,  an- 
terior and  posterior  to  the  ear,  with  induration  in  tjie  neck.   Xo  ophthalmic 
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examination  was  made.  Father  now  implored  me  to  operate.  It  was  a 
hopeless  undertaking,  but  I  consented.  At  four  p.  m.  of  the  same  day  I 
performed  a  tympano-mastoid  operation.  The  tissues  all  about  the  ear 
were  greatly  infiltrated  with  pus.  Coming  to  the  cortex,  a  large  sinus  just 
over  and  leading  directly  to  the  antrum  was  found.  The  bone  was  well 
chiseled  away  in  all  directions.  I  could  not,  by  careful  search,  discover 
any  avenue  of  necrosis  leading  to  the  interior  of  the  skull.  The  bone  was 
soft  and  permeated  with  the  pus.  An  ice  pack  was  ordered  on  the  head 
after  the  operation  and  kept  there.  The  next  day  the  morning  tempera- 
ture was  103  degrees  and  by  afternoon  down  to  101  2-5  degrees  with  a 
pulse  of  128.  No  delirium  nor  convulsions.  The  third  day  the  tempera- 
ture went  down  to  101,  but  later  up  to  103  degrees, and  fluctuated  between 
these  two  points.  There  was  some  edema  of  the  soft  tissues  about  the  left 
eye,  which  spread  to  the  side  of  the  head.  This  was  accompanied  by  a 
restlessness,  but  no  vomiting.  A  tremor  of  the  hands  became  noticeable 
with  slight  attacks  of  convulsions.  Marked  induration  of  opposite  side  of 
neck  with  pain  over  the  mastoid  on  this  side  was  evident.  On  the  fourth 
day  the  temperature  remained  above  102  degrees,  not  varying  more  than 
half  a  degree,  but  the  pulse  was  up  to  130.  The  edema  on  the  left  side  was 
subsiding,  but  began  to  show  about  the  right  eye.  A  second  operation 
was  considered,  but  the  condition  of  the  patient  forbade  it.  The  fifth  day 
temperature  went  down  to  100  degrees,  but  the  pulse  was  so  rapid  and 
weak  that  it  could  not  be  counted.  The  edema  now  involved  both  eyes 
so  as  to  close  the  lids  entirely.  Enormous  induration  along  the  course  of 
the  jugulars  and  extending  way  down  the  neck.  The  mastoid  dressing 
was  changed,  wound  looking  good  with  little  pus  and  no  redness,  soreness 
or  pain  on  pressure.  The  right  ear  was  now  discharging  and  the  mastoid 
very  painful  and  swollen.  I  made  a  small  exploratory  incision  on  the  right 
side  of  neck  in  search  of  a  possible  pus  cavity,  but  found  none.  Sixth 
day,  temperature  varied  from  104  to  101.4  degrees.  Pulse  200.  Patient 
restless,  as  if  in  pain.  The  edema  about  left  eye  now  cleared  up.  He 
rapidly  fell  into  a  state  of  coma,  and  exitus  lethalis  occurred  the  afternoon 
of  the  sixth  day.    No  post-mortem  was  allowed. 

An  almost  identical  case  is  one  reported  by  J.  W.  Sterling.9  His  patient 
was  seventeen  months  old,  having  an  acute  otitis  media  occurring  during 
an  attack  of  scarlet  fever.  A  mastoid  inflammation  complicated  matters 
and  was  operated  on  and  relieved.  Three  days  following  an  edema  of  the 
left  upper  eyelid  developed,  increasing  until  it  became  impossible  to  ex- 
amine the  eyeball.  One  day  later  the  right  eyelid  began  to  swell  and  con- 
tinued as  in  the  left  lid.  Two  days  following  this  the  swelling  of  the  left 
eyelid  began  to  subside,  the  right  following,  and  on  the  fourth  day  the 
eyeball  could  again  be  seen..  Three  days  after  this  death  occurred.  Post- 
mortem examination  revealed  a  thrombus  of  left  superior  petrosal,  cavern- 
ous and  circular  sinuses. 

Tinnitus  and  deafness  may  be  symptoms  of  inferior  petrosal  sinus  dis- 
ease, on  account  of  the  labyrinth  vein  emptying  into  the  sinus,  which, 
being  obstructed,  causes  a  congestion  of  the  inner  ear.  Where  the  supe- 
rior longitudinal  sinus  is  involved  in  the  process,  there  may  be  epistaxis, 
which  is  profuse  and  recurring,  associated  with  epileptic  symptoms,  con- 
vulsions and,  at  times,  unconsciousness. 

[TO  BE  CONCLUDED  NEXT  .MONTH.  ] 
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THE  GROWING  NECESSITY  FOR  SANITARIA  FOR  THE 

TUBERCULOUS. 

THE  INCREASING    DISTRUST    IN    CLIMATE   ALONE — INFECTION  OF 
HEALTH   RESORTS— THE  TUBERCULAR  PATIENT  A  MENACE 
TO  THE  PUBLIC— ADVANTAGES  OF  SANITARIA- 
COMPARATIVE  RESULTS. 

By  William  Portkr,  A.  M.,  M.  D.,  of  St.  Louis,  Mo., 

Physician  in  Charge,  Mount  St.  Rose  Throat  and  Chest  Hospital;  Clinician  in  Physical 
Diagnosis,  St.  Louis  City  Hospital;  Physician  to  the  Protestant  Hospital;  to 
St.  Joseph's;  Former  Assistant  to  the  Golden  Square  (London)  Throat 
Hospital;  to  the  London  Hospital,  and  Fellow  of  the  American 
Laryngological  Association. 

IN  PERUSING  for  a  little,  the  first  thought  of  my  subject,  I  do  not 
wish  to  deny  the  potency  of  climate  as  a  factor  in  the  successful  treat- 
ment of  tuberculosis.  From  time  immemorial  it  has  been  the  deside- 
ratum of  the  sick,  the  Mecca  to  which  the  baffled  physician  directs  the 
great  caravan  of  the  doomed.  While  some  good  may  have  been  done  by 
the  indiscriminate  recommendation  of  "change  of  climate"  in  tubercular 
cases,  I  also  believe  that  the  amount  of  unnecessary  suffering  and  actual 
harm  wrought  has  been  beyond  estimate. 

First  of  all,  "climate"  is  a  most  indefinite  term  as  we  use  it  in  the  list 
of  our  remedial  agents.  Flint  used  to  send  his  patients  to  Illinois  and  re- 
ported cures,  but  now  the  victims  of  tuberculosis  acquire  the  plague  in  the 
prairie  States,  and  they  in  their  turn  are  sent  to  the  mountains  of  Colorado 
or  to  the  foot-hills  of  Oregon.  The  great  tide  of  misdirected  woe  reaching 
the  California  coast  now  returns  by  way  of  Arizona  and  Texas  to  the 
shores  of  the  Atlantic,  while  the  search  for  an  Eldorado  goes  on  in  vain. 

In  all  these  regions  there  are  climatic  advantages  that  are  valuable 
and  well  suited  to  individual  cases,  but  the  disappointment  has  been  be- 
cause patients  have  gone  with  or  without  advice  in  quest  of  something 
they  knew  not  what,  to  places  they  knew  nothing  of,  and  the  result  has 
been,  too  often,  a  bitter  failure.  I  believe  that  every  physician  before 
sending  a  patient  from  home  and  home  comforts  should  thoroughly  study, 
not  only  the  climatic  conditions  of  the  location  selected,  but  the  needs  of 
the  individual  case.  •  If  unable  to  come  to  some  definite  conclusion  as  to 
the  fitness  of  the  special  location,  the  patient  had  better  not  go. 

One  great  wrong  against  which  the  intelligent  physicians  at  our  best 
health  resorts  are  protesting  vigorously  is  that  so  many  patients  are  sent 
to  them  too  far  advanced  to  be  in  any  way  benefited.  It  is  cruelty, 
scarcely  refined,  to  send  a  poor,  infected,  hopeless  case  of  tuberculosis  to 
some  far  and  possibly  out-of-the-way  place  where  the  food  and  comforts 
and  surroundings  and  sympathy  of  home  are  lacking,  to  inspire  hope  that 
any  privation  or  pilgrimage  is  helpful,  to  have  him  endure  the  heart- 
aches of  nostalgia,  and  to  die  among  strangers.  No  exact  rule  may  be 
given  for  our  guidance  in  such  cases,  but  it  is  always  safe  to  let  the  patient 
have  the  benefit  of  the  doubt  when  doubt  there  is,  and  keep  him  at  home. 
It  must  not  be  forgotten  that  many  of  our  best  and  most  famous  re- 
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sorts  are  already  more  or  less  infected.  Why  should  this  not  be?  A  vil- 
lage or  nook  in  the  mountains  becomes  famous  through  the  report  from 
some  specially  adapted  case.  The  rush  begins,  and  the  vis  a  tergo  creates 
a  stampede.  It  is  said  that  one  consumptive  may  expectorate  billions  of 
bacilli  daily.  What  then  must  be  the  sanitary  condition  of  a  place 
where  these  poor  unfortunates  are  huddled  together  in  small  rooms,  fed  at 
poor  tables,  mentally  comparing  notes  as  to  their  condition  of  wretched- 
ness, heart-sick  for  home  and  friends,  and  expectorating  everywhere. 
It  is  worse  than  the  unclean  islands  of  the  lepers. 

I  do  not  hesitate  to  say  that  the  first  thought  of  the  physician  when 
he  finds  a  victim  of  tuberculosis,  should  not  be  to  suggest  change  of  cli- 
mate. First  let  him  familiarize  himself  with  the  conditions  of  the  home 
climate  and  those  bearing  upon  the  death  rate;  then,  if  confirmed  in  the 
idea  of  the  necessity  foi  a  change,  let  him  carefully  select  such  a  place  as 
will  best  meet  the  needs  of  the  case.  It  may  be  that  this  study  will  sur- 
prise him.  For  instance,  it  will  be  found  that  in  our  own  State  of  Mis- 
souri, where  the  climate  is  blamed  for  many  things,  the  death  rate  from 
consumption  per  1000  of  population  is  1.32,  which  is  a  little  less  than  the 
average  death  rate  of  all  the  States  and  Territories,  and  in  some  of  these 
the  total  number  of  deaths  was  very  small.  The  fact  will  also  be  shown, 
that  the  average  death  rate  in  Colorado,  California,  Texas  and  North  Car- 
olina is  greater  than  that  of  Missouri,  or  1.46.  It  will  be  answered  that 
the  increased  death  rate  of  these  localities  is  due  to  the  number  of  victims 
who  go  there  from  other  places.  I  grant  you  this,  and  that  eighty-five  per 
cent,  is  a  correct  estimate  of  such  cases,  yet  the  conclusion  is  that  enough 
of  such  transplanted  cases  die  away  from  home  to  make  the  death  rate  in 
these  resorts  greater  than  it  is  at  home.  In  other  words,  the  exodus  fails 
to  accomplish  its  purpose. 

I  admit  that  for  many  years  nothing  better  offered  the  consumptive, 
and  even  now  incipient  cases,  well  advised,  have  to  thank  the  change  of 
climate  and  the  surroundings  of  the  new  home  life  for  restoration.  Would 
that  all  victims  could  have,  at  the  earliest  stage  of  their  disease,  the  addi- 
tional aid  that  suitable  climate  might  bring  to  what  we  are  now  learning 
the  value  of,  viz.:  hygiene,  proper  food,  exercise,  specific  medicine,  and 
the  comforts  and  safety  of  home.  It  is  this  that  the  sanitarium  endeavors 
to  furnish,  and  those  helps  that  can  be  found  in  almost  every  home,  if  the 
physician  in  charge  will  so  direct. 

The  victim  of  tuberculosis  is  a  menace  to  the  pitblic.  There  is  need  for 
ever-increasing  light  upon  this  subject.  The  rich  harvests  of  death  reaped 
throughout  the  centuries  has  been  largely  due  to  ignorance.  Results  that 
have  been  accredited  to  inheritance  are  now  known  to  be  due  to  infection. 
Since  the  specific  cause  and  the  nature  of  this  cause  have  been  better 
understood,  there  is  more  hope  for  eventual  control.  It  is  not  a  Utopian 
dream  that  tuberculosis  may  be  relegated  some  day  to  the  same  list  as 
small-pox,  yellow  fever,  and  the  plague.  There  may  be  outbreaks,  but 
the  restraining  barriers  will  ever  grow  stronger. 

After  the  much  that  has  been  written  on  this  proposition,  I  feel  that 
I  need  not  argue  this  part  of  my  subject  at  length.  All  admit  that  the 
great  danger  of  transmission — or  protagion — of  tuberculosis  lies  in  the 
sputum.    It  is  true  that  bacilli  are  found  in  the  condensed  moisture  of 
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expiration  and  in  larger  numbers  in  the  feces,  and  at  times  in  the  urine, 
but  these  are  not  the  main  sources  of  danger;  it  is  in  the  mucus  and 
necrotic  masses  teeming  with  bacilli,  which  are  viable  under  certain  con- 
ditions. We  look  at  the  countless  seeds  from  afield  of  weeds,  dried  in  the 
sun  and  carried  everywhere  by  the  wind,  and  wonder  why  all  the  vegetable 
kingdom  is  not  given  over  to  weeds. 

The  myriads  of  bacilli  from  one  are  multiplied  by  the  hundred,  as  the 
victims  congregate,  and  day  by  day  and  month  by  month  the  aggregation 
goes  on.  What  wonder  that  there  is  so  much  tubercular  infection,  and 
that  in  twenty  of  our  principal  cities  there  were  twenty-five  thousand 
deaths  from  this  cause  in  one  year.  It  is  not  in  our  own  land  alone  that 
this  march  of  the  conqueror  is  accomplished — the  story  is  the  same  in  En- 
gland, France,  Germany,  and  wherever  records  are  made.  Even  in  Athens, 
thirty-three  deaths  out  of  two  hundred  and  sixty-one,  in  last  December, 
were  due  to  tuberculosis.  Is  it  a  startling  proposition  that,  at  the 
present  rate,  ten  million  of  the  people  living  in  the  United  States  will  die 
of  tuberculosis?    Yet  such  is  the  estimate. 

But  we  turn  to  a  more  hopeful  view  of  this  subject.  The  crusade 
upon  the  1 'great  white  plague"  is  scarce  begun,  and  sanitation  for  the 
limitation  of  tuberculosis  is  yet  in  its  infancy,  yet  already  there  is  a 
marked  decrease  in  the  death  rate.  Not  only  does  the  practitioner  yearly 
record  more  cases  of  recovery,  but  the  aggregate,  as  shown  by  the  health 
reports,  is  convincing.  The  death  rate  per  10,000  of  population  in  twenty 
cities  in  1888  was  33.03;  in  1897  it  was  20.21;  decrease  in  death  rate,  38.8 
per  cent.;  actual  decrease  in  number  of  deaths,  4,547. 

This  certainly  means  that  something  is  being  done  to  educate  and 
guard  the  public,  but  we  are  only  at  the  beginning.  I  am  not  in  favor  of 
classing  tuberculosis  among  the  actively  contagious  diseases,  nor  in  re- 
porting each  and  every  case  to  the  authorities.  It  would  be  all-sufficient 
probably  if  each  case  were  instructed  in  the  proper  care  of  himself  and 
the  danger  to  others  attendant  upon  his  condition.  Laws  to  enforce  such 
instruction  should  be  made  and  applied. 

The  advantages  of  the  sanitarium.  It  is  a  matter  for  congratulation 
that  during  the  past  few  years  a  new  and  well-founded  hope  has  been 
given  in  the  advance  made  in  the  treatment  of  consumptives  at  home  and 
in  sanitaria.  I  believe  that  the  education  and  the  attention  given  to 
special  cases,  that  must  necessarily  be  a  great  part  of  hospital  work,  will 
do  more  to  guard  the  public  against  the  danger  of  infection  than  all  the 
laws  that  could  be  passed. 

There  are  two  lines  of  treatment  in  tuberculosis.  First — always  first 
— the  prevention  of  development  of  disease  in  the  predisposed.  As  already 
hinted,  I  am  not  a  believer  in  the  inheritance  of  tuberculosis  per  se^  but 
rather  in  the  tendency  to  poor  assimilation,  faulty  development  and  wrong 
environment.  In  meeting  these  evils,  the  physician  should  be  supreme. 
He  should  anticipate  disease,  and  not  be  found  sleeping  at  his  post  of  duty 
and  observation. 

Sanitaria  as  educational  institutions,  by  teaching  and  illustrating 
proper  exercise,  suitable  diet,  hygiene  in  its  many  applications,  and  by 
the  encouragement  given  by  careful  and  conscientious  reports,  are  helpful 
in  many  ways  and  emphatically  so  in  aiding  in  this  development  and  pro- 
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phylactic  work  in  the  individual.  The  questions  that  are  suggested  by 
the  thought  of  the  prevention  of  tuberculosis,  either  in  the  individual  or 
as  regards  the  public,  are  many  and  varied,  and  the  practical  solution  of 
some  of  them  is  being  made.  With  more  definite  ideas  of  etiology  and 
pathology,  and  by  means  of  methods  for  earlier  diagnosis,  there  is  a  de- 
cided lessening  of  the  great  fear  that  has  so  long  attached  to  the  term 
tuberculosis. 

Tuberculosis  is  essentially  a  curable  disease,  and  we  believe  that  the 
largest  percentage  of  cures  and  the  best  results  generally  are  obtained  in 
well-conducted  sanitaria.  It  is  not  necessary  that  patients  should  go  to  a 
far  country  to  avail  themselves  of  this  aid.  All  over  the  country  institu- 
tions are  building  for  this  purpose,  some  of  them  encouraged  by  the  State 
and  others  under  private  auspices,  but  most  of  them  well  appointed  and 
fitted  for  the  specific  purpose. 

The  first  sanitarium  for  the  treatment  of  tuberculosis  was  founded  less 
than  fifty  years  ago  by  Brenner,  of  Gorbersdorf.  After  many  trials  it  be- 
came a  success,  and  now  all  over  Europe,  and  more  recently  in  America, 
we  find  these  institutions  that  each  year  are  adding  to  the  sum  total  of 
lives  saved.  The  whole  world  is  acting  on  the  belief  that  tuberculosis 
may  be  stamped  out.  Never  in  the  history  of  medicine  has  there  been 
such  a  unanimity  of  purpose,  not  only  on  the  part  of  the  profession,  but  of 
the  laity  as  well.  The  pendulum  is  likely  to  swing  to  the  other  extreme, 
and  wise  measures  and  careful  thought  are  needed  to  prevent  foolish  and 
Quixotic  action.  A  disease  which  in  England  alone  annually  claims 
60,000  victims  is  not  to  be  lightly  put  down.  The  best  institutions  are 
needed  and  the  most  advanced  ideas  and  positive  action  required. 

May  I  mention  briefly,  and  without  attempt  at  completeness,  some  of 
the  advantages  of  the  sanitarium?  First,  we  accomplish  much  in  the  re- 
moval of  a  source  of  danger  to  others,  to  a  place  where  that  danger  can  be 
minimized.  The  value  of  this  can  never  be  expressed  in  figures.  If  it 
were  possible  that  all  consumptive  patients  could  be  isolated,  how  soon 
would  the  disease  be  in  abeyance?  I  do  not  urge  isolation,  but  I  do  say 
that  where  that  can  be  accomplished  with  advantage  to  the  individual,  that 
the  public  is  the  gainer. 

The  mental  rest  and  quiet  is  a  great  aid.  Contrast  the  life  of  an  in- 
valid at  one  of  our  so-called  health  resorts,  where  he  is  left  to  the  tender 
mercies  of  "mine  host"  of  the  frontier  hotel,  the  skill  of  the  chance  phy- 
sician, the  companionship  of  others  as  miserable  as  he,  and  the  heart-sick- 
ness of  nostalgia,  with  the  comforts  to  be  enjoyed  at  a  well-conditioned 
"home"  or  sanitarium,  where  all  sense  of  responsibility  is  removed  and 
there  is  the  encouragement  of  those  who  know  how  to  give  mental  as  well 
as  physical  aid. 

Then  there  is  the  problem  of  diet.  Assimilation  is  the  great  antag- 
onist of  tubercular  disease.  To  increase  this  function  is  to  limit  the 
advance  of  the  specific  invasion.  Cod-liver  oil  and  the  malts,  and  a  hun- 
dred other  food  preparations,  have  done  much  in  a  general  way;  but  it  is 
only  when  we  come  to  study  the  individual  needs  that  we  can  get  the  best 
results.  I  believe  that  proper  feeding,  as  it  can  be  done  in  the  well-condi- 
tioned home  or  in  the  sanitarium,  and  nowhere  else  so  well,  is,  in  the 
average  case,  the  foundation  of  all  treatment. 
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Proper  and  well-graduated  exercise  is,  in  many  cases,  a  great  help. 
This  is  frequently  overdone.  Exercise  is  an  aid,  only  so  far  as  it  is  help- 
ful to  the  nervous  system,  and  so  far  as  it  increases  metabolism.  It  should 
be  regulated  by  the  physician,  and  in  patients  with  a  quick  pulse  and  per- 
turbed nervous  condition,  it  should  often  be  interdicted.  Rest,  food,  and 
sunshine  first,  and  exercise  of  body  and  mind  later.  In  passing,  let  me  say 
that  in  cases  of  faulty  development  and  poor  respiratory  action,  especially 
at  the  apex,  rightly  adapted  exercise  with  a  view  to  increase  the  func- 
tional value  of  that  part  of  the  lung,  is  of  the  highest  importance. 

The  open-air  treatment  is  now  being  advocated.  '  Of  its  value  there 
can  be  no  doubt,  but  it  must  be  limited  in  its  application  to  suitable  cases. 
There  is  no  reason  why  patients  in  whom  it  is  indicated  cannot  live  almost 
altogether  in  the  open  air  in  most  of  our  States.  At  Mount  St.  Rose  it  is 
our  intention  to  have  large  sheds  built,  with  movable  wind  screens,  and 
to  have  them  furnished  with  chairs  and  plain  cots.  Selected  cases  will 
live  there  most  of  the  year,  and  by  a  very  simple  method  devised  by  Dr. 
Ross,  the  cots  can  be  warmed  in  severe  weather,  and  yet  the  patients  have 
all  the  advantages  of  outdoor  life. 

In  cases  where  there  is  poor  functional  activity,  I  am  an  advocate  of 
the  shower  bath  or  the  spinal  douche.  There  is  no  tonic  more  direct  than 
this  where  there  is  impaired  vaso-motor  contractility  and  consequent  want 
of  tone  in  all  the  organs  and  in  the  circulation  of  the  extremities.  The 
frequent  flushing  of  the  lower  bowel  in  conjunction  with  the  daily  use  of 
the  shower  bath  will  often  do  more  to  reduce  the  afternoon  pyrexia  and  in- 
crease the  comfort  of  the  patient  than  anything  else  that  I  know  of. 

It  is  in  the  sanitarium  that  special  symptoms  can  be  best  cared  for. 
Fever  that  demands  rest  and  quiet,  cool  sponging  and  the  least  harmful 
antipyretic;  hemorrhage  that  requires  prompt  and  efficient  help;  night- 
sweats  that  are  so  depressing,  mentally  and  physically;  laryngeal  com- 
plications that  can  often  be  controlled  in  the  early  stages,  and  are  the 
bane  of  the  physician's  life  and  the  curse  of  the  patient's  in  the  later 
stages,  these  and  a  score  of  other  complications,  are  all  best  met  in  the 
average  case  in  the  well-conducted  special  hospital  or  sanitarium.  It  is 
attention  to  detail  that  tells  in  so  many  of  these  cases.  In  no  other  dis- 
ease is  it  more  necessary  to  individualize  and  to  change  the  treatment,  not 
only  to  suit  the  particular  case,  but  to  meet  different  indications  in  the 
same  case.    It  is  "eternal"  vigilance  that  is  the  price  of  success. 

I  will  not  here  detain  to  speak  of  the  advantages  of  specific  medica- 
tions that  have  for  their  purpose  the  limitation  and  destruction  of  the 
bacilli.  I  believe  firmly  in  these  methods,  and  that  in  the  use  of  creasote 
and  of  well-proven  serum  we  have  an  advantage  that  physicians  of  former 
years  did  not  possess.  These  are  not  all,  but  only  a  part  of  the  treatment, 
and  call  for  special  care  and  observation  on  the  part  of  the  physician. 

What  as  to  results?  Better,  I  am  sure,  than  we  dared  to  hope  for  a 
few  years  ago.  In  four  of  the  best  known,  the  Adirondac,  the  Loomis, 
the  Sharon,  and  the  Winyah,  all  in  this  country,  sixty-seven  per  cent, 
have  been  benefited  and  about  twenty-five  per  cent,  cured.  Not  only  this, 
but  who  can  estimate  the  good  resulting  from  the  better  knowledge  of 
sanitation  and  the  value  of  the  lives  thus  prolonged?  What  stronger  argu- 
ment can  be  used  in  appeals  made  to  the  State  for  institutions  for  the  poor 
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than  the  recital  of  the  history  of  lives  saved  by  sanitarium  work?  When 
a  few  citizens  are  in  danger  from  a  savage  foe  in  the  Orient,  armies  are 
sent  to  the  rescue,  and  navies  are  ordered  to  the  antipodes.  Newspapers 
record  the  progress,  and  the  whole  nation  stands  waiting.  Is  it  too  much 
to  ask  that  the  same  government  should  show  the  same  anxiety  to  release 
its  citizens  from  a  foe  that  destroys  more  than  ever  were  slain  in  battle, 
and  to  protect  against  a  more  insidious  invasion  than  ever  came  in  the 
guise  of  war?  We  need  sanitaria,  not  only  for  the  rich,  but  for  the  poor, 
for  tuberculosis  cannot  be  limited  to  any  great  extent  till  the  poor  are  cared 
for.  I  believe  that  the  day  is  coming  when  the  tubercular  patient  will  be 
cared  for  as  efficiently  as  the  patient  with  small-pox  or  yellow  fever,  and 
that  day  cannot  come  too  soon. 


THE  QUESTION  OF  GENERAL  INFECTION  IN  URINARY 

DISEASES. 

By  Dr.  Posner  and  Dr.  J.  Cohn,  of  Berlin,  Germany.1 

WHEN  micro-organisms  attack  an  intact  mucous  membrane,  they 
usually  cause  only  a  local  reaction,  without  any  accompanying 
general  infection.  As  an  example  of  the  habitation  of  an  intact 
mucous  membrane  by  a  pathogenic  species,  we  might  mention 
the  residence  of  the  bacillus  coli  communis  in  the  intestinal  canal.  Patho- 
genic species  in  the  intestinal  canal  cause  only  general  infection  after  the 
integrity  of  the  living  membrane  is  destroyed.  Thus  we  can  explain  the 
innocuousness  of  cholera  bacilli  in  some  intestines,  and  the  diphtheria 
bacilli  in  some  nasal  passages.  Still,  there  are  some  cases  where  patho- 
genic species  can  attack  intact  membranes  and  cause  local  disorders,  such 
as  the  gonococcus  causes  in  the  urethra,  vagina  or  conjunctiva,  without, 
however,  any  general  signs  of  infection. 

That  part  of  the  urinary  apparatus  included  in  the  external  genitalia 
is  but  little  inclined  to  permit  the  infiltration  of  bacteria  into  the  general 
circulation  of  the  body.  It  is  much  easier  for  infection  to  gain  entrance 
into  the  circulation  through  the  bladder  or  kidney  pelvis.  The  same 
micro-organism  which  cannot  induce  general  infection  while  situated  in 
the  anterior  urethra,  can  easily  do  so  when  it  chances  to  enter  the  poste- 
rior urethra  or  renal  pelvis.  It  seems,  then,  that  for  an  infection  of  the 
general  system  through  the  lower  urinary  passages,  there  must  be  first  an 
extension  of  the  local  infection  backwards.  It  is  not  a  direct  absorption 
of  the  infection  into  the  lymphatic  system.  In  other  words,  in  cases  of 
general  gonorrheal  infection  from  a  local  outbreak  in  the  urinary  ap- 
paratus, infection  cannot  take  place  through  the  mucous  membrane.  It 
must  travel  backwards  first  and  be  absorbed  through  some  such  place  as 
the  kidney  pelvis,  where  there  is  a  delicate  lining  membrane.  It  is  not 
to  be  wondered  at,  therefore,  that  most  of  the  ascending  infections  of  the 
urinary  apparatus,  when  not  complicated  by  a  prostatitis,  continue  for  a 
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long  time  without  causing  general  infections.  For  example,  patients  can 
go  on  for  years  with  a  chronic  cystitis  without  general  infection.  When 
the  traveling  infection  reaches  some  such  place  as  the  kidney  pelvis,  we 
see  in  practice  its  general  manifestation  by  a  rise  in  the  temperature  when 
fever  occurs  in  the  course  of  chronic  cystitis,  we  expect  to  find  an  impli- 
cation of  the  pelvis  of  the  kidney — i.  pyelitis. 

It  appears,  also,  that  in  some  cases  of  pyelitis  we  have  no  compli- 
cating general  infection.  This  can  partly  be  explained  on  the  ground 
that  the  kidney  can  protect  the  organism  by  means  of  its  secretion  which 
may  act  as  an  antagonist  to  some  of  these  invading  micro-organisms. 
This  relative  immunity  depends,  too,  on  the  quality  and  quantity  of  the 
micro-organisms  at  fault.  The  question  also  arises,  how  good  a  wall  of 
resistance  the  kidney  offers  to  these  pathogenic  species  normally,  and 
which  micro-organisms  can  most  readily  break  through  this  normal  wall? 
Another  question  in  this  regard  is  the  probability  of  making  a  prognosis 
in  such  cases  where  we  can  demonstrate  the  infecting  agent's  nature. 

The  permeability  of  the  kidneys  for  micro-organic  life  has  generally 
been  shown  for  descending  infections.  Most  of  the  experiments  hitherto 
performed  have  been  in  the  direction  of  attempting  to  prove  that  bacteria 
can  gain  entrance  into  the  kidney  and  urine  after  they  have  been  injected 
into  the  general  circulation.  Urpsokowitsch  and  Schimmelpilzen1  per- 
formed such  experiments  with  bacteria,  the  bacillus  subtilis  and  others 
which  ordinarily  cause  no  local  kidney  infections.  They  came  to  the  con- 
clusion that  under  normal  conditions,  in  rabbits,  dogs  and  guinea-pigs, 
bacteria  cannot  be  eliminated  through  the  kidneys  from  the  blood. 
Baccardi2  also  stated  that  with  intact  glomeruli  and  capillaries,  bacteria 
cannot  pass  out  of  the  blood  in  the  kidney  secretion.  Birch-Hirschfeld's 
observation3  is  that  only  a  molecular  change  is  necessary  for  such  a 
passage.  Pernice  and  Scagliosi4  found  that  bacteria  descend  through 
the  kidneys  four  to  six  hours  after  injection,  only,  however,  in  cases  where 
there  is  a  disturbance  in  the  general  circulation  with  a  degeneration  of  the 
renal  epithelia.  Opposed  to  the  results  of  these  authorities  and  many 
others  are  the  experiments  of  Grawitz,5  Philipowitz.6  Finkler  and  Prior,7 
Schweitzer,8  Orth,9  Baumgarten,10  etc. 

These  positive  results  forced  these  observers  to  conclude  that  it  is 
impossible  for  circulating  bacteria  to  pass  through  and  out  of  the  kidney, 
unless  there  is  previously  a  change  in  the  kidney  tissue  or  else  a  change 
co-existing,  caused  by  the  bacteria  themselves  or  their  toxins. 

In  order  to  offset  these  positive  results,  Biedl  and  Kraus11  under- 
took a  series  of  experiments  on  dogs  and  rabbits.  They  injected  cultures 
of  staphylococcus  pyogenes  aureus,  anthrax  and  colon  bacilli,  and  then 
studied  the  urine  directly.  After  from  five  to  fifteen  minutes  they  found 
staphylococci  in  the  urine:  the  finding  of  bacteria  so  soon  after  injection 
led  them  to  reasonably  state  that  no  material  damage  could  have  been  done 
to  the  kidney  in  such  a  short  time.  Von  Klecky12  went  still  further 
in  these  experiments:  as  he  had  proven  that  the  kidneys  are  altered  by 
chloroformization  01  curarization,  he  undertook  his  experiments  without 
chloroform  or  curare.  He  injected  the  same  bacteria  into  the  blood 
stream,  studied  the  urine  directly,  and  found  that  these  bacteria  really 
can  pass  through  the  kidney  into  the  urine.    It  seems  to  us,  therefore, 
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that  bacteria  can  pass  out  of  the  blood  stream  into  the  urine  even  where 
there  is  no  notable  alteration  in  the  kidney  tissues.  It  is  not  to  be 
wondered  at,  therefore,  that  the  kidney  should  act  as  an  excretory  organ 
for  bacteria  in  the  blood  stream  as  well  as  for  the  urinary  products.  It  is 
quite  another  question  how  much  of  a  barrier  of  resistance  the  kidney 
offers  to  the  entrance  of  bacteria. 

In  most  of  the  experiments  along  this  line,  the  observers  have  been 
content  to  note  the  roles  played  by  different  organisms  in  the  production 
of  pyelitis  in  a  local  way  only  (Schmidt  and  Aschoff).  Albarran13 
alone  of  all  these  observers  conducted  experiments  in  order  to  ascertain 
whether  or  not  general  infection  followed  upon  the  introduction  of  living 
bacteria  into  the  kidney.  He  utilized  for  these  experiments  the  staphy- 
lococcus aureus  and  the  streptococcus  and  the  micro-organism  called  by 
the  French  the  bacterium  pyogenes,  which  is  the  colon  bacillus.  Five  out 
of  the  twelve  cases  where  he  injected  colon  bacilli  were  followed  by  gen- 
eral infection.  Of  these  five  cases,  three  were  cases  of  peritonitis  of  the 
same  side  as  the  injected  kidney,  so  that  the  possibility  of  an  accidental 
injection  must  here  be  borne  in  mind.  In  two  cases  of  staphylococcus 
and  two  cases  of  streptococcus  only  one  case  resulted  in  general  infection. 

In  our  experiments  we  have  followed  the  same  line  of  investigation  as 
Albarran.  The  ureter  was  tied  off  and  living  cultures  (broth)  of  the 
micro-organisms  were  thrown  into  the  central  stump.  As  perfect  anti- 
sepsis as  possible  was  followed  in  these  procedures,  with  sublimate  wash- 
ing of  the  wound.  We  had  peritonitis  in  but  three  out  of  the  seventeen 
cases,  so  that  fourteen  uncomplicated  cases  remain.  We  made  the  experi- 
ment with  a  non-pathogenic  organism,  but  one  which  is  easily  identified — 
i.  e.,  the  micrococcus  prodigiosus.  On  the  other  hand,  we  utilized  a  very 
virulent  organism — i.e.,  the  anthrax  bacillus.  The  main  interest  must 
center  of  course  in  those  experiments  employing  micro-organisms  which 
play  the  main  part  in  producing  urinary  infections — i.  e. ,  the  colon  bacillus, 
streptococcus,  staphylococcus  and  proteus.  We  subjoin  an  account  of  our 
experiments. 

Experiment  I. — Prodigiosus. 

14-VI.-'99-12  o'clock  noon. —  Rabbit  chloroformed;  right  kidney 
exposed  and  the  ureter  tied  off  two  cm.  from  pelvis  of  kidney.  The  ureter 
was  first  wiped  with  a  sublimate  impregnated  sponge  of  cotton  and  then 
a  two-day-old  prodigiosus  culture  (in  Koch's  salt  solution)  was  thrown 
into  the  ureter.  The  kidney  and  ureter  were  then  released;  wound  sutured; 
collodium  bandage. 

Urinary  analysis  before  experiment  showed  no  albumin.  At  4:15 
blood  taken  from  the  ear  vein  was  sown  on  gelatin;  at  7:30  p.  m.  it  was 
again  bled  and  sown  on  potato:  both  cultures  were  negative.  The  animal 
died  the  next  day,  and  cultures  taken  from  the  operated  kidney,  healthy 
kidney,  peritoneum,  liver,  spleen,  heart's  blood  and  urine  were  barren  of 
growth. 

Experiment  II. — Prodigiosus. 

20-VI.-'99. —  Rabbit  chloroformed;  left  kidney  exposed;  one-half 
Pravoz-syringeful  of  forty-eight-hour-old  culture  was  then  injected  into 
the  ureter  (ureter  being  tied  off). 
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At  varied  intervals,  blood  from  the  ear  vein  was  sown  on  gelatin,  but 
all  cultures  remained  sterile.  Two  days  after  inoculation,  the  rabbit  was 
killed  and  cultures  from  its  kidney  pelvis  showed  the  prodigiosus.  Cultures 
from  peritoneum,  operated  kidney,  healthy  kidney,  heart's  blood,  liver, 
spleen,  urine  were  negative. 

Experiment  III. —  Staphylococcus  Pyogenes  Albus. 

28- VI.-'99.— Rabbit  chloroformed;  one-half  c.  cm.  of  Koch's  salt 
solution  of  a  living  culture  of  the  staphylococcus  pyogenes  albus  was  in- 
jected into  the  ureter  as  before. 

No  cultures  from  ear  vein  resulted  positively.  The  animal  died 
twenty-four  hours  later,  showing  a  peritonitis,  from  which  colonies  of  the 
staphylococcus  p.  albus  were  grown.  Cultures  from  the  operated  kidney, 
healthy  kidney,  spleen,  liver  were  positive.  Cultures  from  the  heart's 
blood  and  urine  were  negative. 

Experiment  IV. — Streptococcus. 

3- VII. -'99. —  Rabbit  chloroformed  at  12:30  p.  m.  Laparotomy,  ex- 
posing the  bladder;  left  ureter  tied  off  near  the  bladder  and  0.3  c.  cm.  of  a 
forty-eight-hour-old  culture  of  streptococcus  (bouillon  culture)  thrown 
into  the  ureter.  No  cultures  resulted  positively  from  ear  blood.  Death 
occurred  in  two  days.  Autopsy:  No  peritonitis.  Cultures  from  the  peri- 
toneum, kidney  pelves  of  both  sides,  spleen,  liver,  vena  cava  remained 
sterile. 

Experiment  V. — Staphylococcus  Pyogenes  Aureus. 

7-VII.-'99. — Rabbit  chloroformed;  ureter  (right)  exposed  as  in  ex- 
periment V.  and  treated  with  three-fourths  Pravoz-syringeful  of  two-day- 
old  culture  of  staphylococcus  aureus  (bouillon).  No  growth  from  blood 
cultures  from  the  ear.  Autopsy:  No  peritonitis;  peritoneal  cultures  were 
sterile.  Pure  cultures  of  the  staphylococcus  pyogenes  aureus  were  ob- 
tained from  the  operated  kidney,  the  healthy  kidney,  liver  and  spleen. 
Cultures  from  the  urine  were  scant. 

Experiment  VI. — Streptococcus. 

25-VII.-'99. — Rabbit  chloroformed;  kidney  exposed;  ureter  was  tied 
off  and  Koch  salt  solution  of  broth  culture  injected  centralwards  into  kid- 
ney pelvis. 

Culture  from  ear  vein  was  negative.  Autopsy:  No  peritonitis.  Cult- 
ures from  the  healthy  and  operated  kidney,  infarct  of  the  kidney,  kidney 
pelvis  (operated),  spleen,  liver,  heart's  blood  were  positive — nearly  all 
being  pure  cultures.  Some  rods  were  found  in  the  kidney,  also  in  the 
urine. 

Experiment  VII. — Staphylococcus  Pyogenes  Albus. 

31 -VII. — Rabbit  chloroformed;  kidney  exposed;  ureter  treated,  as  in 
experiment  VI.,  with  staphylococcus  culture. 

Cultures  from  the  ear  remained  sterile.  Autopsy:  No  peritonitis; 
peritoneal  culture  negative.  Cultures  from  the  operated  kidney,  urine, 
liver  were  positive;  from  the  spleen  and  heart's  blood,  negative. 
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Experiment  VIII. — Bacterium  Coli  Communis. 

4-IX. — Rabbit  chloroformed;  coli  culture  injected  into  ureter,  as  be* 
fore.  Death  on  the  following  day:  severe  peritonitis.  Colon  bacilli  recov~ 
ered  from  the  peritoneum,  both  kidneys  and  heart's  blood. 

Experiment  IX. — Bacterium  Coli  Communis. 

20-  XI. — Coli  injected  into  chloformed  rabbit,  as  before.  Death  on  fol- 
lowing day;  no  peritonitis;  no  positive  cultures. 

Experiment  X. — Bacterium  Coli  Communis. 

21-  XI. — Same  as  X.    No  positive  results. 

Experiment  XI. — Bacterium  Coli  Communis. 

29-XL— Chloformed  rabbit,  as  before;  colon  bacilli  thrown  into  kid- 
ney pelvis.     Death  on  same  day;  peritoneal,  renal  pelvis  (operated  side) 
cultures  were  positive;  negative  from  the  healthy  kidney,  urine,  liver, 
heart's  blood. 

Experiment  XII. — Bacterium  Coli  Communis. 

6-XII. — Same  as  XI.  No  peritonitis;  positive  cultures  from  kidney 
pelvis  only. 

Experiment  XIII. — Anthrax. 

13-  XII. — Rabbit  chloroformed,  two-day-old  culture  anthrax  thrown 
into  renal  pelvis. 

14-  XII. — Autopsy:  Positive  cultures  from  the  renal  pelvis,  operated 
and  healthy  kidneys,  spleen  and  heart's  blood;  cocci  from  the  peritoneum; 
urine  and  liver  negative. 

Experiment  XIV. — Anthrax. 

19-  XII. — Rabbit  inoculated  (as  before)  with  culture  from  spleen  of 
animal  XIII. 

20-  XII. — Ear  blood  cultures  positive. 

21- XII. — Autopsy:  No  peritonitis;  positive  cultures  from  renal  pelvis, 
operated  kidney  and  spleen. 

Experiment  XV. — Streptococcus. 

18-  1. -1900. — Streptococcus  culture  was  thrown  into  ureter  of  chloro- 
formed rabbit. 

19-  1. — Autopsy:  No  peritonitis;  positive  cultures  from  both  kidneys, 
urine,  liver;  negative  cultures  from  peritoneum,  spleen,  heart's  blood. 

Experiment  XVI. — Prodigiosus. 

25-1. — Rabbit  chloroformed;  prodigiosus  injected.  The  renal  pelvis 
on  the  operated  side  alone  gave  culture  at  autopsy. 


482 


Original  Articles. 


Experiment  XVII. — Proteus. 

Chloroformed  rabbit  treated  with  proteus,  as  before.  No  cultures  ob- 
tained at  autopsy. 

In  summing  up,  we  see  that  the  anthrax  bacilli  gave  positive  results 
in  both  experiments.  Prodigiosus  was  negative  in  all  three  instances. 
The  colon  bacillus  led  to  a  general  infection  in  two  cases.  This  result  is  a 
contrast  to  the  work  of  Albarran.  This  discrepancy  can  perhaps  be  ex- 
plained by  the  fact  that  not  more  than  forty-eight  hours  elapsed  in  these 
cases  of  ours  between  the  time  of  injection  and  autopsy,  while  in  Albar- 
ran's  three  positive  cases,  six,  five  and  eight  days  elapsed  between  the  in- 
jection and  autopsy. 

The  staphylococcus  pyogenes  aureus  and  albus  and  the  streptococcus 
yielded  positive  results  in  five  cases.  In  the  one  case  in  which  the 
streptococcus  was  negative,  no  growth  could  be  obtained  at  the  site  of  in- 
jection, so  that  we  either  made  a  technical  error  or  else  utilized  a  worth- 
less culture. 

The  question  of  value  of  these  experiments  to  human  pathology  must 
be  considered.  It  is  known  that  most  cases  of  pyelitis  are  treated  as 
local  disorders  which  do  not  materially  interfere  with  the  secretion  of 
urine. 

Cases  of  pyelitis  can  run  on  for  years  without  causing  any  interrup- 
tion in  the  urinary  cycle;  that  is  to  say,  the  kidney  tissue  proper  is  not 
changed  materially  until  some  time  after  the  pyelitis  has  begun.  It  is  to 
be  remarked  that  in  these  experiments  only  a  very  short  time  elapsed  be- 
tween the  operation  and  the  holding  of  the  autopsy,  whereas  in  Albarran's 
experiments,  so  long  a  time  elapsed  between  these  events  that  no  question 
of  the  kidney  being  anything  but  changed  in  molecular  construction 
could  be  raised.  The  fact  also  seems  manifest  that  the  colon  sets  up  a 
general  infection  no  more  quickly  than  does  any  other  micro-organism 
which  enters  the  renal  pelvis. 
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Perihepatitis.  — An  interesting  case  of  perihepatitis  was  brought  before 
Erb's  clinic  at  Heidelberg.  The  patient,  a  laborer  of  forty  years,  gave  a 
history  of  a  sudden  attack  of  pain  in  the  right  hypochondriac  region  just 
below  the  free  border  of  the  ribs.  Pressure  at  this  point  caused  acute 
pain.  On  palpation  a  noticeable  resistance  was  felt.  With  the  patient 
standing,  a  pronounced  friction  sound  could  be  heard  here,  but  the  sound 
disappeared  when  the  man  assumed  the  recumbent  posture.  It  was  a 
clear  case  of  perihepatitis.    The  etiology  was  unknown. 
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A  CASE  OF  SUPPURATING  EARS    OF   MORE  THAN 
TWENTY  YEARS'  DURATION,  WITH  IMPENDING 
INSANITY,  CURED  BY  THE  REMOVAL 
OF  ADENOIDS. 

By  Fayette  C.  Ewing,  M.  D.,  of  St.  Louis,  Missouri, 

Fellow  of  fhe  British  Laryngological,  Rhinological  and  Otological  Association;  Vice- 
President  of  the  Western  Ophthalmologic  and  Oto-Laryngologic  Association,  etc. 

IT  IS  not  my  purpose  to  review  the  trite  and  common  knowledge  of 
adenoids.  The  following  case  presents  the  extreme  results  sometimes 
but  rarely  observed,  and  is  worthy  of  record: 

Mrs.  E.  J.,  set.  thirty-four,  German-American,  a  large,  phlegmatic 
woman,  was  referred  to  me  by  Dr.  Arthur  Campbell  of  this  city.  I  dis- 
covered almost  complete  nasal  stoppage,  and  ears  discharging  very  of- 
fensive pus.  Watch  heard  only  on  contact.  Her  countenance  was  weary , 
and  woe-begone,  with  the  characteristic  adenoid  expression,  narrow  nose, 
depressed  nasal  alse,  and  a  dull,  listless  expression.  Her  voice  was  as 
destitute  of  resonance  as  would  naturally  be  expected  from  such  complete 
stoppage.  I  cannot  do  better  than  give  her  history  as  recorded  in  my 
note-book:  "Ears  running  since  longer  than  she  can  remember;  not  less 
than  twenty  years.  They  run  so  freely  that  when  she  moves  her  head 
actively,  as  in  washing,  the  matter  trickles  down  her  cheeks,  and  smells 
so  that  it  makes  her  sick.  Married  four  years,  and  for  the  last  several 
years  her  health  has  depreciated,  and  she  has  lost  considerable  flesh.  She 
is  almost  incapacitated  for  work,  is  dizzy  all  the  time,  and  feels  as  though 
she  would  go  crazy.  Has  a  constant  feeling  of  fullness  in  her  head,  and 
headache,  with  accompanying  pains  in  the  eyes.  Cannot  sleep  at  night, 
has  most  terrible  dreams,  nasty  dreams  that  she  is  ashamed  to  tell,  one 
after  the  other,  and  terrible  nightmares.  When  she  awakes  in  the  morn- 
ing she  is  dull  and  stupid  and  cannot  come  to  herself.  A  desire  for  se- 
clusion has  taken  possession  of  her,  and  she  has  ceased  to  associate  with 
her  neighbors,  and  feels  irritable  and  inclined  to  row  with  them  and  every 
one,  including  her  husband.  She  is  sensitive  about  her  voice,  which  is  so 
indistinct  that  her  friends  do  not  understand  her  readily.  It  is  over  her, 
as  an  obsession,  that  she  is  going  crazy.  She  tells  her  husband  that  all 
the  time,  and  is  convinced  that  she  will  never  get  well,  as^the  several  doc- 
tors that  she  has  seen  at  intervals  of  years  have  given  her  no  relief." 

To  make  a  long  story  short,  I  wasted  no  time  in  treating  her  ears, 
but  proceeded,  with  forceps,  to  remove  the  adenoids,  which  proved  to  be 
very  tough  and  blocked  the  whole  post-nasal  chamber.  A  clean  en- 
ucleation was  accomplished  in  three  sittings  at  intervals  of  a  week.  After 
the  first  sitting  she  could  breathe  better  through  her  nostrils.  Her  im- 
provement was  coincident.  By  the  time  I  had  completed  the  operation 
the  discharge  from  the  ears  was  much  diminished,  and  it  ceased  com- 
pletely within  a  week  after  I  began  the  local  treatments,  which  consisted 
of  blowing  out  the  pus  with  a  Globe  nebulizer  with  acorn  tip,  attached  to 
an  air-tank,  and  accompanying  dry  cleansing  and  Xeroform  application. 
It  was  not  to  be  expected  that  after  such  protracted  suppuration,  her 
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hearing  would  be  restored  but,  it  has  been  much  improved  and  she  hears 
ordinary  direct  conversation.  Her  disposition,  she  affirms,  has  been  com- 
pletely changed.    I  quote  her  words: 

"I  sleep  at  night  and  wake  up  refreshed,  my  bad  dreams,  headache 
and  dizziness  have  disappeared.  I  breathe  perfectly  through  my  nose, 
and  my  low  spirits  have  left  me.  My  neighbors,  with  whom  I  now  asso- 
ciate, declare  that  I  hear  much  better;  my  health  and  strength  are  return- 
ing and,  altogether,  I  am  a  happy  woman  again.' 1 

The  features  that  render  this  case  most  exceptional  are  the  age  of  the 
patient,  duration  of  suppuration,  the  complete  blocking  of  the  eustachian 
tube  and  post-nasal  chamber  by  adenoids,  its  serious  effect  on  mind  and 
body,  and  the  almost  complete  cure  of  suppuration,  extending  over  twenty 
years,  by  the  simple  removal  of  the  offending  cause. 

Grand  and  Lindell  Blvd. 


MEDICINE  IN  CHINA.1 

By  T.  C.  Minor,  M.  D.,  of  Cincinnati,  Ohio. 

WE  KNOW  only  too  well  how  the  Chinese  kill— but,  how  do  they 
cure?    What  are  their  ideas  of  physiology,  of  therapeutics?  No 
one  can  inform  us  better  on  these  points  than  one  of  the  com- 
panions of  the  French  minister  to  China,  M.  Pichon.    We  allude 
to  Dr.  Matignon,  major  of  the  army,  attached  to  the  legation  at  Pekin. 
Now  let  us  see  what  that  learned  physician  says. 

Dr.  Matignon  has  recently  published  a  volume,  "Superstition,  crime 
et  misere  en  Chine."  This  is  a  collection  of  very  interesting  and  very 
precise  information  regarding  the  morals  and  beliefs  of  the  Celestials,  and 
it  is  to  be  hoped  that  it  will  find,  sooner  or  later,  some  English  translator. 
"Let  us  first  observe,"  says  Dr.  Matignon,  "that  the  Chinese  are  over- 
charged men.  Their  valuation,  perhaps  containing  some  truth  when  first 
emitted,  have  ceased  to  have  any  great  value  at  the  present. time.  With- 
out doubt,  on  numerous  points,  from  the  seventh  to  the  eighteenth  cent- 
ury, China  was  a  hundred  years  behind  Europe.  But  while  the  European 
has  marched  on  in  the  path  of  progress,  the  Chinaman  was  not  content  to 
remain  inert — or,  rather,  to  draw  back.  He  admired  us,  and  even  was 
guilty  of  laudable  imitation,  notwithstanding  his  ridiculous  past."  ^ 

Dr.  Matignon  shows  us  that  Chinese  medicine  is  not  up  to  date  in  con- 
temporary medical  science.  We  have  always  participated  in  this  opinion. 
Eet  us  note  from  the  first,  that  dissection  is  a  thing  altogether  unknown 
in  China.  The  human  body  being  considered  as  the  representation  of  a 
long  series  of  ancestors,  enjoys  an  intangible  and  sacred  character.  All 
the  anatomical  knowledge  the  Chinese  doctor  has  is  acquired  from  "fan- 
tastic pictures  reproduced  with  variations  for  several  centuries  past — 
pictures  in  which  the  nerves  and  tendons,  veins  and  arteries  are  all  con- 
founded. The  cranium  is  depicted  as  a  single  bone,  as  well  as  is  the 
pelvis,  etc.  The  number  of  ribs  varies  in  Chinese  anatomy.  Between 
the  forearm  and  arm  we  note  a  kind  of  patella;  the  small  intestine  com- 
municates with  the  heart;  the  colon,  shown  with  seven  convolutions,  ends 
in  the  lungs."  


Based  on  translation  from  the  French. 
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According  to  Dr.  Matignon,  Chinese  physiology  is  wholly  original. 
"•The  heart  is  the  prince  of  the  body.  Along  with  the  pit  of  the  stomach, 
it  is  the  fountain  source  from  whence  is  derived  the  ideas  and  the  pleas- 
ures. The  soul  is  seated  in  the  liver,  and  from  this  gland  all  noble  and 
generous  sentiments  have  their  origin. 

"The  gall-bladder  is  the  receptacle  from  whence  courage  flows;  a 
man  is  timid  or  belligerent  according  as  it  is  located.  The  rising  of  the 
gall-bladder  causes  anger." 

According  to  Dr.  Matignon,  there  are  strange  functions  ascribed  to  all 
the  various  organs.  The  Chinese  have  not  the  slightest  idea  regarding  the 
circulation  of  the  blood;  and,  as  regards  this  same  circulation,  they  have 
seventy-four  different  varieties  of  pulse. 

"Their  histological  notions,"  says  Dr.  Matignon,  "may  be  recapitu- 
lated as  follows:  The  body  is  composed  of  five  elements — fire,  water, 
metal,  wood,  earth.  These  are  connected  with  five  plants,  five  tastes,  five 
colors,  five  metals,  five  solid  viscera.  All  diseases  result  from  the  pertur- 
bation of  the  harmony  between  these  five  elements." 

Diseases,  too,  are  often  frequently  attributed  to  spiritual  influences. 
From  this  fact  arises  some  of  the  Chinese  therapeutic  measures.  They  sew 
small  squares  of  yellow  or  red  papers  in  their  clothing,  these  small  papers 
being  covered  with  cabalistic  inscriptions;  or  yet  again,  these  same  charm 
papers  are  burned,  and  the  patient  swallows  the  ashes  in  some  tea.  An- 
other method  of  struggling  against  evil  spirits  is  to  beat  the  mattress  cov- 
erings with  branches  of  the  peach  tree,  sometimes  with  the  weeping  wil- 
low; or  even  better  still,  use  a  whip  the  lash  of  which  represents  a  serpent. 
Difficult  labors  are  treated  by  prayers  of  which  a  true  Christian  Scientist 
might  feel  proud,  the  priest  putting  the  little  prayer  papers  (the  Christian 
Scientists  will  presently  adopt  this  Chinese  idea  in  order  to  save  time)  on 
the  foreheads  of  the  parturient.  If,  despite  all  this,  the  prayers  remain 
unanswered,  and  the  patient's  condition  grows  worse,  they  use  the  "Su- 
preme method"  (another  good  idea  for  the  Eddyites)  and  use  a  doll  show 
in  which  figures  the  goddess  of  maternity.  Bands  of  various  textile 
stuffs,  pieces  of  ancient  money,  strips  of  material  on  which  are 
painted  various  animals,  are  commonly  used  hygienic  protective  meas- 
ures of  the  "Faith-cure"  kind.  An  empty  gourd  is  an  especial  protection 
from  small-pox;  however,  vaccination  is  well  known.  In  case  of  epi- 
demics they  have  processions  and  fire  off  shooting-crackers  to  frighten 
away  the  germs  of  disease,  the  expense  being  covered  by  public  sub- 
scriptions. 

Let  us  mention  a  curious  process  of  intrauterine  diagnostics. 

Process  to  Determine  the  Sex  of  a  Child  After  its  Conception. — To  the 
number  49  add  the  month  of  conception,  afterwards  subtract  the  age  of 
the  woman;  then  successively  deduct  from  one  to  seven.  You  will  have 
a  remainder.  If  the  latter  is  an  even  number,  it  is  a  girl;  if  an  odd  num- 
ber remains,  it  will  be  a  boy.  For  instance,  a  woman  is  pregnant  at 
twenty-eight  years,  she  conceived  during  the  sixth  moon;  she  will  give 
birth  to  a  boy.  For  instance,  take  49;  add  the  month  of  conception, 
which  is  8;  total,  57.  Subtract  the  age,  28;  remainder,  29.  Diminish 
the  deductions  (1  for  heaven,  2  for  earth,  3  for  man,  4  for  the  seasons,  5 
for  the  elements,  6  for  musical  sounds  (!!),7  for  the  planets);  there  re- 
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mains  but  1.  The  child  can  only  be  a  male.  It  is  very  interesting  to  note 
some  of  the  characteristics  of  Chinese  legal  medicine.  It  is  according  to 
the  veniality  of  the  legal  physician  or  the  midwife,  who,  according  to  the 
circumstances  of  the  case,  must  report  all  violent  deaths.  The  following 
are  some  of  the  rulings  laid  down  by  the  book  of  the  Si- Yuen  (Legal 
Medicine):  UA  suicide  from  anger  or  vengeance  has  the  teeth  tightly 
closed,  eyes  slightly  opened  and  looking  upward.  You  will  at  once  recog- 
nize this  sign.  The  face  will  have  a  disdainful  aspect;  the  chest  will  ap- 
pear dilated ,  which  will  appear  to  say :  ( Death  from  a  contrary  heart. ' 1 ' 

"In  case  of  hanging,  take  a  stick  and  strike  the  rope.  If  it  vibrates,  it 
is  suicide;  if  it  does  not  vibrate,  it  is  murder.  In  case  of  drowning,  if  the 
mouth  and  nose  contain  water,  mucus  and  blood,  it  is  the  sign  of  suicide; 
if  not,  a  sign  of  crime."  The  Chinese  profess  a  true  horror  of  surgery  be- 
cause of  the  religious  respect  in  which  they  hold  the  human  body. 
"Acupuncture  and  the  opening  of  an  abscess  is  the  limit  of  therapeutic 
surgery,"  remarks  Dr.  Matignon. 

There  is  one  case  where  blood  is  permitted  to  flow,  however — i.  e.,  in 
the  case  of  castration — for  the  emperor  has  need  of  eunuchs,  as  well  as 
have  the  princes  of  the  royal  family. 

The  party  to  be  castrated  is  placed  on  a  couch,  where  he  is  firmly 
bound.  The  operator,  after  twisting  and  compressing  the  parts  to  prevent 
the  least  possible  flow  of  blood,  cuts  with  a  rapid  movement,  the  knife 
being  curved  and  very  sharp.  Sometimes  scissors  are  used  or  a  knife  with 
a  narrow  blade.  A  hatchet  even  is  sometimes  used.  A  small  peg  of 
wood  or  pewter  in  the  form  of  a  big-headed  nail  is  placed  in  the  urethra. 
The  wound  is  washed  with  pepper- water;  afterwards  leaves  of  soft  paper 
soaked  in  fresh  water  are  applied  to  the  region  operated  on,  and  the  parts 
carefully  bandaged.  The  patient,  supported  by  two  assistants,  is  walked 
up  and  down  the  room  for  two  or  three  hours,  after  which  he  is  permitted 
to  recline  on  a  bed.  For  three  days  after  the  operation  of  castration  no  drinks 
are  allowed.  After  the  amputation  a  large  and  triangular-shaped  wound  usu- 
ally remains.  Healing  occurs  by  granulation,  and  requires  about  one  hundred 
days'  time  at  the  very  least.  After  being  thus  emasculated  the  eunuch  can 
enter  the  service  of  the  imperial  palace.  The  mortality  from  this  opera- 
tion is  only  from  three  to  four  per  cent.  Eunuchs  always  carefully  pre- 
serve their  amputated  genitals  in  alcohol — they  call  them  "precious 
stones" — and  watch  carefully  over  their  really  lost  treasures,  for  the  rea- 
son that  a  good  Chinaman  must  arrive  entire  in  the  other  world;  that,  it  is 
to  be  feared,  gives  a  feeble  compensation  for  abstinence  here  below. 
Strange  fact!  European  and  American  physicians  enjoy  the  greatest  con- 
sideration in  China,  for  even  as  all  consuls,  engineers  and  missionaries 
are  disliked  by  the  best  class  of  Chinese,  so  much  the  more  are  all  foreign 
physicians  held  in  high  esteem  and  pubHc  favor.  The  men  who  can  show 
the  Chinamen  the  immediate  benefits  are  the  ones  who  are  best  liked. 

The  true  adventurous  portion  of  the  medical  profession  have  but  to 
read  Dr.  Matignon's  book  and  then  their  next  move  will  be  to  secure  a 
ticket  for  China.  One  doctor  in  China  does  more  good  than  a  thousand 
missionaries.  All  churches  know  this,  and  now  send  medical  missionaries 
by  preference. 
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The  case  of  the  assassin  of  King  Humbert  clearly  shows  how  utterly 
ignorant  many  legislators  are  of  the  true  meaning  of  the  movement  for 
reform  in  the  treatment  of  criminals.  Humane  writers  of  all  nations  have 
been  agitating  the  abolition  of  capital  punishment,  and  their  views  on  this 
subject  are  by  no  means  based  on  grounds  of  a  sentimental  nature.  It 
has  at  last  been  recognized  by  the  world  that  criminals  are  not  villains  to 
be  hated,  but  degenerates  to  be  pitied;  and  it  is  because  they  consider  them 
as  patients  rather  than  as  rascals  that  our  modern  criminologists  are  in 
favor  of  abolishing  capital  punishment.  That  this  is  not  rightly  under- 
stood by  those  governments  who  have  substituted  life-imprisonment  for 
life-taking  is  readily  shown  by  the  fact  that  the  treatment  of  the  wrong- 
doer is  as  cruel  and  vindictive  as  ever  before.  Under  the  present  system, 
life-imprisonment  in  Italy  or  Switzerland  is  by  far  more  horrible  than 
capital  punishment.  The  assassin  of  King  Humbert  also  the  murderer 
of  Empress  Elizabeth  are  each  imprisoned  in  a  very  small,  narrow 
cell  below  the  earth,  where  no  ray  of  the  sun  can  ever  reach  them. 
There  are  no  other  provisions  of  light,  and  no  water  to  wash  himself  with, 
and  no  bed  or  pillow.  The  cell  is  never  cleaned  out  by  anybody,  and  the 
atmosphere  is  said  to  be  almost  suffocating.  The  prisoner  is  fed  solely  on 
bread  and  water,  and  this  is  handed  to  him  through  a  hole  in  the  wall. 
He  never  gets  a  chance  to  see  or  to  speak  to  any  one,  but  there  is  a  small 
opening  in  the  ceiling  from  which  he  can  be  observed.  No  one  is  allowed 
to  send  him  anything,  and  no  matter  what  may  happen  to  him,  he  could 
never  be  given  the  least  succor.  Everything  is  so  arranged  as  to  make  it 
impossible  for  him  to  commit  suicide,  and  it  is  said  that  in  four  cases  out 
of  five  the  poor  prisoner  becomes  insane  before  a  few  years  have  passed 
around.  This  is  the  substitute  for  capital  punishment  with  so-called 
civilized  nations!  Hanging  or  electrolysis  are  not  half  as  barbaric  as  this 
sort  of  punishment;  and  it  shows,  as  we  said  before,  how  utterly  ignorant 
many  law-makers  are  of  the  real  cause  for  reform  in  the  treatment  of 
criminals.  It  is  the  same  way  with  the  whipping-post  and  the  pillory.  One 
writer  has  said  that  the  main  objection  to  the  whipping-post  was  not  so 
much  the  humiliation  or  the  suffering  of  the  culprit  as  the  brutalization  of 
the  people  administering  the  whipping.  This  shows  the  same  ignorance 
of  the  psychology  of  crimes;  for  the  real  opposition  to  this  kind  of  punish- 
ment is  to  be  found  in  the  principle  that  criminals  are  to  be  looked  upon 
as  sick  men  rather  than  as  villains.  But  if  you  whip  a  man  or  put  him  in 
the  pillory  or  imprison  him  in  as  inhuman  a  way  as  the  assassin  of  King 
Humbert,  you  treat  him  as  much  as  a  rascal  as  ever  before;  and  it  is  by  no 
means  progress  in  the  movement  for  reform  of  the  treatment  of  criminals 
when  you  simply  change  the  mode  of  the  punishment. 

It  looks,  of  course,  strange  to  defend  a  man  who  perpetrates  so  cow- 
ardly and  so  outrageous  a  deed  as  was  the  assassination  of  an  innocent  and 
harmless  woman  like  the  late  Empress  of  Austria,  and  it  would  seem  as  if 
no  punishment  could  be  severe  enough  for  such  a  crime.  But  anyone  who 
knows  the  first  principles  of  criminology  will  have  to  admit  that  murderers 
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are,  above  all,  abnormally  brained  degenerates  of  an  unfortunately  very 
dangerous  sort,  and  any  punishment  inflicted  upon  them  should  be  only 
intended  to  prevent  the  recurrence  of  such  deeds  in  the  future,  and  not  to 
avenge  the  perpetration  of  the  past  act,  for  even  in  law  insanity  is  a  good 
defense  for  a  murderer;  and  all  psychologists  know  that  in  reality  all 
criminals  are  insane.  It  is,  of  course,  lamentable  that  this  should  be  the 
case,  but  such  is  the  true  state  of  this  matter,  viewed  scientifically;  and 
furthermore,  outrageous  though  it  be,  it  is  not  any  more  cruel  than  the 
law  of  nature  when  a  tremendous  cyclone  sweeps  away  the  guilty  and  the 
innocent  with  equal  indifference.  If  any  examples  are  needed  to  illustrate 
this  assertion,  we  only  have  to  call  attention  to  the  formidable  tornado  of 
St.  Louis,  in  May,  1896,  or  the  recent  still  more  dreadful  calamity  in 
Galveston,  Texas. 

How  unreliable  a  thing  medical  testimony  very  often  is  was  excel- 
lently shown  in  a  case  that  came  up  in  California  about  a  year  ago.  A 
woman  was  suing  a  railroad  company  for  damages,  she  having  met  with 
an  accident  on  a  train  of  the  defendant  company,  as  a  result  of  which  a 
tumor  had  formed  itself  in  her  stomach,  which,  according  to  the  testimony 
of  her  physicians,  could  not  be  removed.  The  doctors  of  the  railroad 
company  also  examined  her  and  were  compelled  to  corroborate  the  state- 
ments of  the  expert  testifiers.  Upon  this  evidence  judgment  was  rendered 
in  her  favor  to  the  amount  of  $25,000.  Two  or  three  months  later  she 
gave  birth  to  a  little  girl;  and  that  was  the  only  tumor  she  had  ever  had! 

A  curious  case  was  decided  in  Ireland  not  very  long  ago.  A  little  girl 
was  suing  a  railroad  company  for  damages,  she  having  been  born  a  cripple 
as  a  result  of  an  accident  her  mother  had  met  with  on  the  train  of  the 
company  before  the  birth  of  the  plaintiff.  The  court  decided  very  wisely 
that  the  defendant  company  was  not  aware  of  the  plaintiff's  presence  on 
the  train  at  the  time  of  the  accident! 

The  present  Pennsylvania  coal-miners'  strike  has  shown  us  the  utter 
misunderstanding  of  the  people  in  general  of  the  labor  question  from  a 
sociological  standpoint.  It  is  not  our  intention  to  discuss  here  the  partic- 
ular causes  which  led  to  the  outbreak  of  this  strike,  but  some  of  the  absurd 
ideas  which  have  been  expressed  in  regard  to  organized  labor  justify  a  few 
remarks  on  the  paramount  sociological  question  of  the  day.  Labor  unions 
are  objected  to  as  being  an  infringement  of  public  liberty,  in  so  far  as  in  a 
free  country  like  ours  every  person  ought  to  be  at  liberty  to  engage  whom- 
ever he  pleases,  irrespective  of  any  kind  of  organization.  That  is  just  as 
ridiculous  as  the  apt  illustration  given  by  Prof.  Muensterberg,  of  Harvard 
University,  in  his  essay  on  the  "Germans  and  the  Americans,"  published 
not  long  very  long  ago  in  the  Atlantic  Monthly,  in  which  he  says  that  some 
people  in  this  country  consider  it  a  privilege  of  liberty  to  be  able  to  un- 
molestedly  cross  the  railway  tracks  at  a  dangerous  moment.  This  absurd 
idea  springs  from  a  narrow  conception  of  freedom.  One  might  as  well  say 
that  in  a  free  country  no  man  can  compel  another  not  to  steal,  as  such  an 
attempt  would  be  an  infringement  of  the  Philistine's  idea  of  liberty. 

It  is  the  same  way  with  the  popular  idea  of  legal  justice  being  a  nar- 
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row  and  merely  technical  thing,  and  far  below  ethical  justice.  The  fact 
is  that  both  are  interdependent,  and  that  the  law  is  a  safeguard  of  liberty 
and  not  an  enemy  of  it.  The  anarchistic  dream  of  order  without  law  is  an 
impossibility,  and  we  fail  to  see  how  people  with  the  slightest  knowledge 
of  psychology  in  general  and  of  criminology  in  particular  can  for  one  mo- 
ment entertain  the  hope  of  a  realization  of  this  dream.  People  who  object 
to  the  law  on  anarchistic  grounds  show  a  complete  ignorance  of  human 
nature,  and  for  that  reason  they  cannot  be  taken  seriously.  The  law  pro- 
tects, and  in  so  doing  it  liberates  and  promotes  and  strengthens  the  life  of 
freedom,  and  without  it  all  civilization  would  become  impossible.  The 
law  is  a  civilizer  already,  for  the  reason  that  it  makes  right  right,  and  not 
might  right.  Just  as  the  invention  of  gunpowder  was  a  blessing  to  man- 
kind because  it  equalized  strength,  so  the  law  is  one  of  the  main  pillars 
of  civilization  because  it  fosters  justice.  So,  too,  it  is  with  organized  labor. 
If  it  is  an  evil,  it  is  an  inevitable  one.  It  puts  restraints  upon  employers, 
true;  but  also  upon  employes.  It  exists  for  the  sake  of  keeping  up  good 
wages,  reasonable  working  laws,  and  decent  treatment.  Experience  has 
long  ago  proven  incontrovertibly  that  human  nature  is  so  constituted  that 
the  average  man  is  very  much  inclined  to  impose  upon  his  fellow-man, 
and  of  course  the  capitalist  can  easily  take  advantage  of  the  poverty  of 
the  less  fortunate  people  and  thus  bring  about  that  pitiable  condition  of 
life  in  which  the  poor  laborers  of  Europe  are  compelled  to  toil.  If  the 
labor  unions  have  faults,  try  to  improve  them;  but  to  hold  that  they  should 
be  extinguished  is  unworthy  of  any  person  with  any  altruistic  feelings. 

Kraft-Ebbing  and  Schrenck-Notzing  have  ably  shown  the  sexual  per- 
version of  many  degenerates,  and  the  astonishing  part  of  this  branch  of 
science  is  the  frequency  with  which  we  meet  with  such  aberrations  among 
men  of  genius.  In  fact,  the  sexual  insanity  of  many  great  minds  is  an- 
other illustration  in  support  of  Lombroso's  and  Morel's  theory  in  regard  to 
the  physical  and  mental  degeneracy  of  the  man  of  genius. 

To  take  a  few  examples:  Rousseau  was  a  habitual  onanist,  and  it  has 
been  supposed  that  the  story  he  tells  in  his  "Confessions"  of  his  children, 
whom  he  claims  to  have  sent  to  an  orphan  asylum,  is  a  mere  invention, 
contrived  for  the  purpose  of  misleading  the  world  in  regard  to  his  sexual 
impotence. 

Leopardi,  the  famous  pessimistic  poet,  was  also  addicted  to  masturba- 
tion; and  the  same  thing  is  alleged  of  Immanuel  Kant,  Germany's  great- 
est philosopher.  In  the  case  of  the  latter,  everything  known  about  his 
habits  of  life  tends  strongly  to  confirm  this  suspicion.  There  is  no  love 
story  of  any  kind  connected  with  his  biography.  He  never  married;  had 
a  male  servant;  often  entertained  friends  at  his  house,  but  only  men,  and 
only  called  on  male  acquaintances.  The  whole  story  of  the  more  than 
eighty  years  of  his  life  can  be  told  without  mentioning  the  name  of  a 
woman.    This  certainly  looks  suspicious. 

It  is  known  for  what  crime  Oscar  Wilde  was  sent  to  the  penitentiary; 
and  the  prose  writer  and  dramatist,  Sacher-Masod,  was  suffering  from  a 
form  of  sexual  insanity  which  has  since  been  named  after  him  (Mas- 
ochism), although  Nordau  points  out  with  good  reason  that  this  designa- 
tion is  unsatisfactory,  and  suggests  the  word  Passivism  in  place  of  it. 
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On  the  opposite  perversion,  called  Sadism,  a  good  deal  has  been  writ- 
ten of  recent  years.  Lately  a  novel  has  appeared  by  Octave  Mirbeau 
("Le  Jardin  des  Supplices"),  which  deals  with  this  subject,  and  the  book 
is  widely  read  in  France  as  well  as  in  other  countries.  Strange  that  these 
works  always  first  appear  in  France!  Other  nations  read  them  with  as 
much  interest  as  the  French,  and  works  like  "Camille,"  "Sappho"  or 
"Zaza"  have  been  as  popular  in  America  and  Germany  as  in  France.  But, 
somehow  or  other,  the  French  are  always  in  the  lead  in  this  respect. 
But  while  some  of  these  books  which  deal  with  the  immoral  life  of  human 
nature  are  often  works  of  scientific  or  literary  merit,  Mirbeau's  novel  is  so 
unmistakably  written  for  the  Sadists  that  one  can  hardly  refrain  from  sus- 
pecting the  author  of  being  himself  addicted  to  this  detestable  perversion. 

The  question  has  often  been  discussed,  whether  the  physical  inferi- 
ority of  woman  is  the  result  of  civilization,  or  whether  it  is  an  inherent 
defect  of  her  constitution?  We  have  always  held  that,  if  properly  trained, 
woman  can  be  made  man's  equal  so  far  as  physical  strength  is  concerned, 
and  we  were  glad  to  see  that  the  lamented  Mr.  Bellamy,  in  his  "Equality," 
the  sequel  to  "Looking  Backward,"  has  thus  pictured  the  woman  of  the 
twentieth  century;  and  we  were  also  glad  to  note  that  the  first  thing  he 
points  out  as  necessary  for  the  purpose  of  improving  the  physical  condi- 
tion of  the  fair  sex  is  a  thorough  reform  of  their  dress,  their  training  and 
their  general  habits  of  life. 

One  more  word  about  Bellamy's  "Equality. "  There  is  in  it  a  sentence 
so  scientifically  original  and  independent  that  we  cannot  refrain  from 
quoting  it.  He  says:  "In  former  ages  a  great  number  of  crimes  have 
resulted  from  the  passions  of  love  and  jealousy.  They  were  consequences 
of  the  idea  derived  from  immemorial  barbarism,  that  men  and  women 
might  acquire  sexual  proprietorship  in  one  another,  to  be  maintained  and 
asserted  against  the  will  of  the  person.  Such  crimes  ceased  to  be  known 
after  the  first  generation  had  grown  up  under  the  absolute  sexual  auton- 
omy and  independence  which  followed  from  economic  equality."  (He  is 
supposed  to  be  writing  in  the  year  2000.) 

This  sentence  shows  a  deep  insight  into  the  sexual  anomaly  of  our 
own  times,  and  is  a  proof  of  the  fact  that  the  famous  utopist  was  not  only 
a  great  political  economist,  but  also  a  profound  moral  philosopher. 

The  Chinese  for  "Unavailable." — According  to  the  Religio- Philosophical 
Journal,  this  is  the  way  MSS.  are  refused  in  China: 

"Illustrious  Brother  of  the  Sun  and  Moon!  Look  upon  thy  Slave  who 
rolls  at  thy  feet,  who  kisses  the  earth  before  thee,  and  demands  of  thy 
charity  permission  to  speak  and  live.  We  have  read  thy  Manuscript  with 
delight.  By  the  bones  of  our  Ancestors  we  swear  that  never  have  we  en- 
countered such  a  Masterpiece.  Should  we  print  it,  His  Majesty,  the 
Emperor,  would  order  us  to  take  it  as  a  criterion,  and  never  again  to  print 
anything  which  was  not  equal  to  it.  As  that  would  not  be  possible  before 
Ten  Thousand  Years,  all  trembling  we  return  thy  Manuscript,  and  beg  of 
the  Ten  Thousand  Pardons.  See!  my  hand  is  at  mv  feet,  and  I  am  thy 
Slave." 
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Patriotic  preachers  and  enthusiastic  newspaper  editors  have  a  special 
preference  for  expatiating  on  the  incomparable  enlightenment  of  our  times, 
and  to  judge  from  the  assertions  of  these  gentlemen  it  would  seem  as  if  the 
superstitions  and  prejudices  of  the  middle  ages  had  completely  disappeared 
from  the  face  of  the  earth.  We  are  told  that  the  belief  in  witchcraft  and 
in  magic,  and  in  all  the  other  outgrowths  of  ignorance  and  bigotry,  has 
vanished  forever,  conquered  by  the  irrepressible  march  of  progress.  Is 
this  true?  .  We  think  not.  The  names  have  change^,  but  the  superstitious 
beliefs  have  remained.  What  is  called  Christ-'*"  '  ^cince  and  Spiritualism 
and  Theosophy  are  nothing  but  the  moder  /0r*ns  the  witchcraft  and 
similar  beliefs  of  the  middle  ages. 

It  is  not  necessary  to  take  these  mattes  seriously  in  speaking  of  them 
in  a  medical  journal,  as  they  are  practically  nothing  but  phases  of  religious 
insanity,  and  only  as  such  are  they  worthy  of  the  attention  of  the  scientific 
reader.  The  only  difference  between  the  character  [of  the  people  who 
held  these  beliefs  in  the  middle  ages  and  the  neurasthenics  of  our  own 
times  is  that  while  among  the  former  there  may  have  been  a  great  many 
men  and  women  of  sound  mind  and  body  who  were  led  to  accept  the 
teachings  of  their  nervous  contemporaries  by  that  naive  credulity  which 
is  the  counterpart  of  ignorance,  the  modern  pupil  of  Mrs.  Eddy  has  no 
such  excuse,  and  his  tenets  are  always  the  result  of  his  own  abnormal  brain. 

It  is  therefore  absolutely  necessary  for  the  authorities  to  stop  the  harm 
which  is  being  constantly  done  by  the  Christian  Scientists,  and  it  would 
be  interesting  to  have  some  statistics  showing  the  number  of  people 
that  annually  dying  as  victims  of  Christian  Science.  The  crusade 
against  the  followers  of  Mrs.  Eddy  has  already  begun,  and  in  con- 
nection with  it  an  old  peculiarity  of  human  nature  has  again  been 
brought  out.  A  number  of  newspapers  have  taken  up  arms  against  the 
Christian  Scientists,  fortune  tellers  and  similar  "professions,"  and  their 
editorials  picture  in  glowing  colors  the  necessity  for  taking  steps  against 
these  lamentable  follies  of  the  nineteenth  century.  This  is  certainly  very 
praiseworthy;  but  lo,  and  behold!  you  turn  the  page,  and  on  the  other  side 
you  find  the  very  same  paper  printing  the  advertisements  of  these  very  same 
people. 

Is  a  nervous  condition  of  the  body  and  the  mind  prerequisite  to  the 
enjoyment  of  music?  It  has  been  claimed  that  people  with  a  completely 
sound  constitution  do  not  take  any  pleasure  in  the  most  universal  of  all  the 
arts,  and  that  no  composer  of  music  that  ever  lived  has  had  a  normal  nerv- 
ous system.  A  good  deal  can  be  shown  in  support  of  this  theory.  It  does 
not  take  a  Lombroso  to  see  that  Beethoven  was  deranged.  Schumann 
was  suffering  from  congestion  of  the  brain,  and  Mascagni  is  so  nervous 
that  reports  have  been  spread  repeatedly  to  the  effect  that  he  is  insane,  be- 
cause it  is  said  that  his  physicians  have  advised  him  on  several  occasions  to 
take  a  year's  treatment  at  a  sanitarium.  Richard  Wagner  was  hypo- 
chondriacal and  hypersensitive,  and  his  most  intimate  friends  were  all 
neurasthenics,  which  shows  that  he  felt  himself  particularly  attractive  to 
these  people.  Haydn  is  said  to  have  composed  some  of  his  best 
melodies  while  lying  in  bed,  and  in  this  respect  he  reminds  us  of  the  fa- 
mous metaphysician,  Descartes,  who  is  said  to  also  have  developed  some 
of  his  most  brilliant  theories  in  the  same  way.  However,  we  have  no 
doubt  that  it  is  gross  exaggeration  on  the  part  of  the  upholders  of  the  music 
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neurasthenia  theory  to  claim  that  love  for  music  is  a  symptom  of  degen- 
eracy. It  cannot  even  be  said  that  more  than  an  average  nervous  system 
is  required  for  the  enjoyment  of  this  art,  as  music  is  by  far  the  most  pop- 
ular of  the  arts  of  modern  times;  and  as  the  susceptibility  for  it  is  character- 
istic of  the  whole  human  race,  it  naturally  follows  that  a  love  for  it  is  a 
perfectly  normal  condition.  But  in  reply  to  this  it  is  urged  by  that  school 
which  is  headed  by  Max  Nordau,  that  the  whole  human  race  of  the  pres- 
ent day  is  degenerated/  If  that  is  true,  does  Max  Nordau  actually  believe 
that  when  the  neurasj^^cs  di  our  times  have  passed  away  the  works  of  a 
Beethoven  or  a  Wagjei :  l  NV°  longer  be  admired  by  the  majority  of  the 
connoisseurs,  and  that  t^c:/  *"]!  then  only  be  cherished  by  those  degener- 
ates who  will  then  constlttt/-  the>  minority?  We  can  hardly  think  that  so 
brilliant  a  writei  as  Nordau  should  hold  so  absurd  an  opinion.  And  there 
is  a  certain  consc  at :  >r  the  lovers  of  music  in  the  fact  that  the  "nerve- 
less" beings  are  the. most  pitiable  in  the  world!  It  seems  as  if  every  man 
of  more  than  ordinary  intelligence  has  a  more  highly-strung  nervous  sys- 
tem than  his  more  robust  and  more  stupid  fellow-man,  and  a  poem  of  Ella 
Wheeler  Wilcox  so  excellently  pictures  how  pitiable  those  "nerveless" 
beings  are,  that  we  think  it  best  to  quote  it  in  full: 

"There  are  people  to  pity,  wherever  we  look, 

The  rich  as  well  as  the  poor, 
For  sorrow  stays  not  in  the  laborer's  cot, 

She  visits  both  laird  and  boor. 
But  the  people  I  pity  most  in  life 

Are  the  poor  little  nerveless  souls — 
Half  finished  at  birth  and  sent  into  earth 

Unfit  to  be  fighting  for  goals. 
They  are  third-rate  clerks  with  no  chance  for  a  rise, 

And  they  get  all  they  earn,  no  doubt. 
They  are  lacking  in  will  and  tread  the  same  mill 

Through  all  the  years  in  and  out; 
They  are  wanting  in  character,  force  and  brain — 

Mere  parts  of  a  great  concern, 
But  they've  hearts  that  can  ache,  and  silently  break 

While  the  wheels  of  the  tread-mill  turn. 
Or  they  stand  on  the  corner  with  trifles  to  sell 

That  nobody  stops  to  buy, 
And  they  gaze  on  the  mass  of  people  who  pass 

With  a  weary  and  listless  eye; 
They  call  out  their  wares  in  a  hopeless  tone, 

Dusters  and  brushes  and  strings, 
And  their  look  seems  to  say,  as  you  glance  that  way, 

'I  know  you  don't  want  these  things.' 
And  the  women  without  either  beauty  or  brain, 

Or  charm,  but  with  hearts  of  gold, 
Oh  I  pity  them  so  as  I  see  them  go 

Down  pathways  lonely  and  cold. 
And  I  cannot  help  thinking  there  must  be  a  realm 

Where  things  will  be  evened  a  bit, 
And  the  play  rehearsed  here  with  a  new  cast  will  appear, 

And  these  souls  may  yet  make  a  hit!" 
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Dr.  Kaufmann,  of  Frankfurt,  recommends  hot  applications  of  water  for 
gonorrheal  epididymitis.  They  are  given  in  this  way:  several  strips  of 
gauze  are  soaked  in  hot  water  and  laid  around  the  swollen  part.  Over 
this  comes  a  piece  of  oil  silk  or  tissue,  and  surrounding  this  is  cotton.  This 
is  supported  by  a  comfortable  suspensory.  This  suspensory  should  be  so 
adjusted  that  practical  immobility  of  the  affected  parts  is  insured.  The 
applications  of  gauze  in  hot  water  should  be  renewed  every  two  hours  if 
possible.  The  advantages  in  this  method  are:  cheapness,  ability  to  treat 
ambulant  cases,  and  quickest  possible  restitutio  ad  integrum. — Monathefte 
f.  prac.  Dermatologie. 

Dr.  Cohn,  of  Berlin,  recommends  as  a  prophylactic  against  syphilis, 
rubbing  the  genitals  with  blue  ointment  before  coitus  and  washing  with  a 
mercurial  soap  after  coitus. — Dermat.  Centralblatt,  May,  1900,  No.  8. 

Lemoine  recommends  the  application  of  ether  in  uremia,  and  also  in 
uremic  dyspnea.  He  gives  in  severe  cases  of  uremic  dyspnea  every  hour 
2  c.  cm.  of  ether  subcutaneously,  and  besides  a  teaspoonful  per  os.  This  is 
continued  until  the  dyspnea  improves  and  diuresis  is  fully  restored.  Ether 
is  also  a  good  diuretic.  There  is  no  occasion  to  fear  intoxication  by  the 
use  of  ether,  unless  too  large  doses  are  given.  The  subcutaneous  injection 
is  a  painful  procedure,  and  care  must  be  taken  in  giving  the  injection  to 
go  deep,  otherwise  phlegmon  cutis  will  ensue. 

Syphilis  and  Tuberculosis  in  Pre-Historic  Times. — How  far  back  in 
man's  history,  can  we  say  he  suffered  from  syphilis  and  tuberculosis?  M. 
Zambaco,  of  Constantinople,  would  have  us  believe  from  his  remarks  be- 
fore the  French  Academy  of  Medicine  {La  Semaine  Medicale,  July  4th), 
that  we  may  fix  the  date  as  at  least  b.  c.  4500.  In  support  of  this  view 
he  exhibited  a  series  of  photographs  of  human  bones  from  Upper  Egypt 
which  are  of  that  date,  and  which  show  various  destructive  or  hypertrophic 
suppurative  osteitis,  ivory  exostoses,  etc.,  changes  due,  according  to  him, 
to  syphilis  or  tuberculosis.  In  the  subsequent  discussion  M.  Tournier 
pointed  out  that  the  osseous  changes  were  not  in  themselves  sufficient  to 
stamp  them  as  syphilitic,  as  many  other  diseases  would  give  rise  to  a  sim- 
ilar condition;  and,  as  a  matter  of  fact,  many  of  the  changes  in  these  bones 
of  pre-historic  man  in  Egypt  have  been  shown  to  be  due  to  chronic  rheu- 
matism or  rheumatoid  arthritis.  Possibly,  the  remains  of  which  M.  Zam- 
baco exhibited  photographs  were  obtained  from  Abydos,  where  M.  Ame- 
lincau  recently  discovered  Royal  Tombs  of  the  First  Dynasty,  and  of  pre- 
dynastic  kings.  Professor  Flinders  Petrie  has  this  season  re-excavated 
these  tombs,  and  his  discoveries,  which  are  of  great  importance,  are,  many 
of  them,  now  on  view  at  University  College. — Exchange. 

Treatment  of  Tetanus  by  Curare. — As  employed  in  the  laboratory  curare 
is  known  to  produce  profound  muscular  paralysis,  often  followed  by  death 
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from  cessation  of  respiration  unless  the  latter  process  is  maintained  by  ar- 
tificial means.  It  must  be  pointed  out,  however,  that  these  effects  are 
really  due  to  the  very  large  doses  which  are  given,  and  seeing  that  the 
respiratory  muscles  are  amongst  the  last  to  be  affected,  there  seems  no 
reason  why,  with  smaller  doses,  we  should  not  be  able  to  paralyze  the 
muscles  of  the  limbs,  whilst  leaving  respiration  unaffected. 

It  is  obvious  that  if  this  can  be  done  we  have  in  curare  an  agent  likely 
to  prove  of  great  use  in  the  treatment  of  tetanus,  for  there  can  be  little 
doubt  that  many  cases  of  that  disease  die,  not  from  paralysis  of  the  cardiac 
and  respiratory  centers,  but  simply  from  exhaustion  brought  about  by  the 
paralysis  and  excessive  contraction  of  the  muscles.  By  the  use  of  curare 
one  might  be  able  to  render  it  impossible  for  such  contraction  to  take 
place,  and  so  keep  the  patient  alive  until  the  toxins  of  the  disease  had 
been  eliminated. 

In  the  Festschrift  recently  published  in  New  York  in  honor  of  the 
seventieth  anniversary  of  the  birth  of  Dr.  Jacobi,  it  is  interesting  to  find  a 
short  paper  by  Scharlan,  in  which  such  a  use  of  curare  as  that  indicated 
above  has  actually  been  attempted,  and  with  favorable  results.  He  re- 
ports three  cases  of  tetanus  treated  by  curare,  and  in  each  case  recovery 
ensued.  He  recommends  that  small  doses  should  only  be  used,  one  quar- 
ter of  a  grain,  given  hypodermically  every  six  or  eight  hours,  being  prob- 
ably sufficient.  If  the  patient  is  sleepless,  chloral  may  also  be  given  at 
night.  Under  this  treatment  he  found  that  the  muscular  cramps  grad- 
ually passed  off. 

In  future  trials  of  the  drug  we  would  venture  to  suggest  that  curarine 
should  be  used  instead  of  crude  curare  as  being  a  substance  of  greater  con- 
stancy of  composition  and  free  from  those  traces  of  tetanizing  alkaloids 
which  ordinary  curare  contains.  The  treatment  might  also  be  expected 
to  prove  useful  in  cases  of  severe  strychnine  poisoning. — From  Physician 
and  Surgeon. 

The  Treatment  of  Headaches  in  the  Phthisical. — Owing  to  the  irregular 
elevations  of  the  body  temperature  so  characteristic  of  pulmonary  tuber- 
culosis, headache  is  not  an  infrequent  symptom  of  phthisical  patients. 
For  the  control  of  these  neuralgias  it  is  especially  important  that  a  remedy 
be  selected  which  exerts  no  weakening  action  upon  the  heart  and  circula- 
tion, since  these  patients  are  very  susceptible  to  drugs  that  have  a  de- 
pressing effect  upon  the  vaso-motor  centers.  An  eligible  remedy  for  these 
attacks  of  headache  is  hemicranin,  which  combines  sedative  and  analgesic 
qualities  with  a  stimulating  action  upon  the  circulatory  apparatus.  From 
the  clinical  evidence  published  it  appears  that  hemicranin  alleviates  the 
pains  by  its  direct  action  upon  the  nervous  system,  and  by  its  regulating 
influence  upon  the  circulation.  Owing  to  its  eliminating  effect  it  also 
promotes  the  excretion  of  the  products  of  imperfect  metabolism  and  of 
those  toxic  substances  which  are  responsible  in  many  instances  for  the 
development  of  neuralgias.  Moreover,  in  phthisical  cases  this  drug  pro- 
duces a  gentle  reduction  of  temperature  which  further  contributes  to  its 
curative  effect.  The  dose  varies  from  five  to  ten  grains  on  the  average, 
and  although  larger  doses  may  be  administered  owing  to  the  innocuous- 
ness  of  the  remedy,  these  are  rarely  required. 
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According  to  M.  Thiemlin  and  M.  Cherey  {Gazette  des  Hospitaux), 
brewers'  yeast  has  proven  itself  of  great  value  in  gastro-intestinal  troubles 
of  children.  The  procedure  of  this  gentleman  follows:  first,  a  laxative  is 
given;  then  the  bowels  are  washed  out;  following  which  a  teaspoonful  of 
yeast,  dissolved  in  one  to  two  ounces  of  water,  is  introduced  with  the  high 
rectal  tube.  The  child  is  kept  quiet  to  make  it  retain  the  injection  as  long 
as  possible.  This  is  repeated  three  to  four  times  a  day,  leaving  the  laxative 
off.  Brewers'  yeast  has  also  been  administered  with  good  success  in  ten 
to  twenty-grain  doses  per  os. 

To  make  a  patient  retain  an  enema,  instill  a  few  drops  of  a  three  per 
cent,  cocaine  solution  into  the  anus  by  means  of  an  ordinary  glass  dropper. 
It  will  anaesthetize  the  sphincter  for  a  period  often  lasting  thirty  min- 
utes. 

Dr.  S.  riarx,  at  a  meeting  of  the  Harvard  Medical  Society  of  New 
York,  said  that  puerperal  fever  is  very  rarely  due  to  mixed  infection.  In 
ninety-five  per  cent,  of  all  cases  of  the  disease  it  is  due  to  the  streptococcus. 
When  streptococcus  serum  was  first  introduced  into  medicine,  there  seemed 
to  be  good  hope  that  the  fatality  of  puerperal  infection  might  be  reduced 
by  it.  In  twenty-five  cases  of  pure  streptococcus  infection,  however, 
treated  by  Dr.  Marx  with  Marmorek's  serum,  all  the  patients  died,  and  he 
will  never  use  it  again.  The  Crede  ointment  has  seemed  to  be  life-saving 
in  one  case.  The  case  was  one  of  sapremia,  not  due  to  retained  secundines, 
but  to  a  pseudo-membranous  affection  of  the  uterus  and  vagina,  for  which 
every  remedy,  including  streptococcus  serum,  had  been  tried  without  any 
improvement.  Twenty-four  hours  after  the  employment  of  the  Crede  oint- 
ment the  local  condition  was  improved.  In  forty-eight  hours  the  constitu- 
tional symptoms  had  practically  all  disappeared.  In  one  of  the  two  cases 
reported  by  Dr.  Grandin,  in  addition  to  the  operation,  the  Credo  ointment 
and  streptococcus  serum  were  used.  Dr.  Marx  thinks  that  the  use  of  the 
Crede  ointment  was  an  important  element  in  the  recovery.  In  another 
case  in  which  certain  septic  symptoms  had  continued  for  eighteen  days, 
operation  was  tried  as  a  last  resort,  but  the  patient  did  not  recover.  At 
the  autopsy  miliary,  abscesses  were  found  in  the  lungs  and  liver,  although 
they  had  not  been  noticed  at  the  time  of  the  operation.  In  extreme  cases 
laparotomy  is  undoubtedly  justified,  provided  there  are  no  metabolic 
abscesses;  but  it  is  difficult  to  determine  this. — Medical  News. 

Relation  of  Leprosy  to  Small-pox  and  Vaccination. — Plumachey,  United 
States  Consul  at  Maracaibo,  Venezuela,  states  in  Public  Health  Reports : 
UI  have  been  informed  by  reliable  persons  from  the  adjoining  Republic  of 
Colombia  that  persons  afflicted  with  leprosy  and  attacked  by  small-pox 
(viruela  brava)  have  been  cured  from  leprosy.  It  is  well  known  that  one- 
fifth  of  the  population  of  the  State  of  Santander,  in  the  Republic  of  Colom- 
bia, have  the  germ  of  leprosy  in  a  more  or  less  pronounced  degree,  and 
that  in  the  same  State  small-pox  is  spreading  rapidly.  The  foregoing 
statement  is  based  upon  observation. 

"I  have  examined  into  the  record  of  our  lepers  here,  and  find  that  none 
have  been  vaccinated  against  small-pox  in  former  days  before  the  disease 
of  leprosy  was  pronounced  in  the  persons." 
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"It  is  also  true  that  most  of  those  now  suffering  with  the  leper  disease 
in  Colombia  have  never  been  vaccinated  against  small-pox. 

"This  makes  me  think  that  there  may  be  some  connection  with  both 
diseases,  and  that  vaccination  against  small-pox  may  also  be  a  preventive 
for  contagion  of  leprosy. 

"I  believe  it  would  be  of  value  for  our  medical  men  if  this  question 
could  be  solved  by  competent  authorities.  I  hardly  think  that  any  leper 
in  China  and  in  the  Asiatic  possessions  has  ever  been  vaccinated,  as  my 
own  personal  observation  of  former  years  has  taught  me." 

The  present  epidemic  of  grippe  manifests  itself  frequently  with  mere 
throat  symptoms.  It  begins  with  a  fever,  often  registering  a  temperature 
of  104°.  The  general  malaise  and  weakness  is  aggravated  by  pain  on  deglu- 
tition and  frequently  by  an  harassing  cough.  Objective  symptoms  of  the 
throat  consist  in  a  sharply-defined  redness  of  the  pharynx  and  a  consider- 
able swelling  of  the  tonsils.  The  disease  can  be  differentiated  from  a 
tonsilitis  through  the  absence  of  exudation  and  the  high  pulse  rate.  The 
glands  of  the  neck  are  frequently  swollen  and  painful,  but  recede  ordi- 
narily without  causing  any  trouble.  Some  of  the  cases  are  followed  by 
suppurative  adenitis.  At  present  the  disease  is  still  running  a  mild  course, 
and  complications  are  rare,  but  indications  point  to  a  pandemic  with  its 
numerous  atypical  variations.  In  the  treatment  salol  or  other  intestinal 
antiseptics  have  proven  of  value  combined  with  antiseptic  throat-washes. 
The  point  of  infection  should  be  looked  for  in  the  mouth  and  nose,  and 
constant  auto-infection  be  guarded  against  by  proper  agents.  An  applica- 
tion of  a  strong  silver  nitrate  solution  with  the  swab  will  frequently  re- 
lieve the  pain  and  the  cough. 

Dr.  Starkloff,  of  the  St.  Louis  Health  Department,  has  issued  a 
circular,  warning  the  physicians  to  report  all  cases  of  typhoid  fever  im- 
mediately. This  is  presumably  done  in  order  to  obtain  proof  against  the 
Chicago  drainage  canal.  We  admire  the  energy  shown  by  the  doctor  to 
remove  the  source  of  danger  to  our  city.  The  drainage  of  a  large  city 
thrown  into  the  water-supply  may  account  for  the  increase  of  enteric  fever 
this  fall.  St.  Louis  has  never  had  good  drinking  water.  The  ugly  color, 
giving  the  city  water  the  appearance  of  an  emulsion  of  mud,  is  nauseous 
enough  without  the  idea  of  the  additional  sewage.  People  drinking  of  it 
may  ordinarily  not  be  easy  subjects  of  infection,  but  the  fear-inspiring 
notions  of  the  bacteriological  contents  of  each  drop  he  consumes  is  enough 
to  create  a  predisposition  to  infection  in  the  hardiest.  We  hope  that  not 
only  the  physicians  of  St.  Louis  but  all  physicians  of  the  threatened 
district  will  unite  their  efforts  to  those  of  the  health  commissioner  to 
abate  the  nuisance  and  to  remove  the  source  of  danger.  S. 

Diabetes  Mellitus  and  Its  Treatment  by  Arsenauro. — Diabetic  glyco- 
suria, the  symptom  of  grave  metabolic  disturbances,  has  always  been  a 
stuinbling-block  in  the  already  thorny  path  of  the  practitioner.  All  his 
efforts  to  permanently  eradicate  it  from  the  system  in  which  it  has  once 
made  its  appearance  have  failed,  and  have  failed  dismally.  To  get  an 
idea  of  how  stubborn  glycosuria  of  diabetics  has  resisted  all  efforts,  one  only 
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need  to  look  at  the  list  of  drugs  recommended  as  curative  of  diabetes. 
Lactic  acid,  ergot,  buchu,  etc.,  have  had  the  call,  have  been  heralded  for  a 
time,  and  dropped  as  inefficient.  Opium  and  its  derivatives  have  held  the 
sway  longest,  and  certainly  deserve  favorable  comment  in  the  diabetic 
glycosuria  of  the  aged,  as  well  as  in  the  active  stages  of  the  disease  in 
general.  Lately,  clinical  experience  has  demonstrated  a  drug  of 
highest  value  in  the  general  management  of  diabetes.  Arsenauro  given  in 
physiological  doses  controls  diabetic  glycosuria. 

Arsenauro  manifest  its  physiological  limit  by  a  slight  puffiness  under 
the  eylids  and  gastric  disturbance.  The  dose  of  arsenauro  is  graduated 
from  five  drops  daily  upward,  and  in  the  reports  by  Stern,  Beck,  and 
Sheridan,  as  much  as  one  hundred  and  twenty  grains  daily  have  been  given. 
The  reports  of  the  clinical  experience  of  these  gentlemen  in  regard  to  the 
drug  is  exceedingly  favorable,  and  should  lead  to  further  trial  of  the  rem- 
edy in  diabetes.  Stern  claims  that  in  about  thirty  cases  of  diabetes  a 
judicious  administration  of  arsenauro  caused  a  disappearance  of  the  glyco- 
suria; while  in  twelve  cases  of  preglycosuric  diabetes,  the  glycosuria 
never  appeared.  Beck,  who  inclines  toward  a  bacterial  origin  of  diabetes 
reports  a  large  number  cured,  and  claims  the  prognosis  of  diabetes  to  be 
more  favorable  since  the  administration  of  arsenauro. 

Apropos  of  the  Chicago  drainage  problem,  it  can  be  said  that  it  is  a 
mistake  to  consider  the  question  solved  even  for  Chicago.  The  drainage 
canal  is  even  now  inadequate  for  Chicago's  demands,  and  will  be  more  so 
in  the  near  future.  The  engineering  done  on  the  canal,  and  the  money 
spent  upon  it,  should  have  been  invested  in  a  more  efficient  system.  A 
large  plant  for  the  manufacture  of  manure,  or  the  fertilizing  of  sandfields, 
as  it  is  done  in  Berlin,  would  have  proven  less  contentious  and  more 
profitable.  At  any  rate,  it  seems  astonishing  that  the  race  should  be  so 
far  behind  in  progress  as  is  evidenced  by  the  disposition  of  its  sewage. 
The  dumping  of  unchanged  sewage  into  open  fields  near  inhabited  places, 
or  into  rivers  out  of  which  the  drinking  water  of  the  population  is  taken, 
resembles  savagery  too  much  to  be  used  at  the  end  of  our  century. 
Sewage  should,  in  every  case,  either  be  treated  chemically,  biologically, 
or  destroyed  by  incineration.  As  it  is  now,  standing  upon  the  higher 
rung  of  culture,  the  human  being  still  fairly  resembles  those  animals 
which  devour  their  own  excreta;  to  the  exception  that  by  means  of  our 
civilizing  agencies,  the  laws,  we  practice  a  fair  exchange. 

Success  of  riercury  in  Gonorrhoea. — Palbrock,  St.  Petersburg  (Med. 
IVoch.),  used  gray  ointment  in  a  case  of  gonorrhceal  arthritis.  Patient  was 
attacked  with  arthritis  a  year  after  a  tedious  case  of  gonorrhoea,  which  was 
finally  cured.  Following  Bottger's  example,  Polbrock  used  the  mercurial 
inunction  and  dismissed  the  patient  cured  in  five  weeks,  after  having 
rubbed  144  gm.  In  another  successful  case  he  removed  the  gonococci 
from  an  intercurrent  pleurisy.  He  concludes  by  advising  the  use  of  mer- 
curial inunctions  even  without  a  previous  history  of  syphilis,  in  case  a 
history  of  chronic  or  acute  gonorrhoea  can  be  secured  in  the  past. 
Gonorrhceal  articular  affections  are  characterized  by  the  rapid  involve- 
ment of  the  ligaments  and  the  small  amount  of  exudate.  Contraction, 
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atrophy  and  anchylosis  occur  early;  these  cases  usually  pass  as  arthritis 
deformans  or  chronic  articular  rheumatism. 

Cholera  Infantum. — Marfan  (Presse  Medtcale)  emphasizes  that  cholera 
infantum  is  caused  by  a  toxin  developing  in  the  milk  already  a  few  hours 
after  leaving  the  cow.  These  toxins  form  more  readily  in  warm  than  in 
cold  weather,  and  are  the  chief  factors  of  cholera  infantum.  Marfan  ad- 
vises the  sterilization  of  the  milk  after  the  Soxhlet  system — that  is,  merely 
boiling  the  milk  within  one  or  two  hours  after  milking,  where  it  can  be 
done.  If  this  is  not  possible  because  the  milk  has  to  be  delivered  over 
great  distances,  he  advises  the  sterilization  direct  at  the  dairy.  Later 
boiling  does  not  affect  the  toxin  already  developed. 

The  bacterial  invasion  of  the  intestinal  mucous  membrane  he  consid- 
ers secondary  to  the  infection.  As  treatment  he  removes  the  child  from 
its  milk  diet  and  substitutes  pure  water  with  excellent  results.  He  uses  ap- 
proximately the  same  amount  of  water  in  twenty-four  hours  as  that  of  milk 
the  child  had  been  receiving.  Occasionally  he  administers  artificial  serum 
hypodermically.  Warm  baths  with  or  without  mustard  are  routine.  If 
collapse  is  imminent,  caffeine  is  used. 

Differentiation  Between  Measles  andRotheln. — The  eruption  of  Rotheln 
resembles  that  of  measles  in  form  and  locality .  The  exanthema  is  preceded 
by  an  erythematous  blush,  which  disappears  after  a  few  hours  and  is 
replaced  by  a  papular  raised  eruption,  the  papular  being  discrete  and 
arranged  in  crescents.  After  efflorescence  on  the  trunk  the  eruption  may 
disappear  in  a  few  hours,  leaving  faint  pigmented  areas.  There  is  no 
distinct  desquamation  in  Rotheln.  The  mucous  membranes  are  not  affected 
in  Rotheln,  as  in  measles,  therefore  we  see  no  conjunctivitis  which  char- 
acterizes measles, but  simply  a  congestion  of  the  conjunctiva.  In  children 
the  tonsils  are  not  painful  in  Rotheln;  adults  sometimes  complain  of  pain. 
In  Rotheln  there  is  a  faint  spotted  eruption  on  the  soft  palate  and  the 
mucous  membrane  of  the  cheeks.  This  is  not  characteristic  and  is  of  no 
diagnostic  value.  We  never  see  the  characteristic  red  spots  with  bluish 
centers  (Kopliks)  of  measles  in  Rotheln.  In  Rotheln  the  temperature  is 
highest  at  the  onset  of  the  disease  and  usually  falls  to  normal  when  the 
eruption  disappears. 


Thompson's  Practical  Medicine.  A  Text-Book  of  Practical  Medicine.  By 
William  Oilman  Thompson,  M.  D.,  Professor  of  Medicine  in  Cornell 
University  Medical  College,  New  York  City,  Physician  to  the  Presby- 
terian and  Bellevue  Hospitals,  New  York.  In  one  magnificent  octavo 
volume  of  1010  pages,  with  seventy-nine  engravings.  Cloth,  S5.00, 
net;  leather,  86.00,  net;  half  morocco,  $6.50,  net.  Lea  Brothers  & 
Co.,  Publishers. 

This  work  covers  the  entire  field  of  medicine  in  a  satisfactory  man- 
ner— causation,  pathology  and  diagnosis  are  well  considered  so  as  to  enable 
the  reader  to  thoroughly  apply  the  indicated  treatment.  The  work  is  well 
illustrated;  the  temperature  charts  which  are  freely  given  are  a  decided 
help  to  appreciation  of  the  text. 

Atlas  of  Special  Pathologic  Histology.  By  Docent  Dr.  Hermann  Duerck. 
Authorized  translation  from  the  German.  Edited  by  Lutvig  Hek- 
toen,  M.  D.  Price,  S3. 00,  net.  W.  B.  Saunders  &  Co. ,  Philadelphia. 
L.  M.  Matthews  &  Co.,  St.  Louis,  Agents. 

Like  other  books  translated  for  W.  B.  Saunders  &  Co.,  this  work  is  a 
standard  in  Germany.  This  volume  deals  with  circulatory  organs,  res- 
piratory organs  and  gastro-intestinal  tract.  It  will  be  followed  by  two 
other  volumes — one  completing  special  pathological  histology,  the  other 
dealing  with  general  pathological  histology.  The  present  volume  is 
neatly  printed  and  well  bound.  The  sixty-two  colored  plates  are  a  val- 
uable feature. 

Medical  Diagnosis.  By  J.  M.  Da  Costa,  M.  D.,  LL.  D.  Illustrated. 
Nine  hundred  and  sixty-six  pages.  Ninth  Edition,  revised.  Price, 
$5.00,  net.    J.  B.  Lippincott  Co.,  Philadelphia. 

This  work  has  been  regarded  as  a  standard  text  and  reference-book 
since  the  first  edition.  Each  edition  since  the  first  has  had  valuable  new 
matter  added,  but  none  so  much  so  as  the  last.  The  chapters  on  the 
diseases  of  the  stomach,  on  the  blood  and  on  fevers  have  much  new  mate- 
rial. Many  new  illustrations,  including  colored  plates  and  skiagraphs, 
have  been  added  and  the  old  text  rewritten  and  condensed  so  that  the  new 
volume  is  no  larger  than  the  preceding  editions.  Our  readers  without  this 
work  or  depending  on  old  editions  will  find  it  to  their  interest  to  secure 
the  Ninth  Edition. 
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Essentials  of  Diseases  of  the  Skin,  Including  the  Syphilodermata.  Arranged 
in  Form  of  Questions  and  Answers.  By  Henry  W.  Stelwagon, 
M.  D.,  Ph.  D.  Fourth  Edition.  Price,  $1.00,  net.  W.  B.  Saunders 
&  Co.,  Philadelphia.    L.  M.  Matthews  &  Co.,  St.  Louis,  Agents. 

This  line  of  books,  popularly  termed  "Quiz  Compends,"  is  a  valuable 
aid  to' medical  students,  giving  the  maximum  of  exact  information  in  the 
minimum  of  space.  The  fourth  edition  of  the  above  work  is  more  com- 
prehensive than  the  preceding  three  editions,  and  is  brought  up  to  the 
present  knowledge  of  cutaneous  diseases. 

Fractures.  By  Carl  Beck,  M.  D.  With  an  Appendix  on  the  Practical 
Use  of  the  Roentgen  Rays.  Illustrated.  Three  hundred  and  thirty- 
four  pages.  Price,  $3.50,  net.  W.  B.  Saunders  &Co.,  Philadelphia. 
L.  M*  Matthews  &  Co.,  St.  Louis,  Agents. 

In  the  preface  Dr.  Beck  states:  "This  book  is  an  effort  to  encompass 
in  a  systematic  treatise  the  important  essentials  of  the  publications  on  this 
subject  and  such  individual  studies  and  experience  as  it  has  fallen  to  my 
lot  to  make.  In  these  studies  the  Roentgen  ray  has  verified  the  anatomic 
findings."  This  is  the  most  scientific  treatise  we  have  seen  on  this  subject, 
and  should  be  in  the  library  of  every  surgeon. 

Diabetes  Mellitus — Its  Detection  and  Successful  Treatment.  We  are  in  receipt 
of  a  booklet  published  under  the  above  title  by  Chas.  Roome  Parmele, 
of  New  York  City..  It  consists  of  articles  from  the  pens  of  authorities  on 
diabetes,  and  is  a  valuable  addition  to  the  literature  of  this  subject, 
being  in  advance  of  the  standard  text-books.  The  booklet  contains 
several  colored  illustrations  apropos  the  subject-matter.  The  work 
done  by  Mr.  Parmele  and  his  associates  in  evolving  an  improved 
therapy  for  diabetes  mellitus  has  been  essentially  scientific  and  ethical, 
and  is  deserving  of  the  fullest  appreciation  of  the  profession. 

Manual  of  the  Diseases  of  the  Eye.  For  Students  and  General  Practition- 
ers. With  243  original  illustrations,  including  twelve  colored  figures. 
By  Charles  H.  May,  M.  D.,  Chief  of  Clinic  and  Instructor  in  Oph- 
thalmology, Eye  Department,  College  of  Physicians  and  Surgeons, 
Medical  Department  Columbia  University,  New  York.  This  little 
manual  covers  all  that  is  essential  in  ophthalmologic  science,  and  is 
destined  to  become  popular  with  both  student  and  practitioner  by 
reason  of  its  practicability. 
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Palatable  Effervescing  Quinine. 

Ifc    Quinia  sulph  5  j 

Acidi  citrici  5  iiss 

Syrupi  simplicis, 

vSyr.  aurant  cort  aa  3  iss 

Aquas  dest  q.  s.  ad  3  vj 

M.  Sig. — Add  requisite  part  to  a  solution 
of  soda  bicarb,  and  drink  while  effer- 
vescing. 


Hypodermic  Treatment  of  Hernia. 

1.  — 

Ifc    Zinci  sulphatis  gr.  xx 

Creosote  gtt.  xv 

Hamamelis  3  **1 

Glycerini  3  i*j 

Cocainas  hydrochl.  4  %. 

 q-  s.  ad  S  j 

If.  Sig. — Inject  five  to  fortv  minims. 

2.  — 

1^    Zinci  chloridi  gr- xx 

Sodii  chloridi  3  j 

Cocainas  hydrochl  gr.  x 

Glycerini, 

Aquae  aa  q.  s.  ad  %  j 

M.  Sig. — Inject  four  to  forty  minims. 
If  the  patient  is  a  male,  invaginate  the 
scrotum  upon  the  index  finger  of  the  right 
hand  and  find  the  external  ring.  Have 
him  draw  up  his  knees  until  his  thighs 
form  a  right  angle  with  his  body,  holding 
the  knees  closely  together.  Pass  the 
finger  now  into  the  canal.  If  the  sac  has 
not  followed  the  bowel  into  the  peritoneal 
cavity,  press  it  upward  and  outward.  Lo- 
cate the  outer  margin  of  the  inner  ring 
and  inject  six  to  ten  drops  at  the  necessary 
depth.  Repeatin  two  days  at  the  opposite 
ends  of  the  ring,  avoiding  the  epigastric 
artery  and  vein.  Three  days  later  inject 
half  way  down  the  canal  on  the  side  of 
Poupart's  ligament.  Always  apply  the 
tru^s  before  allowing  the  patient  to  rise. 
Further  injections  may  be  necessary. 


Gout. 

I£    Ext.  colchici  acet., 
Ext.  rhei, 

Ext.  aloes  soc  aa  gr.  xij 

Ext.  belladonnas  gr.  ij 

M.  ft.  pil.  No.  xv.  One  at  bedtime  two 
times  a  week. — Barrod. 


Morphine  and  Alcohol  Habit. 

I£    Ammon.brom  gr.  v 

Ext.  belladonnas  fl., 

Ext.  nuc.  vom.  fl., 

Ext.  cannabis  indi  aa  w  ij 

Aquas  ad  3  ij 

M.  Sig. — A  dose  four  times  daily. 


Neurasthenia. 

Zinci  bromidi, 

Zinci  valerian  aa  3  iiss 

Zinci  oxidi  3  v 

Rosas  conserv.  q.  s.  ad  §  ij 

M.  Sig. — Teaspoonful  once  or  twice 
daily. 


Epsom  Salts  made  Palatable. 

I£    Magnesia  sulph  5  ss 

Acid  sulph.  dil   m  ij 

Syr.  lemonis  g  ss 

Aquas  q.  s.  ad  5  ij 

M.  Sig  —At  dose. 


Supraorbital  Neuralgia. 

R    Ergot  1. 

Quininae  muriat  2. 

Ferri  sulph     5. 

Ext.  gent   q. 

M.  ft.  pil.  c.  s.  two  times  daily. 


Haemoptysis. 

R    Tr.  iodi  3j 

Pulv.  camphoras, 

Ol.  picis  aa  5  iiss 

Spts.  astheri  comp   o  ss 

M.  Sig. — Use  for  inhalation  (five  to 
twenty  at  a  time,  repeat  every  hour). 


Delirium  Tremens. 

ft    Antipyri   4  gin. 

Potass,  brom     6gm. 

Syr.  chloral   30 gm. 

Aquas  125 

M.  Sig.— 3  j  every  hour  until  hypnotic 
effect  is  produced. 


Acute  Cystitis. 

Ifc    Ext.  hyoscyami, 

Ext.  cannabis  indie  aa  0.4 

Salolis   5.0 

M.  ft.  in  chart  No.  xij.  One  t.  i.  d. — 
Ullzman. 


Chronic  Coryza. 

Sod.  bicarb., 
Sod.  bibor., 

Sod.  chlorat  aa  0.40  gm. 

Sach.  albi  100 

M.  Sig. — Dissolve  in  tepid  water;  snult 
up  from  hand  or  inject  into  nostril. 


SURGICAL  SUGGESTIONS. 


Urotropin  in  Surgery. — In  a  paper  read  by  Dr.  Keyes,  he  recommends 
urotropin  in  large  doses  in  case  of  surgical  interference  with  uro-genitalia. 
Keyes  always  uses  urotropin  where  a  urinary  chill  is  expected,  and  recom- 
mends it  highly  in  external  urethrotomy  cases.  He  also  thinks  it  almost 
a  specific  in  pyelitis.  He  begins  with  large  doses  at  first,  and  follows 
these  with  smaller  doses  ad  infinitum.  It  is  claimed  that  the  drug  often 
causes  dysuria,  and  has  an  irritating  effect  upon  wounds.  These  effects 
can  be  counteracted  by  administering  the  drug  in  large  quantities  of  water. 
According  to  Nicolaier,  the  daily  dose  should  be  about  fifteen  to  twenty- 
two  grains,  largely  diluted,  each  dose  dissolved  in  a  half  pint  of  water. 
Administered  in  this  way,  it  has  a  salutary  effect  on  cystitis,  on  the  dysu- 
ria of  enlarged  prostate,  and  aseptisizes  the  uro-genital  tract  before  opera- 
tions. 

The  nanagement  of  the  Breast  During  the  Puerperium. — In  cases 
where  the  physician  has  seen  the  patient  before  delivery,  a  regular  hygiene 
of  the  breasts  should  be  instituted.  Daily  scrubbing  with  a  hard  brush, 
castile  soap,  chamois  skin  and  alcohol,  and  a  gentle  massage,  should  be 
demanded  of  the  patient.  Unfortunately,  many  cases  are  seen  only  when 
labor  has  set  in.  In  these  cases  the  breasts  must  get  their  share  of  atten- 
tion as  soon  as  labor  is  completed.  The  patient  is  enjoined  to  keep  her 
breasts  scrupulously  clean,  to  wash  them  with  hot  boracic  acid  solution 
after  each  feeding,  and  to  keep  aseptic  pads  of  gauze  over  the  nipples. 
Eight  hours  after  delivery  the  child  is  placed  to  the  breast.  This  is  done 
every  four  hours  the  first  two  days;  later,  every  two  hours.  When  milk 
secretion  is  established,  hot  water  compresses  should  be  applied  every 
three  or  four  hours  for  thirty  minutes  or  more.  A  comfortably  tight  band- 
age must  be  placed  around  the  breasts  to  keep  the  glands  from  overfilling. 
If  there  is  a  tendency  to  caking,  the  breast  should  be  emptied  thoroughly 
every  hour  by  means  of  the  breast-pump  or  by  the  hands.  This  may 
prove  a  painful  procedure,  but  should  be  carried  out  by  all  means.  In 
case  of  cracked  or  fissured  nipples,  a  flat  rubber  breast-shield  should  be 
used,  which  must  be  washed  after  every  nursing.  The  bandage  placed 
over  the  breasts  must  not  be  too  tight,  and  should  be  discarded  after  five 
or  six  days,  as  very  frequently  an  atrophy  of  the  glands  follows  its  inordi- 
nate use. 

Mercurol  in  Urethritis. — The  author  states  that  he  has  thoroughly 
tried  mercurol  in  his  clinic,  and  from  his  experience  has  drawn  certain 
conclusions  which  he  presents  in  this  paper.  After  describing  the  chemical 
nature  of  mercurol  he  states  that  he  found  the  weaker  solutions  had  little 
effect,  and  the  stronger  solutions  were  at  first  irritating.  He  finally  con- 
cluded that  the  average  strength  best  borne  by  the  patient  is  ten  grains  to 
the  ounce,  or  approximately  two  per  cent.  After  having  reached  this 
conclusion  he  had  the  histories  of  one  hundred  cases  recorded,  in  thirty- 
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three  of  which  an  examination  for  the  gonococcus  was  made,  revealing  its 
presence  in  thirty  cases.  In  the  remaining  sixty-seven  cases  a  clinical 
diagnosis  was  depended  upon,  since  the  writer  considers  the  experienced 
eye  competent  to  recognize  the  disease.  In  one  extremely  interesting 
case  no  gonococcus  could  be  found  in  the  urethral  discharge,  although 
gonococci  were  present  in  that  of  some  venereal  ulcers  on  the  glans. 

In  these  cases  a  two  per  cent,  solution  of  mercurol  was  ordered,  which 
the  patients  were  directed  to  inject  three  times  a  day  after  micturition; 
the  injection  to  be  held  within  the  urethra  for  five  minutes  at  each  opera- 
tion. The  clinical  reports  of  the  cases  show  that  frequently  in  two  days 
after  beginning  the  use  of  mercurol,  gonococci  could  no  longer  be  found  in 
the  discharge. 

The  author  discusses  at  some  length  the  value  of  the  term  "prac- 
tically cured,' '  and  sums  up  his  argument  by  saying  that  to  draw  conclu- 
sions of  value  we  should  consider  only  cases  that  have  been  under  treat- 
ment for  three  or  more  weeks,  omittrng  those  making  but  a  few  visits. 
On  this  basis  he  eliminates  all  but  sixty-five  cases  from  his  report,  and 
tabulates  these  as  follows: 

Ten  cases  were  cured  in  four  weeks,  or  fifteen  per  cent.;  fifteen  cases 
were  cured  in  six  weeks,  or  twenty-three  per  cent.;  twenty  cases  were 
practically  cured,  as  there  was  no  discharge,  though  there  were  some 
shreds  in  the  urine,  at  the  end  of  from  four  to  eight  weeks,  thirty  per  cent. 

One  of  the  most  valuable  observations  that  the  writer  has  made  is  the 
fact  that  only  two  cases  suffered  from  complications,  one  having  developed 
gonorrheal  rheumatism  and  the  other  epididymitis.  He  states  that  this 
fact  in  itself  would  tend  to  argue  much  in  favor  of  the  use  of  mercurol,  for 
where  is  there  any  other  solution  or  mixture  which  does  not  show  a  greater 
percentage  of  complications?  When  we  consider  that  many  writers  claim 
that  epididymitis  occurs  in  twenty  per  cent,  of  all  cases  of  urethritis,  the 
rate  of  one  per  cent,  reported  in  this  series  of  cases  argues  much  in  favor 
of  mercurol  as  a  harmless,  yet  efficient  injection. 

Another  interesting  feature  is  that  in  only  one  of  the  one  hundred 
cases  was  there  any  marked  posterior  urethritis.  Therefore,  it  would 
seem  that  mercurol  quickly  destroys  the  gonococcus ,  lessens  the  severity  of 
the  inflammation,  and  tends  to  prevent  the  development  of  complications. 
From  a  comparative  study  of  the  different  methods  of  treating  gonorrhea 
the  author  concludes  that  treatment  with  mercurol  is  an  advance  beyond 
the  older  methods  with  balsamics  and  astringent  injections. — Guiteras  in 
Lancet  (London). 

Lumbar  Puncture. — A  recent  discussion  before  the  pediatric  section 
of  the  New  York  Academy  of  Medicine  on  lumbar  puncture  followed  the 
reading  of  a  paper  by  W.  P.  Northrop  on  this  procedure  in  meningitis 
(Archives  of  Pediatrics,  August,  1900).  The  diagnosis  of  meningitis  is 
comparatively  easy  where  lumbar  puncture  is  employed.  In  fifty-five 
cases  of  lumbar  puncture,  the  peculiar  diplococcus  of  this  affection  was 
found  in  thirty-eight.  The  number  of  germs  found  was  much  less  in  the 
early  stage  of  the  affection.  The  fluid  withdrawn  from  the  spinal  canal 
was  most  turbid  early  in  the  disease.    The  author  had  employed  lumbar 
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puncture  in  thirty  cases,  and  had  never  seen  any  ill  effects  from  the  pro- 
cedure. 

L.  A.  Connor  discussed  the  technique  of  lumbar  puncture.  He  said 
that  any  one  of  the  three  lower  lumbar  spaces  might  be  chosen.  The 
lower  the  puncture  is  made,  the  richer  in  sediment.  The  operation  should 
be  made  with  the  patient  in  the  sitting  position,  unless  there  is  delirium 
or  a  comatose  condition.  It  is  essential  to  remember  that  the  greatest 
degree  of  flexion  of  the  spine  should  be  maintained.  If  the  child  is  sitting, 
it  should  be  bent  well  forward;  the  operator  should  stand  on  the  right  side 
of  the  patient  and  bend  over  the  body.  General  anesthesia  is  unnecessary 
in  most  cases.  The  skin  may  be  rendered  less  sensitive  by  the  use  of 
cocaine.  The  same  care  should  be  exercised  to  avoid  sepsis  as  is  used  in 
opening  other  serous  cavities.  The  landmarks  are  easily  ascertained  by 
counting  the  spinous  processes  from  the  twelfth  dorsal,  to  which  is 
attached  the  last  rib.  The  structure  is  easily  ascertainted.  A  line  across 
the  highest  points  of  the  iliac  crests  passes  just  above  the  fourth  lumbar 
spine.    An  antitoxin  needle  is  best  in  children. 

When  the  desired  space  is  located,  the  needle  is  introduced  a  little  to 
one  side  of  the  median  line,  its  point  being  directed  upward  toward 
the  median  line.  With  the  patient  horzontal  the  fluid  comes  out 
drop  by  drop,  while  in  the  upright  position  it  comes  away  in  streams, 
sometimes  spurting  quite  a  distance.  The  amount  of  fluid  removed 
depends  largely  upon  circumstances.  If  for  diagnosis,  it  is  necessary  to 
remove  not  more  than  ten  or  fifteen  centimeters;  as  a  therapeutic  agent  it 
may  be  necessary  to  remove  more. 

A.  Caille  said  he  had  performed  the  operation  seventeen  times;  the 
only  therapeutic  result  noted  was  in  relation  to  pressure.  He  thought 
spinal  puncture  was  justifiable  in  some  cases  as  a  diagnostic  measure,  but 
as  a  remedy  he  had  no  confidence  in  it. — Medicine. 

Dr.  Bransford  Lewis,  at  a  recent  medical  society  meeting,  referring  to 
the  early  diagnosis  of  cases  of  primary  prostatic  carcinoma,  remembered  one 
feature  in  a  case  which  he  had  in  the  City  Hospital  in  St.  Lonis.  He  now 
had  the  whole  specimen,  including  the  kidneys,  bladder  and  penis.  That 
patient  had  no  symptoms  at  all  previous  to  ninety  days  before  his  death;  he 
said  he  did  not  even  have  frequent  urination.  Up  to  one  week  before  his 
death  he  was  going  about  his  work  as  usual  without  complaint.  One  day  be- 
fore entering  the  hospital  he  climbed  to  the  top  of  the  custom-house,  and 
he  then  had  complete  retention  of  urine.  One  entering  the  hospital  the 
interne  tried  to  draw  off  the  urine,  but  failed.  Dr.  Lewis  tried  various 
means  to  enter  the  bladder,  but  could  not  succeed.  A  perineal  urethrotomy 
was  then  made,  and  then  even  with  strong  pressure  he  failed  to  enter  the 
bladder  with  any  kind  of  catheter.  He  then  made  a  suprapubic  cyst- 
otomy, and  learned  why  he  could  not  enter  the  bladder.  There  was  a 
prostatic  cancer  which  filled  the  outlet  of  the  pelvis,  and  was  jammed  be- 
tween the  anterior  and  the  posterior  walls,  so  that  nothing  could  be  gotten 
through.  The  retention  was  relieved,  continuous  drainage  was  instituted, 
but  he  died  soon  after.  The  cancer  was  a  primary  one  of  the  prostate,  an 
adeno-carcinoma.  So  far  as  the  clinical  evidences  were  concerned,  it  was 
short-lived,  and  yet  it  must  necessarily  have  had  a  very  long  duration. 
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Local  Treatment  of  Eczema  and  Ulcerated  Surfaces. — In  one  of  the 

local  hospitals  good  results  have  been  obtained  from  the  use  of  Tyree's 
pulv.  antiseptic  powder,  ten  parts;  acid  boric,  ninety  parts,  applied  to 
weeping  eczematous  and  other  ulcerated  surfaces.  Several  cases  of 
chronic  weeping  eczema,  which  had  resisted  treatment  for  months,  were 
speedily  cured  by  the  above  treatment. 

Pepto-Mangan  (Qude's). — Dr.  H.  P.  Loomis,  before  the  New  York 
Academy  of  Medicine,  related  a  series  of  experiments  to  determine  the  value 
of  pepto-mangan  (Gude's)  in  the  treatment  of  anaemia.  It  is  a  well-known 
fact,  he  said,  that  in  the  haemoglobin  of  the  red  blood-corpuscle  manganese 
is  always  found.  Opinions  differ  as  to  its  significance.  At  the  present  time 
the  majority  of  observers  attribute  to  it  an  oxygenating  function,  some  claim- 
ing that  quantitatively  it  is  more  active  than  iron.  It  certainly  gives  off 
oxygen  more  readily  than  iron.  Hence  it  has  long  been  held  that  its  in- 
troduction into  the  body  would  increase  assimilation. 

As  early  as  1838  Kugle-  recommended  the  manganese  salts  in  scrof- 
ula, for  he  had  noticed  in  chlorine  bleaching  establishments  that  those 
who  handled  the  manganese  salts  enjoyed  an  immunity  from  diseases  of  the 
skin,  bones,  or  glands.  For  a  long  time,  and  by  a  number  of  observers, 
manganese  has  been  recommended  in  anaemia  and  chlorosis,  as  it  has  been 
found  by  analyses  of  blood  in  these  conditions  that  the  manganese  is  di- 
minished in  some  cases  proportionately  more  than  the  iron.  In  spite  of 
the  high  recommendation  from  various  sources  of  the  theoretical  indica- 
tion for  manganese  in  anaemia,  it  has  not  been  extensively  used  on  account 
of  the  difficulty  which  attended  its  absorption.  The  various  combinations 
of  iron  and  manganese  which  I  have  employed  have  yielded  far  from  sat- 
isfactory results;  almost  invariably  they  have  produced  digestive  disturb- 
ances after  a  short  time. 

About  a  year  ago  my  attention  was  called  to  a  new  combination  of 
iron  and  manganese,  which  was  being  extensively  used  in  Germany.  Ex- 
traordinary results  were  claimed  for  the  preparation  in  chlorosis  and 
anaemia  by  Professor  Ruehle,  of  Bonn,  and  Dr.  Ascher,  of  Hamburg.  I 
gave  the  preparation  a  careful  trial,  and  the  results  obtained  were  exceed- 
ingly satisfactory.  Believing,  however,  that  the  only  accurate  test  of  im- 
provement in  such  conditions  as  anaemia  is  an  increase  in  the  amount  of 
haemoglobin  and  the  number  of  red  blood-corpuscles,  I  made  a  series  of 
examinations  in  regard  to  this  point.  In  most  of  the  cases  in  which  the 
preparation  was  given  the  blood  was  examined  before,  during,  and  after 
its  use  had  been  stopped.  The  Thoma-Zeiss  apparatus  for  counting  blood- 
corpuscles  was  used.  At  least  three  fields  of  sixteen  squares  each  were 
counted  from  each  specimen  of  blood,  and  the  average  number  of  cor- 
puscles in  each  square  obtained.  In  this  way  the  number  of  corpuscles  in 
each  cubic  millimeter  of  blood  was  estimated.  This  is  the  most  accurate 
method  of  determining  the  number  of  corpuscles  in  a  given  quantity  of 
blood  with  which  I  am  acquainted.  The  normal  number  of  corpuscles  to 
each  cubic  millimeter  of  blood  is  estimated  at  4,200,000. 
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The  amount  of  haemoglobin  was  estimated  by  Henocque's  hsemato- 
scope,  and  also  by  the  spectroscope.  In  normal  blood  there  is  about  four- 
teen per  cent,  or  fourteen  grains  of  oxyhemoglobin  in  each  one  hundred 
grains  of  blood. 

To  thoroughly  estimate  the  advantages  of  the  preparation  eight  per- 
sons with  marked  anaemia  were  selected,  and  careful  notes  of  the  cases 
taken  while  under  treatment.  No  other  medicine  was  given.  In  some  of 
the  cases  the  results  obtained  were  much  better  than  had  previously  been 
obtained  with  other  preparations  of  iron. 

The  preparation  of  iron  and  manganese  referred  to  is  what  is  known 
as  the  "liquor  mangano  ferri  peptonatus  Gude's," — or,  as  is  written  on  a 
prescription,  peto-mangan,  "Gude" — a  clear,  dark-cherry  colored  neutral 
fluid,  non-astringent  and  of  mild  aromatic  taste,  prepared  by  Dr.  Gude,  a 
chemist  of  Leipzig.  The  dose  prescribed  was  a  tablespoonful  after  meals 
in  milk  or  in  sherry  wine.  It  is  claimed  that  the  combination  of  the  iron 
and  manganese  with  a  peptone  has  decided  advantages  over  the  albuminate 
of  iron  in  its  permanency  and  ease  of  assimilation.  Each  tablespoonful  of 
the  mixture  contained  three  grains  of  iron  and  one  grain  of  manganese. 

The  following  are  the  histories  of  the  cases,  with  the  results  obtained: 

Case  I. — D.  G.,  female,  aged  seventy-eight,  entered  Bellevue  Hospital  suffering  with 
pelvic  cellulitist,  the  symptoms  of  which  disappeared  at  the  end  of  a  week.  The  patient 
was  fairly  well  nourished,  but  with  an  excessively  pale,  waxy  color.  Examination  of 
blood  showed  eight  per  cent,  of  haemoglobin  and  3,900,000  corpuscles  to  a  cubic  millimeter. 
After  thirty-four  days  taking  the  preparation  the  amount  of  haemoglobin  had  increased  to 
eleven  per  cent.,  and  the  corpuscles  to  4,800,000. 

Case  2. — E.  W.,  aged  seventeen,  had  the  most  profund  anaemia  after  recovering  from 
a  severe  attack  of  scarlet  fever.  Examination  of  blood  showed  six  and  one-half  per  cent, 
haemoglobin,  and  2,533,000  corpuscles  to  a  cubic  millimeter.  After  taking  the  preparation 
forty  days,  the  amount  of  haemoglobin  had  increased  to  ten  per  cent.,  and  the  corpuscles 
to  4,500,000. 

Case  3. — A.  W.,  female,  aged  twenty-two,  had  been  excessively  anaemic  for  over  a 
year;  complained  of  headaches,  ringing  in  ears,  dizziness,  neuralgic  pains,  no  organic 
lesion.  Blood  showed  seven  per  cent,  haemoglobin  and  3,520,000  corpuscles  to  a  cubic 
millimeter  the  corpuscles  themselves  were  changed,  some  being  microcytes  and  poikilo- 
cytes.  After  twenty-three  days  the  treatment  was  stopped  as  the  haemoglobin  was  normal 
in  amount,  and  the  corpuscles  had  increased  to  5,000,000  to  each  cubic  millimeter.  The  re- 
sult in  this  case  was  the  most  pronounced  of  any. 

Case  4. — Charles  M.,  aged  twenty-one,  subacute  pleurisy  lasting  six  weeks,  very 
anaemic;  no  fever,  some  loss  in  flesh.  Had  taken  syr.  ferri  iodidi  for  a  month,  with  but 
slight  improvement  in  general  appearance.  Haemoglobin  eight  and  one-half  per  cent.; 
corpuscles  3,800,000  to  each  cubic  millimeter.  At  the  end  of  twenty  days,  when  the  treat- 
ment was  stopped,  the  haemoglobin  had  increased  one  and  one-half  per  cent.,  and  the  cor- 
puscles to  4,600,000;  the  fluid  in  the  chest  had  disappeared. 

Case  5. — F.  B.,  female,  aged  twenty-two,  was  admitted  to  the  hospital  suffering  from 
insufficiency  of  the  mitral  valve.  Presented  the  pale  and  anaemic  appearance  seen  in 
cardiac  disease.  After  the  patient  had  improved  so  that  she  was  up  and  about  the  ward 
she  was  put  on  the  pepto-mangan  (Gude).  The  examination  of  the  blood  at  that  time 
showed  eight  and  one-half  per  cent,  of  haemoglobin,  and  2,600,000  corpuscles  to  the  cubic 
millimeter.  After  taking  the  preparation  twenty-five  days  the  haemoglobin  was  eleven 
per  cent.,  and  the  corpuscles  4,000,000  per  cubic  millimeter. 

Case  6. — B.  M.,  aged  twenty-four,  suffering  from  primary  anaemia  and  men- 
strual disturbances.  No  organic  lesion.  Haemoglobin  ten  per  cent.,  corpuscles  3,000,000 
per  cubic  millimeter.  After  taking  the  preparation  forty-three  days  the  amount  of 
haemoglobin  remained  at  ten  per  cent.,  but  the  corpuscles  had  increased  1,200,000  per 
cubic  millimeter. 

Case  7. — C.  V.,  aged  fifteen,  presented  the  ordinary  appearances  of  the  anaemic  girl 
at  the  age  of  puberty.  No  organic  lesion.  Haemoglobin  eight  per  cent.,  corpuscles 
2,800,000.  The  examination  of  the  blood  after  taking  the  pepto-mangan  (Gude)  forty 
days  showed  that  the  haemoglobin  was  normal  in  amount,  and  that  there  were  4,000,000 
corpuscles  to  each  cubic  millimeter  of  blood. 
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Case  8. — M.  M.,  female,  aged  twenty-four;  six  weeks  after  ovariotomy;  presented  a 
markedly  anaemic  appearance.  Had  shown  a  slight  improvement  in  color  after  taking 
Blaud's  pills  for  three  weeks.  These  were  stopped,  and  the  iron  and  manganese  prepaia- 
tion  given.  Examination  of  blood  showed  eight  per  cent,  haemoglobin,  and  3,200,000  cor- 
puscles per  cubic  millimeter.  After  forty-eight  days  the  haemoglobin  had  increased  two 
and  a  half  per  cent.,  and  the  corpuscles  1,300,000. 

In  most  cases  the  pepto-mangan  (Gude)  had  no  constipating  effect.  Of  the  eight 
cases  in  which  accurate  notes  were  kept,  all  showed  a  marked  improvement  both  in  the 
increase  in  the  amount  of  haemoglobin  as  well  as  increase  in  the  number  of  red  blood-cor- 
puscles. The  average  increase  of  the  haemoglobin  was  two  and  two-tenths  percent.,  and 
of  the  red  blood-corpuscles  1,258,000. 

Gastrointestinal  Catarrh. — As  the  subject  of  catarrhal  diseases  is  one 
that  has  become  somewhat  trite,  no  attempt  will  be  made  in  the  limited 
scope  of  this  paper  to  enter  into  any  lengthy  discussion  concerning  the 
pathology  of  these  affections.  Yet,  while  there  may  be  much  literature  of 
a  theoretic  nature  extant,  any  statement  bearing  on  the  treatment  of  these 
troubles  that  promises  practical  results  cannot  be  without  its  interest  to  the 
profession . 

My  purpose,  therefore,  is  to  give,  as  succinctly  as  may  be  possible,  my 
method  of  treating  this  class  of  diseases:  diseases,  the  sequence  of  which  is  nu- 
tritive insufficiency — i.  e. ,  tissues  starved  or  nerve  degeneration  set  up  a  vena 
protarum*  vena  malornm — a  class  of  diseases  which  is  not  uncommon  to  the 
practice  of  every  physician,  and  which  will  continue  to  elicit  the  attention 
of  the  profession  so  long  as  physical  excesses  are  the  rule  and  not  the  excep- 
tion. I  have  said  physical  excesses — all,  for  I  see  little  difference  between 
eating  to  fullness  and  drinking  to  elevation;  nor,  from  any  present  tend- 
ency to  reform,  can  I  see  anything  to  depress  the  doctor  of  to-day  from 
fear  that  these  diseases  will  be  eliminated  from  his  practice. 

We  believe  that  the  consensus  of  opinion  will  bear  us  out  in  the  state- 
ment that  the  principal  etiological  factor  in  the  great  majority  of  cases  of 
gastro-intestinal  catarrh  is  excessive  alimentation,  resulting  in  nutritive  in- 
sufficiency. Proliferation  is  a  power  of  special  cells.  Nutriment  ingested 
must  first  be  prepared  by  ferments  contained  in  the  juices  or  secretions  of 
the  cells  of  the  digestive  organs,  and  is  only  made  assimilable  by  the 
physical  and  chemical  changes  effected  thereby.  Owing,  however,  to  the 
accumulation  of  the  tough,  viscid  catarrhal  secretions,  brought  about  by 
prolonged  and  excessive  stimulation,  the  gastric  and  intestinal  mucosa  or 
submucosa  is  hypertrophied,  and  normal  cell  proliferation  cannot  be  ex- 
cited. Hence  this  diseased  condition  is  self-promoting.  So  important, 
too,  have  these  derangements  of  the  primer  vice  become  that  the  stomach 
specialist  is  now  an  established  factor. 

We  do  not  wish  to  be  understood  as  slighting  Gr  discarding  altogether 
the  bacteriological  theory.  Contrary  wise,  we  believe  that  the  bacteria, 
being  subsequently  produced  by  fermentation  of  the  food,  are  often  indirect 
or  intermediate  sources  of  irritation,  the  effect  of  which  upon  the  stomach 
is  to  lower  its  functional  activity  and  invite  inflammatory  action.  The  ca- 
tarrh by  extension  reaches  the  intestine,  causing  hypertrophy  and  hardening 
of  the  tunics,  chiefly  of  the  muscular  and  submucous  tissue,  which,  like  the 
walls  of  the  stomach,  become  covered  with  a  string}- ,  viscid  discharge,  nec- 
essarily interfering  with  osmosis  and  absorption. 

It  will  be  seen,  therefore,  that  in  any  rational  treatment  of  this  de- 
ranged condition,  the  stomach  and  intestines  both  must  be  prepared  to  per- 
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form  their  functions  properly.  To  this  end,  these  organs  must  be  cleared  of 
the  tough,  viscid  coating  referred  to,  in  order  that  other  degenerated  mucous 
membrane  may  be  restored.  Pepsin,  as  is  well  known,  acts  only  in  an  acid 
medium,  and  therefore  has  no  power  to  disintegrate  this  viscid  coating  of 
the  intestinal  membrane,  being  rendered  inert  in  the  presence  of  its  alkaline 
secretions.  Lavage  is  uncertain  and  not  always  neatly  performed,  nor  is  it 
always  efficient. 

There  are,  however,  many  modes  of  treatment  recommended  for  gastro- 
intestinal catarrh,  some  of  which  I  have  tried  with  varying  or  indifferent 
success;  but  I  desire  to  call  attention  to  one  remedy  in  particular  which  I 
have  been  using  recently  in  the  treatment  of  this  condition,  with  such  uni- 
form success  that  were  I  deprived  of  its  use  I  would  certainly  feel  less  hope- 
ful of  obtaining  good  results.    I  refer  to  caroid. 

Unexpected  results  and  phenomena  obtained  from  the  testings  of  caroid 
powder,  uncombined,  as  a  digestive,  first  drew  my  attention  to  its  probable 
power  to  disintegrate  the  abnormal  and  viscid  coating,  when  its  subsequent 
elimination  would  be  comparatively  easy.  Unlike  pepsin,  caroid  is  a  di- 
gestive ferment  unrestricted  in  its  action — i.  e. ,  it  is  efficient  in  all  classes 
of  media — neutral,  acid,  and  alkaline.  It  is  therefore  effective  in  the  alka- 
line solutions  of  the  intestine  as  well  as  in  the  acid  stomach.  Furthermore, 
its  action  is  not  restricted,  but,  on  the  contrary,  is  often  enhanced  by  the 
presence  of  other  drugs,  especially  alkalies  and  antiseptics,  which  are  so 
often  required  as  adjuvants  in  the  treatment  of  catarrhal  conditions  of  the 
digestive  tract  when  accompanied  by  flatulence  and  acid  fermentation.  To 
illustrate  the  potency  of  this  remedy,  we  report  the  following  cases  in  which 
it  has  been  used  with  exceptionally  gratifying  results: 

Case  1. — Dr.  W.  T.,  aet.  forty,  came  to  us  for  treatment  for,  as  he 
claimed,  "heart  disease."  Examination  revealed  a  weak  and  what  is 
sometimes  called  "an  irritable  heart,"  which  had  not  been  improved  by  a 
long-continued  use  of  digitalis  and  other  cardiac  remedies.  That  the  heart, 
however,  was  not  the  only,  nor  even  the  principal,  organ  affected,  was  indi- 
cated from  the  symptoms  and  history  of  the  case,  which  pointed  unmistak- 
ably toward  the  digestive  tract.  The  greatly  distended  abdomen,  pain  in 
the  epigastrium  after  eating,  vomiting,  alternating  constipation  and  diar- 
rhoea and  regurgitation  of  food,  all  were  plainly  diagnostic  of  gastroin- 
testinal catarrh. 

Believing  that  the  food  ingested  became  only  partially  dissolved,  the 
undigested  residue  remaining  as  a  foreign  body  to  serve  as  a  source  of  fer- 
mentation and  excite  irritation  in  both  gastric  and  intestinal  cavities,  it  was 
considered  advisable  to  prescribe  a  remedy  which  would  not  only  remove 
from  the  membranes  the  abnormal  secretions  formed,  but  which  as  a  digest- 
ant  would  perform  the  functions  of  the  natural  ferments.  It  was  deemed 
essential  also  to  clean  out  the  intestinal  tract  with  the  aid  of  an  effective 
cholagogue  agent.  Caroid  (grs.  iiss  )  was  therefore  administered  immedi- 
ately upon  rising  in  the  morning,  followed  in  about  an  hour  and  a  halt 
{shortly  after  breakfast  )  by  a  liberal  dose  of  sodium  phosphate.  Directly 
after  each  meal,  during  the  day,  caroid  (gr.  j  to  grs.  ij )  was  given. 

The  above  method  of  treatment  was  continued  for  two  weeks,  at  the 
end  of  which  time  the  pulse  was  found  to  be  full  and  soft,  the  k 'heart 
trouble*'  had  disappeared,  the  distended  abdomen  was  much  reduced,  the 
bowels  were  more  regular,  and  digestion  was  much  improved.  Continued 
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the  caroid  for  another  fortnight  in  combination  with  remedies  for  the  re- 
establishment  of  the  nervous  system,  which  the  patient  complained  of  as 
being  "much  out  of  tune."  He  is  now,  at  the  end  of  a  month,  in  good 
health. 

Case  2. — Miss  R.,  set.  twenty-five,  of  frail  physique,  had  been  in  a 
state  of  decline  for  nearly  three  years.  Her  case  had  been  diagnosed  as  one 
of  "incipient  pulmonary  tuberculosis."  The  following  symptoms  were 
prominent:  Obstinate  indigestion,  fermentation,  flatulence,  bloating,  consti- 
pation, frequent  vomiting  of  mucus,  pronounced  nervous  disturbances,  and 
general  debility;  her  tongue  was  flabby  and  heavily  coated;  mucosae  pale, 
complexion  pasty  or  doughy.  Ordered  two  caroid  tablets  (with  charcoal ) 
early  in  the  morning,  two  hours  before  partaking  of  food;  one  heaping  tea- 
spoonful  of  sodium  phosphate  in  hot  water  about  an  hour  later;  one  caroid 
tablet  during  or  immediately  after  each  meal ;  remedies  directed  toward  the 
restoration  of  nerve  tissue;  plain,  solid  food  recommended — e.  g.,  broiled 
beefsteak,  broiled  or  boiled  fresh  fish,  brown  bread,  avoiding  soups,  starchy 
foods,  pastries,  etc.  Rest  in  open  air  was  encouraged  when  the  tempera- 
ture was  not  too  low. 

Digestion  in  this  case  promptly  improved,  the  stomach  and  intestines 
were  cleared  of  mucus,  and  the  various  "nervous  troubles"  gradually  dis- 
appeared. The  patient  soon  forgot  to  note  the  palpitation  and  other 
ikheart  troubles,"  and  she  is  to-day  in  the  enjoyment  of  as  good  health  as  at 
any  previous  time  of  her  life. 

These  are  not  isolated  cases,  but,  on  the  contrary,  are  fair  types  of  many 
others  treated  in  the  same  manner.  In  the  opinion  of  the  writer  there  are 
few,  if  any,  diseases  of  the  digestive  organs,  acute  or  chronic,  in  which 
caroid  is  not  a  desideratum.  It  acts  equally  well  in  acid,  alkaline  and  neu- 
tral media;  and,  besides,  I  have  found  it  a  most  efficient  agent  in  restoring 
the  natural  functions  of  the  stomach  to  normal  activity. 

Lafayette,  Indiana.  J.  P.  Kooxse,  M.  D. 

Antiseptic  Sphenoids. — The  refinements  of  pharmacy  have  been  largely 
developed  by  proprietary  manufacturers,  and  in  no  instances  have  phy- 
sicians been  more  favored  by  the  manufacturing  pharmacist  than  in  the 
evolution  of  the  treatment  of  vaginal  and  rectal  local  conditions  by  means 
of  soluble  tablets,  suppositories,  medicated  wafers,  etc.,  all  of  them  combin- 
ing drugs  of  recognized  value,  and,  by  the  nature  and  form  of  the  combina- 
tion, accomplishing  the  results  attempted  by  means  of  douches  and  irriga- 
tions before  the  advent  of  this  more  convenient  manner  of  local  medical 
treatment.  Of  the  various  formulae  adapted  to  the  above  conditions  we  wish 
at  this  time  to  mention  that  one  offered  to  the  profession  under  the  name  of 
antiseptic  sphenoids.  The  form  in  which  it  is  presented  makes  it  superior 
to  any  vaginal  or  rectal  suppository  made  by  retail  pharmacists  on  a  phy- 
sician's prescription;  and,  while  the  use  of  fixed  formulae  might  be  consid- 
ered the  essence  of  empirical  treatment,  yet  in  many  instances  it  has  its  ad- 
vantages, and  in  this  class  of  cases  but  few  disadvantages. 

Antiseptic  sphenoids  are  composed  of  boric  acid,  acetanilid,  hydrastis, 
opium,  betanaphthol  and  sulphate  of  zinc,  combined  in  proportions  as  ad- 
vocated by  recognized  authorities,  and  manufactured  in  such  a  way  as  to 
disintegrate  almost  immediately  when  placed  in  contact  with  the  mucous 
surface.    When  desirable,  the  sphenoid  may  be  covered  with  vaseline  with- 
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out  impairing  its  easy  disintegrating  properties.  The  formula  has,  no 
doubt,  been  used  by  many  of  our  readers,  and  the  form  in  which  it  is  pre- 
sented by  the  manufacturer  will  appeal  to  them  not  only  on  account  of  its 
convenience,  but  because  of  its  superior  solubility. 

The  manufacturers  of  this  formulae  placed  a  quantity  in  one  of  the  large 
city  institutions,  and  the  following  cases  were  given  to  us  by  the  physician 
in  charge: 

Case  1. — Catherine  K.,  age  forty;  diagnosis,  carcinoma  of  vaginal  vault  following  hys- 
terectomy per  vagina  for  carcinoma  of  the  uterus  The  operation  left  an  imperfectly  healing 
nuclear  mass  where  the  cervix  formerly  was  located,  which  bled  easily  and  copiously  on 
the  least  manipulation.  These  hemorrhages  proving  of  frequent  occurrence  were  a  source  of 
great  danger  to  the  patient,  and  she  was  gradually  being  exsanguinated. 

The  usual  remedies  were  all  tried:  douches  plain,  at  a  temperature  of  120°  to  125°;  tan- 
nic acid;  nitrate  of  silver,  and  tampons;  but  without  success  from  any  of  them  on  account  of 
the  irritation  of  the  tissues  exciting  bleeding.  A  box  of  antiseptic  sphenoids  being  at  hand, 
they  were  used  in  the  following  manner,  not  with  any  idea  of  giving  any  permanent  result, 
but  as  a  last  resort  in  the  hope  of  alleviating  some  of  the  symptoms: 

A  small  douche  of  bichloride,  1-4000,  was  administered  hot,  in  order  to  clean  out  the 
canal,  and  two  sphenoids  were  inserted  high  up,  followed  by  a  small  piece  of  gauze,  patient 
meantime  being  maintained  in  Trendelenberg  position  for  thirty  minutes,  and  then  ordered 
to  remain  on  her  back. 

This  was  repeated  at  every  hemorrhage,  and  in  three  days  the  flow  materially  lessened 
and  continued  to  diminish  both  as  to  quantity  and  frequency.  Present  condition:  Patient  is 
given  two  sphenoids  morning  and  evening,  and,  with  the  usual  tonic  treatment,  is  improv- 
ing nicely — much  beyond  expectations. 

Case  2. — Emma  L.  Carcinoma  of  uterus,  very  much  as  in  Case  1,  only  the  patient  suf- 
fered from  an  aggravation  of  all  the  symptoms  in  the  case  mentioned.  Secretions  from  the 
diseased  organ  were  so  great  that  tampons  were  absolutely  necessary  in  order  to  keep  patient 
clean,  and  as  many  as  three  tampons  daily  were  placed  with  the  hope  of  lessening  the  secre- 
tion and  pain,  but  without  satisfactory  results. 

In  view  of  the  experience  in  Case  1,  the  antiseptic  sphenoids  were  tried  with  this  pa- 
tient, and  the  effect  on  pain  was  almost  immediate,  it  yielding  to  their  use  very  quickly, 
with  a  lessening  of  the  secretion  after  several  days.  Present  condition:  Patient  is  still  in 
bad  condition,  yet  on  account  of  constant  use  of  sphenoids  she  is  much  improved  as  regards 
the  minor  symptoms. 

Case  3. — Ulceration  of  cervix  with  pronounced  discharge  from  the  uterus.  Patient 
complained  of  constant  pain,  and  was  relieved  only  temporarily  by  anodynes.  The  discharge 
was  characteristically  offensive. 

Practically  the  same  treatment  was  used  in  this  case  as  in  the  preceding,  with  results 
more  immediately  beneficial,  the  pain  being  greatly  modified  and  the  discharge  losing  its 
offensive  character  within  the  first  week.  This  patient  is  still  under  treatment  and  continu- 
ing to  improve. 


Xerosis  Corneae. — All  of  the  severe  cases  of  cholera  infantum  which 
present  themselves  for  treatment  at  Cassel's  Klinik  in  Berlin  show  beautiful 
pictures  of  the  disease.  A  prominent  feature  of  these  cases  is  the  marked 
xerosis  corneae  or  extreme  dryness  of  the  corneal  sac,  due  to  the  great  loss 
of  fluid  from  the  body.  It  co-exists  with  the  anuria,  which  is  explicable 
on  the  same  grounds.  In  addition  to  this  xerosis  corneae,  we  see  fre- 
quently in  these  cases  subconjunctival  hemorrhages.  As  we  know,  in 
cholera  infantum,  the  most  frequent  complication  to  be  guarded  against  is 
the  occurrence  of  infections  of  the  corneae  and  conjunctiva  because  of  the 
absence  of  the  normal  lachrymal  fluid.  Ulcus  corneae  is  to  be  looked  for  in 
protracted  cases  of  this  kind. 

But  scant  mention  is  made  of  xerosis  corneae  in  cholera  infantum  by 
most  authors.  The  writer's  attention  was  drawn  to  it  by  Dr.  Cassel,  in 
his  service  with  this  careful  clinician  in  Berlin. 
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CONSANGUINEOUS  MARRIAGES. 

From  time  immemorial  lay  and  medical  minds  alike  have  been  occu- 
pied with  the  theme  of  consanguinity  in  relation  to  marriage.  Just  as  we 
find  it  true  of  all  things,  our  predecessors — and  even  some  of  our  col- 
leagues to  this  very  day — have  been  racked  by  the  influence  of  centuries 
of  superstition,  of  mythical  romance  handed  down  from  one  generation  to 
the  other.  Small  wonder  indeed  is  it,  then,  that  so  many  of  our  medical 
brethren  have  rashly  expressed  prejudiced  opinions  in  this  regard,  with 
the  inevitable  result  of  creating  wrong  impressions  on  those  who  listen  to 
them  "as  one  possessed. "  Here  of  late  some  interesting  reports  have 
been  made  along  the  line  of  the  results  of  marriage  between  consan- 
guineous people.  By  close  study  and  painstaking  collation  of  numerous 
writings  on  the  subject,  it  has  been  rather  definitely  decided  that  the 
harmful  results  of  consanguineous  marriages  are  rather  fanciful,  and  have 
existed  mainly  in  the  imaginations  of  those  most  respectable  "old  ladies" 
whom  we  see  both  among  the  laity  and.  among  the  medical  fraternity. 
Consanguineous  marriages,  as  a  matter  of  fact,  have  been  consummated 
through  centuries  and  centuries,  and  with  scarce  noticeable  bad  results 
so  far  as  the  health  of  the  offspring  is  concerned.  A  healthy  man  marry- 
ing a  healthy  woman  related  to  him  by  blood  ties,  will  most  assuredly 
have  healthy  children.  On  the  other  hand,  it  is  also  true  that  if  a  consti- 
tutional disease  exists  in  a  family,  such  as  tuberculosis,  malignant  disease, 
etc.,  that  marriage  between  blood  relations  with  this  disease  will  yield 
progeny  who  will  show  more  accentuated  manifestations  of  that  disease. 
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Therefore,  consanguineous  marriages  between  such  people  are  to  be  inter- 
dicted. Aside  from  that,  they  are  free  from  bad  results,  from  the  stand- 
point of  yielding  up  diseased  or  malformed  progeny.  Instances  of  an 
authentic  nature  in  the  past,  and  daily  instances  at  present,  support  this 
statement. 

WASHING  OUT  THE  STOMACH  IN  YOUNG  CHILDREN. 

The  practice  of  introducing  the  common  syphon  rubber  stomach  tube 
has  become  quite  prevalent  in  the  treatment  of  adults  afflicted  with  various 
forms  of  ventricular  disorders.  It  is  of  the  use  of  this  apparatus  in  pedi- 
atrics that  we  now  wish  to  speak.  Kbstein  first  used  it  as  a  remedial 
agent  in  children,  and  laid  down  his  dictum  that  it  should  be  used  in 
children  with  any  form  of  stomach  disorders.  While  Ebstein,  perhaps, 
had  most  wonderful  success  with  this  method  of  treating  gastric  disease  in 
children,  still  we  must  recognize  the  practical  fact  that  it  is  next  to  impos- 
sible to  convince  our  lay  brethren  of  the  utility  of  this  method  in  such 
cases.  In  other  orders  in  private  practice  a  stubborn  resistance  is  met  to 
this  treatment.  Although  based  on  foolish  fear  of  bad  consequences  to 
follow,  this  prejudice  must  be  respected  by  us.  The  question  then  resolves 
itself  into  this:  when  is  it  absolutely  necessary  to  wash  out  the  stomach 
in  affections  of  that  organ?  This  question  can  be  answered  in  this  wise: 
Wash  out  the  stomach  (1)  when  children  nourished  on  cow's  milk 
vomit  their  food,  when  the  contents  smell  of  butyric  acid;  (2)  in 
acute  cases  where  there  is  diarrhea  ablactalorum  caused  by  the  change 
in  infant  feeding  from  breast  milk  to  cow's  milk;  (3)  in  acute 
cases  of  poisoning  with  mineral  poisons,  etc.;  (4)  in  chronic  cases  of 
habitual  vomiting  and  atrophia  ventriculi.  We  might  go  further  and 
speak  of  the  nourishment  of  premature  and  cyanotic  children  through  the 
stomach  tube.  From  this  enumeration  we  see  that  the  utility  of  the 
stomach  tube  in  pediatric  work  has  been  well  demonstrated.  The  pro- 
cedure consists  in  passing  an  ordinary  Nelaton  catheter  into  the  stomach 
and  connecting  it  with  a  glass  funnel,  thereby  working  a  syphonage.  A 
practical  point  in  extracting  the  tube  is  that  the  rubber  should  be  tightly 
squeezed,  so  that  the  last  particles  of  food  on  the  ventricular  end  of  the 
tube  are  prevented  from  falling  into  the  larynx  and  setting  up  an  aspira- 
tion pneumonia. 

THE  ETIOLOGY  OF  LUPUS  ERYTHEMATOSA. 

The  relation  existing  between  lupus  erythematosis  and  tubercu- 
losis has  been  one  of  the  mooted  points  among  dermatologists  for 
some  little  time.  Since  the  advent  of  the  tubercle  bacillus  and  tuber- 
culin, the  question  has  been  raised  as  to  the  likelihood  of  the  existence  of 
a  relation  between  lupus  erythematosis  and  tuberculosis.  Hebra  first  said 
that  lupus  erythematosis  began  as  a  form  of  seborrhea  of  severe  type.  The 
French  and  English  dermatologists  have  been  positive  in  their  statements 
as  to  the  etiology  of  this  disease,  saying  that  it  was  practically  a  form  of 
dermal  tuberculosis.  Their  opinion  on  this  score  is  mainly  due  to  the  fre- 
quent co-existence  of  this  disease  and  tuberculosis  of  other  parts;  also  to 
the  fact  that  these  patients,  as  a  rule,  respond  positively  to  the  tuberculin 
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test  for  tuberculosis.  On  the  other  hand,  the  German  dermatologists  have 
always  said  with  one  accord  that  the  disease  was  not  of  a  tuberculous  nat- 
ure. That  the  Germans  are  coming  around  to  our  way  of  thinking  is  be- 
coming apparent  now,  inasmuch  as  we  read  of  cases  reported  by  them 
where  the  tuberculin  test  is  positive.  The  latest  convert  of  this  concep- 
tion of  lupus  erythematosis  etiology  is  Huegel.  He  reports  a  case  in  Die 
medicinische  Woche.,  No.  39,  where  the  tuberculin  test  responded  splen- 
didly.   The  case  was  lupus  erythematosis  in  a  young  girl  of  sixteen  years. 

Much  of  the  opposition  made  by  the  Germans  against  the  acceptance 
of  this  proposition  is  due  to  the  failure  to  find  the  tubercle  bacillus  in  the 
skin  lesions.  The  best  explanation  for  the  failure  of  their  presence  there 
is  that  the  disease  lupus  erythematosis  is  not  set  up  by  the  tubercle  bacil- 
lus itself  gaining  access  to  the  skin,  but  is  due  to  irritation  to  that  skin 
caused  by  the  absorption  of  the  toxins  of  the  tubercle  bacillus  from  some 
other  part  and  their  peripheral  dissemination  into  the  skin.  The  disease 
certainly  is  frequently  associated  with  tuberculosis  in  general,  and  most 
things  point  to  the  inroads  of  the  tubercle  bacillus  as  the  causative  factor. 

SPRAYING  FLUIDS  INTO  THE  NOSE  IN  CHILDREN. 

Attention  should  be  directed  to  the  nose  in  diseases  of  children  affect- 
ing that  organ,  such  as  diphtheritic  inflammatory  conditions  in  the  nose, 
syphilitic  erosions  in  the  nose,  the  coryza  of  measles,  etc.  That  attention 
should  consist  severely  in  mild  measures  of  cleansing.  Under  no  condi- 
tions should  fluids  be  injected  or  sprayed  into  the  nose  in  children.  It  is 
a  fact  that  the  posterior  rhino-pharyngeal  opening  is  on  a  direct  line  with 
the  inner  opening  of  the  eustachian  tube,  and  it  is  the  easiest  thing  in  the 
world  to  force  bacteria  and  infectious  material  from  the  posterior  nasal 
cavity  into  the  eustachian  tube,  whence  infections  can  travel  with  expedi- 
tion into  the  middle  ear,  and  there  setup  inflammation  and  suppuration, 
which  will  likely  prove  to  be  the  bane  of  existence  of  both  the  victim  and 
the  practitioner  in  charge. 

What  shall  we  do  under  conditions  demanding  cleansing  of  the  nose? 
The  best  advice  is  to  let  most  cases  alone.  For  those  cases  which  require 
cleansing  on  account  of  fetor,. simply  pour  a  dessertspoonful  of  a  one  per 
cent,  solution  of  sodium  chloride  or  a  borax  solution  of  that  strength  into 
the  anterior  nares.  This  is  as  good  a  means  of  securing  antiseptic  cleans- 
ing as  is  demanded,  and  is  practically  devoid  of  the  dangerous  features 
which  go  with  the  use  of  a  nasal  syringe  or  spray. 

A  PECULIAR  FORM  OF  APOPLEXY. 

The  writer  had  occasion  to  see  a  very  unique  case  of  cerebral  hem- 
orrhage which  came  to  autopsy  in  the  Pathologic-Anatomic  Institute  of 
the  Maobit  Krankenhaus,  Berlin.  The  history  of  the  case  was  this:  The 
patient,  a  young  man  of  twenty-three  years,  received  a  severe  blow 
on  the  top  of  the  head.  This  was  on  July  23,  1900.  He  was  not  rendered 
unconscious.  He  noticed  nothing  further  except  headaches  of  an  inter- 
mittent character.  On  August  20th  he  lapsed  into  unconsciousness,  and 
after  remaining  in  a  comatose  state  for  a  day  or  two  he  died.  Autopsy 
showed  a  meningeal  hemorrhage  of  recent  date;  also  minute  hemorrhage 
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into  the  centrum  ovale,  which  was  only  detected  by  repeating  the  small 
incisions  beyond  the  usual  "post-mortem"  technique.  The  skull-cap 
showed  nothing  except  a  chipping  away  of  a  portion  of  the  outer  table; 
no  depression. 

The  question  which  arises  is:  How  can  we  explain  this  hemorrhage 
which  occurred  a  month  after  the  receipt  of  the  traumatism?  Bollinger 
and  Gussenhauer  and  others  have  described  a  form  of  "late  apoplexy" 
,  which  might  cover  the  case  in  question.  They  assume  that  at  the  time  of 
the  receipt  of  the  traumatism,  the  cerebral  vessels  are  affected  in  such  a 
way  that  necro-biotic  changes  are  begun,  so  that  after  a  period  of  time  the 
vessel-wall  becomes  broken  down,  blood  escapes,  and  we  have  a  "fresh, 
late  apoplexy."    It  serves  nicely  to  explain  the  case  in  hand. 

However,  we  certainly  cannot  agree  with  Bollinger  in  his  explanation 
of  some  cases  which  he  has  reported.  For  instance,  he  reports  a  case  of  a 
man  in  Bavaria  who  received  an  injury  to  the  head  on  entering  a  carriage. 
The  man  was  not  much  affected  but  went  on  about  his  business.  Three 
hours  afterward  he  sank  into  a  coma,  and  exitus  lethalis  quickly  followed; 
a  cerebral  hemorrhage  was  found  at  autopsy.  It  is  inconceivable  to  us 
how  a  necrotic  state  could  take  place  within  three  hours.  It  is  almost  be- 
yond comprehension. 

GONORRHEAL  MALADIES  OF  THE  NERVOUS  SYSTEM. 

To  the  general  mind  the  complications  of  gonorrhea  which  are  most  to 
be  feared  are  gonorrheal  arthritis  and  endocarditis.  We  may  also  classify 
the  neurasthenia,  which  is  often  seen  in  subjects  with  gonorrhea  as  a  com- 
plication of  the  disease.  It  is  but  seldom  that  we  hear  reports  of  other 
complications.  The  report  of  Eulenberg,  of  Berlin,  before  Versammlung 
deutscher  Naturforscher  und  Aerzte  at  Aachen,  on  "Gonorrheal  Nervous 
Diseases,"  is,  therefore,  quite  interesting  inasmuch  as  Eulenberg  has  had 
occasion  to  see  quite  a  number  of  such  cases.  He  classifies  the  nervous 
complications  of  gonorrhea  as  follows:  myoneuralgia;  second,  muscle 
atrophy  and  paralysis:  third,  neuritis  and  myelitis. 

In  his  own  private  practice,  within  the  last  ten  years,  Eulenberg  has 
seen  fourteen  cases  of  these  varieties:  nine  cases  of  neuralgia,  four  cases  of 
paralysis  and  atrophy,  and  one  case  of  myelitis.  Of  the  nine  neuralgias, 
eight  affected  the  nervous  ischiodicus.  These  cases  occurred  two  or  three 
months  after  infection. 

These  figures  throw  a  new  light  on  practice.  But  few  of  us  realize  what 
may  not  follow  the  entrance  of  the  gonococcus  into  the  male  or  female 
urethra.  We  must  learn  to  look  on  gonorrhea  as  a  most  formidable  foe. 
The  fact  that  such  serious  complications  as  paralysis  and  myelitis  may  be 
set  up  by  the  gonococcus  or  its  toxin,  more  than  convinces  us  of  its  malig- 
nancy. Figures  such  as  these  simply  prove  what  theory  might  surmise; 
they  are  but  another  reminder  to  the  profession  at  large  that  gonorrhea 
•  should  always  be  looked  on  as  a  serious  disease.  Furthermore,  that  our 
patients  should  be  handled  with  our  every  energy  bent  on  curing  them. 

THE  DOUBLE-KNIFE  IN  HISTO-PATHOLOQY. 

The  school  of  Virchow,  led  by  Virchow  himself  of  course,  has  de- 
veloped a  means  of  rapid  diagnosis  of  pathologic  conditions  which  appeals 
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to  us  as  being  the  most  practical  instrument  that  has  thus  far  been  devised 
by  pathologic  diagnosticians.  The  writer  has  seen  it  used  and  has  used  it 
himself,  and  can  thus  speak  with  reasonable  authority.  The  "Doppelt- 
Messer,"  or  double-knife,  is  an  instrument  with  a  handle  of  wood  to  which 
are  attached  two  blades  with  a  cutting  edge  like  an  ordinary  scalpel.  The 
blades  are  capable  of  being  brought  into  close  contact  with  each  other  and 
held  there  by  a  screw  arrangement.  By  this  means  the  instrument  at  first 
sight  appears  to  have  but  a  single  blade,  so  close  do  the  two  knives  ap- 
proach each  other.  It  is  designed  for  the  cutting  of  sections  for  microscopic 
study  from  fresh  organs.  The  instrument  is  adjusted,  dipped  into  a  glass 
of  water  and  then  brought  down  on  the  surface  of  the  organ  to  be  exam- 
ined, at  right  angles  to  that  surface.  A  very  thin  section  can  be  made 
and  can  be  studied.  By  such  section-cutting  the  pathologist  can  verify 
conclusively  his  macroscopic  pathologic  diagnosis  at  the  autopsy  table. 
The  writer  has  made  such  sections  in  connection  with  Prof.  Langenhaus, 
of  Berlin,  after  some  practice,  easily  recognizing  such  changes  as  nephri- 
tides,  hepatitis,  carcinoma,  calcareous  degeneration  of  cerebral  tissue, 
fatty  metamorphoses  of  various  kinds,  etc. 

Aside  from  its  use  in  the  dead-house,  it  occurs  to  us  that  it  might  be 
well  for  surgeons  to  use  this  double-knife  in  connection  with  their  opera- 
tions where  there  is  a  doubt  as  to  the  pathology  of  the  conditions  found. 
A  section  could  be  quickly  made  and  the  surgeon  could  easily  recognize 
the  disease  condition  with  which  he  was  dealing.  It  possesses  decided 
advantages  over  the  freezing  microtome,  and  it  is  to  be  hoped  that  it  will 
develop  into  a  useful  instrument  in  the  hands  of  our  American  patholo- 
gists. 

THE  BACTERIOLOGY  OF  WHOOPING-COUGH. 

The  researches  of  Czaplewski  (  Centralb .  fuer  Bacteriologie,  xxii,  xxiv, 
xxvi)  on  the  bacterial  cause  of  whooping-cough  have  been  confirmed  by 
several  investigators  of  late.  We  know  that  Czaplewski.  and  Hensel  de- 
scribed an  organism  in  the  sputum  of  cases  of  whooping-cough,  which 
bacterium  was  considered  by  them  to  be  the  cause  of  that  disease.  The 
organism  in  question  is  a  short  bacillus  whose  main  distinguishing  feature 
is  its  peculiar  polar  staining.  If  we  take  the  sputum  from  a  case  of  whoop- 
ing-cough, spread  it  evenly  on  a  glass  slide  and  then  stain  it  with  a  weak 
carbol-fuchsin  solution,  we  see  a  characteristic  picture;  we  see  in  the  field 
numerous  short  rods  with  stained  ends,  but  with  an  unstained  center. 
Vincenzi,  Spengler,  and  others  have  also  worked  along  this  line. 

The  most  confirmatory  evidence  of  the  probable  specificity  of  the  ba- 
cillus of  Czaplewski  and  Hensel  in  whooping-cough  is  the  admirable  work 
of  Arnheim,  which  recently  appeared  in  the  Berliner  klinische  Wochen- 
schrift,  August  6,  1900.  This  author  positively  declares  in  favor  of  the 
specificity  of  this  organism.  He  found  it  in  the  sputum  of  several  hun- 
dred cases  of  pertussis  in  the  Pediatric  Division  of  the  Imperial  Hospital 
Charite  in  Berlin;  also  demonstrated  it  in  two  cases  which  came  to  au- 
topsy. The  organism  was  grown  on  blood-serum  direct  from  sputum  in- 
oculations. Arnheim  succeeded  in  demonstrating  the  bacillus  in  a  stained 
section  of  the  lung  in  one  of  the  fatal  cases.  His  work  is  assuredly  the 
most  confirmatory  of  any  which  has  been  published  since  the  original  ar- 
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tides  appeared.  To  all  intents  and  purposes,  the  Czaplewski-Hensel 
bacillus  is  the  ' 4 mischief-maker"  in  whooping-cough. 

PROPHYLAXIS  AGAINST  VENEREAL  DISEASES. 

The  International  Prophylaxis  Congress  last  year  established  a  perma- 
nent committee  for(sanitary  prophylaxis  of  venereal  diseases  and  the  propa- 
gation of  morality.  The  Belgian  minister  of  state,  Le  Jeune,  is  president; 
Dr.  Beco,  vice-president;  Dr.  Dubois  Havenett,  secretary.  The  aim 
of  the  committee  is  to  found  an  international  society  for  study  of  hygienic 
and  moral  questions  which  can  serve  in  the  prophylaxis  of  venereal  dis- 
eases. The  constitution  and  by-laws  have  already  been  formulated,  and 
the  committee  is  appointing  national  and  state  subcommittees.  Physi- 
cians and  all  other  persons  who  by  their  writings,  occupation  or  knowledge 
are  qualified  for  efficient  co-operation  are  invited  to  become  members  of 
the  society.  Annual  dues  are  $5.00.  An  official  organ  is  to  be  published 
three  times  a  year.  The  secretary,  19  rue  du  government  Provisoire,  Brus- 
sels, Belgium,  is  glad  to  answer  and  receive  suggestions  at  any  time. 

The  above  is  a  welcome  item,  and  should  ring  pleasant  notes  in  the 
ear  of  all  altruistic  physicians.  And  how  about  those  who  themselves 
have  been  sufferers  from  too  lax  sanitary  provisions?  It  is  peculiar  that  a 
nation  as  far  advanced  in  culture  and  civilization  and  as  is  the  United  States 
should  so  absolutely  ignore  the  vital  question  of  the  prevention  of  vene- 
real diseases.  Some  years  ago,  when  certain  laws  of  licensing  and  inspect- 
ing of  brothels  were  inaugurated,  a  howl  and  a  brawl  went  up  to  the  ears 
of  the  almighty  preventer  and  dispenser  of  diseases  about  licensing  vice. 

The  social  evil  is  an  unavoidable  appendage  to  human  society  that 
cannot  be  killed  by  silence.  And  the  sooner  we  learn  to  submit  ourselves 
to  the  dire  necessity  of  acknowledging  its  necessitudinarian  existence, 
and  treat  it  in  an  open,  rational  manner,  the  better  off  will  the  race  be.  One 
important  step  must  be  taken,  and  that  is  of  licensing  prostitutes  and  of 
submitting  them  to  frequent  medical  examination.  Of  course,  the  licens- 
ing of  the  prostitute  will  only  protect  the  lower  classes,  as  the  socially 
higher  standing  rich  young  man  will  still  be  able  to  contract  venereal  dis- 
eases in  clandestine  relation  with  those  who  are  most  opposed  to  legisla- 
tion in  favor  of  supervision.  But  the  latter  are  better  able  to  care  for 
themselves  than  are  the  poorer  classes;  and  it  is  as  much  our  duty  to  care 
for  their  health  in  this  respect  as  to  provide  them  with  cheap  soups  and 
thrown-off  clothes  and  other  pauperizing  agencies. 


ORIGINAL  ARTICLES. 


FURTHER  OBSERVATION  ON  THE  CLINICAL  APPLI= 
CATION  OF  THE  SUPRARENAL  CAPSULE.1 

By  W.  H.  Bates,  M.  D.,  of  New  York  City. 


HE  aqueous  extract  of  the  suprarenal  capsule  is  a  true  astringent, 


constricting  the  blood  vessels,  thus  preventing  exudation  and 
1       bringing  about  the  contraction  of  inflamed  tissues.    Although  we 
describe  the  extract  as  an  astringent,  its  action  is  unlike  that  of 
the  so-called  astringents  of  the  pharmacopoeia — nitrate  of  silver,  tannic 
acid,  iron  salts — all  of  which  have  some  escharotic  action. 

The  suprarenal  extract  constricts  the  blood  vessels,  but  without  any 
destruction  of  tissues,  and  it  may  be  used  in  any  quantity  for  long  periods 
of  time  without  injury.  The  great  advantage  of  the  extract  is  that  it  does 
not  act  like  a  foreign  substance,  a  drug  or  a  poison,  but  its  action  is 
similar  to  the  vaso-constriction  which  takes  place  in  the  various  tissues  in 
health.  Because  the  suprarenal  extract  is  an  internal  secretion  of  the  body 
(Dreyer),  may  explain  why  its  continued  use  generates  no  so-called  habit 
or  immunity,  and  why  it  has  no  objectionable  after-effects. 

Preparations. — The  dried  and  powdered  suprarenal  capsule  of  the 
sheep  can  be  obtained.  It  keeps  indefinitely.  An  efficient  solution  is 
prepared  by  mixing  one  part  of  the  powder  with  ten  parts  of  water,  let  it 
stand  a  few  minutes  and  filter.  The  nitrate  is  ready  for  use.  It  should 
be  used  immediately  as  it  soon  spoils,  or  it  may  be  sterilized  and  pre- 
served by  heating  it  to  212Q  F.  for  one  hour.  A  sterile  solution  is  pre- 
pared from  the  fresh  glands  by  Armour  &  Company,  which  I  find  very 
convenient.  It  is  very  efficient.  I  know  of  no  substance. which  will  pre- 
serve the  suprarenal  extract  in  solution  without  impairing  its  astringent 
property  in  the  eye.  Solutions  containing  boric  acid  have  caused  infection, 
although  no  odor  was  present.  Camphor  may  for  a  time  disguise  the  odor 
of  a  putrid  solution. 

Eye  Diseases. — The  suprarenal  extract  continues  to  be  my  most  val- 
uable remedy  for  inflammations  of  the  conjunctiva  and  cornea.  I  also 
find  it  useful  in  inflammations  of  the  iris,  choroid,  retina  and  optic  nerve. 
Dr.  H.  L.  Lake  discovered  that  it  relieved  spasm  of  the  ciliary  muscle. 

The  extract  accomplishes  what  no  other  drug  has  done  in  controlling 
or  preventing  hemorrhage  after  operations  on  the  eye,  muscles,  and  lachry- 
mal sac.  Bloodless  operations  have  been  performed  when  the  parts  were 
blanched  white,  not  only  on  the  eye,  but  also  on  the  nose,  larynx,  middle 
ear,  urethra  and  skin.  Secondary  hemorrhage  is  lessened  but  not  pre- 
vented. The  value  of  the  extract  in  acute  and  chronic  inflammation  of 
the  mucous  membrane  of  the  eye  has  long  ago  suggested  its  use  in  the 
treatment  of  the  mucous  membranes  of  the  nose,  throat,  ear  and  urethra, 
with  good  results.    The  experience  of  eye  and  ear  surgeons,  and  that  of 

1  Read  before  the  26th  annual  meeting  of  the  Mississippi  Valley  Medical  Association,  Asheville,  North 
Carolina,  October,  1900. 
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others  who  have  the  opportunity  to  study  its  value,  is  constantly  adding 
to  our  knowledge  of  its  properties  and  widening  the  circle  of  its  thera- 
peutical application. 

In  eye  surgery  when  cocaine  anesthesia  is  desired  the  suprarenal 
extract  is  a  valuable  adjuvant.  If,  before  using  cocaine,  the  blood  vessels 
of  the  conjunctiva  of  the  eye  are  contracted^  by  the  extract,  anesthesia  is 
produced  quicker,  it  is  more  profound  and  requires  a  smaller  amount  of 
cocaine.  Operations  which  usually  require  ether  anesthesia  have  been 
done  painlessly  with  suprarenal  and  cocaine.  Should  a  return  of  the 
former  blood  supply  be  anticipated,  a  continuous  contraction  of  the  blood 
vessels  may  be  readily  obtained  by  repeated  instillations  of  the  extract. 
In  nasal  operations,  and  in  operations  elsewhere,  these  facts  have  been 
also  observed.  In  connection  with  the  use  of  suprarenal  in  eye  operations, 
an  interesting  fact  was  noted:  Nervous  patients  bore  the  strain  well  when 
suprarenal  was  used,  showing  few  of  the  symptoms  of  shock  which  we 
expect  in  these  cases.  The  fact  that  enough  of  the  extract  is  absorbed 
into  the  general  circulation  from  its  instillation  into  the  eye  to  control  the 
action  of  the  heart  may  explain  this  freedom  from  shock.  The  suprarenal 
is  a  most  powerful  heart  stimulant  and  has  been  used  with  great  satis- 
faction in  organic  diseases  of  the  heart.  In  chronic  glaucoma  the  local 
and  internal  use  <oi  the  remedy  lessens  the  congestion  and  intraocular 
oedema.  This  property  of  the  suprarenal  has  been  employed  in  the  treat- 
ment of  oedema  of  the  glottis  with  the  happiest  results. 

In  one  case  of  hemorrhagic  glaucoma,  suprarenal  gr.  v  every  two 
hours  for  two  weeks,  and  then  three  times  daily  for  three  months,  seemed 
to  control  the  intraocular  bleeding,  and  the  patient  recovered  with  good 
vision.  Some  cases  of  cerebral  hemorrhage  may  be  benefited  by  supra- 
renal in  the  same  way.  Uterine  hemorrhage  has  been  controlled  by  it. 
The  wonderful  results  obtained  in  the  treatment  of  lachrymal  stricture 
and  suppuration  of  the  sac,  has  suggested  its  use  in  the  treatment  of  ure- 
thral stricture  and  urethritis  with  success. 

Ear  Diseases. — The  extract  is  valuable  in  deafness  and  tinnitus 
which  is  not  improved  by  politzeration  or  other  well-known  methods  of 
treatment.  I  have  been  astonished  at  the  prompt  and  wonderful  results 
obtained  in  some  cases.  The  remedy  improves  the  hearing  in  cases  in 
which  air  conduction  for  the  Hartmann  series  of  forks  is  better  than  bone 
conduction,  as  well  as  when  bone  conduction  is  better  than  air  conduction. 
The  upper  tone  limit  is  increased.  The  hearing  in  chronic  cases  is  ben- 
efited to  a  less  extent  than  the  acute.  The  method  of  administration  is 
important.  My  best  results  were  obtained  by  syringing  five  minims  of  a 
freshly  prepared  solution  through  the  punctum  down  the  nasal  duct  and 
into  the  naso-pharynx.  I  use  a  glass  pipette,  with  a  fine  tip,  for  this  pur- 
pose. This  new  and  original  method  was  published  by  me  in  the  Medical 
Neivs,  January  20,  1894.    It  may  be  applied  in  other  ways. 

If,  now,  one  examines  the  orifice  of  the  eustachian  tube  with  a  laryn- 
goscopy mirror,  it  will  usually  be  found  whitened  and  contracted.  The 
hearing  or  tinnitus  should  be  improved' at  once.  If  not,  further  treatment 
with  the  suprarenal  will  be  of  doubtful  value.  The  extract  is  syringed 
down  the  nasal  duct  until  the  hearing  is  no  longer  improved.  In  one  case 
the  hearing  was  improved  from  the  watch  on  contact  to  watch  thirty 
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inches,  after  six  applications.  As  soon  as  suprarenal  has  produced  its 
maximum  effect,  nitrate  of  silver,  ten  grains  to  one  ounce,  is  applied  to 
the  eustachian  tube  and  its  vicinity  by  cotton  on  a  probe.  The  tempo- 
rary effect  of  the  extract  is  made  more  permanent  by  the  action  of  the 
nitrate  of  silver.  Dr.  J.  Clarence  Sharp  applies  the  suprarenal  solution  to 
the  middle  ear  with  the  eustachian  catheter;  the  extract  opens  the  tube, 
drainage  is  established  and  the  hearing  is  improved.  The  best  results 
were  obtained  in  acute  occlusion  of  the  eustachian  tube  from  congestion  of 
its  lining  mucous  membrane.  In  one  case,  a  physician,  the  hearing  was 
so  impaired  that  ordinary  conversation  was  not  heard.  Ten  minutes  after 
treatment  with  the  suprarenal  solution  the  hearing  became  normal  and  the 
patient  was  enabled  to  attend  to  his  practice. 

The  value  of  the  extract  is  well  illustrated  in  the  following  case: 
A  man,  aged  fifty-nine,  was  deaf  in  his  right  ear,  with  a  very  annoying 
tinnitus,  which  he  described  as  resembling  the  terrible  din  that  a  loco- 
motive makes  in  blowing  off  steam.  The  left  ear  had  been  deaf  ten  years 
with  tinnitus.  He  was  unable  to  hear  one  of  the  Hartmann  series  of  tun- 
ing forks  either  by  air  or  bone  conduction  in  either  ear.  Loud  conversa- 
tion was  not  heard.  The  suprarenal  was  applied  to  the  orifice  of  the  eu- 
stachian tube  frequently  for  fifteen  minutes,  with  improvement  after  each 
application  until  the  noise  stopped  completely  for  the  first  time  in  his  life. 
The  patient  was  delighted.  He  was  now  also  able  to  hear  all  the  tuning- 
forks  and  loud  conversation. 

The  extract  has  been  used  as  a  hemostatic  in  ear  surgery.  Dr.  G.  M. 
Black  has  removed  the  membrana  and  ossicles,  under  cocaine,  without  any 
bleeding  whatever,  by  first  blanching  the  tissues  with  the  extract.  Dr. 
Wendell  C.  Phillips  has  reported  its  use  in  cases  operated  under  ether  when 
the  small  amount  of  bleeding  was  remarkable.  I  have  used  it  in  suppura- 
tion of  the  ear  to  blanch  and  contract  granulation  tissue.  It  is  a  valuable 
adjuvant  to  the  antiseptic  treatment. 

Diseases  of  the  Nose  and  Throat. — As  a  hemostatic,  I  know  of 
no  remedy  so  powerful  as  the  suprarenal.  It  has  promptly  controlled  na- 
sal hemorrhage  in  "bleeders"  after  sulphate  of  iron  and  tampons  had 
failed.  In  some  cases  I  have  had  to  syringe  forcibly  the  solution  against 
the  blood  stream  pouring  from  the  nose  in  order  to  reach  the  bleeding  sur- 
face and  blanch  it.  A  freshly  prepared  emulsion  is  efficient.  The  in- 
ternal administration  has  also  controlled  nasal  hemorrhage,  but  it  is  an 
uncertain  method. 

Operations  on  the  nose,  tonsils  and  larynx  have  been  done  bloodlessly 
with  the  use  of  the  extract  locally.  Secondary  hemorrhage  is  not  pre- 
vented. I  believe  it  occurs  less  frequently  than  when  the  extract  is  not 
used.  Surgical  shock  is  lessened,  and  the  nervous  dread  of  an  operation 
has  disappeared  after  the  use  of  suprarenal.  All  forms  of  congestion  or 
inflammation  of  the  nose  and  throat  are  benefited  temporarily  by  it.  Dr. 
H.  H.  Curtis  has  found  the  local  use  successful  in  relieving  painful  swal- 
lowing in  tubercular  laryngitis.  One  case  was  unable  to  swallow  liquids 
without  suffering  agonizing  pain.  Immediately  after  the  application  of 
the  extract,  the  redness  and  swelling  was  relieved  and  the  patient  was  able 
to  swallow  solid  food  without  discomfort. 
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Nasal  HydrorrhcEA. — Dr.  Bernard^Berens  1  reported  a  case  relieved 
by  the  local  and  internal  use  of  the  suprarenal.  The  discharge  ceased 
entirely  after  the  third  dose  of  five  grains  of  the  dried  gland.  Drs.  C.  P. 
Linhart  and  Wendell  C.  Phillips  have  also  cured  this  disease  with  the  aid 
of  suprarenal  extract. 

Hay  Fever. — We  have  no  single  remedy  which  can  accomplish  so 
much  as  the  extract  in  the  treatment  of  this  disease.  The  local  applica- 
tion to  the  nasal  mucous  membrane,  and  less  often  the  internal  administra- 
tion of  the  dried  gland,  has  given  complete  relief  to  patients  who  had  not 
been  benefited  by  other  treatment.  The  relief  is  temporary,  and  the 
suprarenal  has  to  be  used  more  or  less  frequently  during  each  attack.  In 
one  case,  not  benefited  by  the  local  use  of  the  extract,  the -mucous  mem- 
brane of  the  nose  was  pale. 

.CEdema  of  the  Glottis. — In  addition  to  the  cases  of  Cohen,  Boeker 
and  McPhee,  already  reported,  I  am  privileged  to  report  another  through 
the  courtesy  of  Dr.  H.  H.  Curtis:  "In  May,  1900,  I  was  called  to  see  Dr. 
T.,  suffering  from  acute  oedema  of  the  larynx.  I  found  the  patient  much 
terrified,  with  very  difficult  breathing  and  with  the  symptom  of  intense 
pain  shooting  to  both  ears.  Laryngoscopy  examination  showed  both 
arytenoids  to  be  very  cedematous,  the  infiltration  extending  up  both  folds 
to  the  epiglottis.  Only  a  glimpse  of  the  anterior  commissure  of  the  cords 
was  possible.  I  prepared  my  tracheotomy  outfit,  but  first  proceeded  to 
to  make  a  saturated  solution  of  suprarenal  capsule  in  a  test  tube.  By 
means  of  a  cotton  swab  wound  on  a  No.  14  galvanized  wire  which  fits 
the  mirror  handle,  I  carried  the  solution  into  the  larynx  and  into  the  pyri- 
form  sinus  on  either  side,  repeating  the  operation  at  the  end  of  ten  min- 
utes. The  relief  was  almost  immediate.  I  left  an  atomizer  with  a  thirty- 
grain  to  the  ounce  solution  for  partial  inhalation,  to  be  used  frequently, 
and  also  a  ten-grain  iodoform  and  ether  spray  for  inhalation,  which  I  find 
excellent  in  these  cases.  This  treatment  was  carried  out  for  three  days, 
when  the  patient  was  advised  to  go  to  a  mountainous  region  for  complete 
change  of  air.  I  am  convinced,  as  was  the  doctor,  that  the  suprarenal  ex- 
tract saved  a  tracheotomy  which  seemed  imperative." 

A  case  was  recently  treated  by  Dr.  John  J.  Miller,  of  St.  Louis,  which 
occurred  in  a  man  aged  eighty,  who  was  suffering  with  phlegmonous 
pharyngitis;  the  patient  was  apparently  choking  to  death.  Five  grains  of 
the  dried  and  powdered  glands  were  insufflated  into  his  throat,  which  gave 
him  immediate  relief. 

Diphtheria. — Dr.  E.  L.  Kellogg  used  the  suprarenal,  both  locally 
and  internally,  in  diphtheria.  Its  internal  administration  seemed  to  di- 
minish the  congestion  and  oedema  of  the  throat,  while  the  local  applica- 
tion was  disappointing.  It  had  no  effect  on  the  membrane.  Besides  the 
benefit  to  the  throat,  the  internal  administration  improved  the  force  and 
volume  of  the  pulse  very  promptly.  He  considers  it  a  valuable  heart  tonic 
when  that  organ  is  exhausted,  and  has  learned  to  depend  upon  it  as  one  of 
his  regular  heart  stimulants  in  this  disease.  He  has  administered  five 
grains  every  two  hours  for  several  days,  and  has  seen  no  unpleasant  results 
after  its  use. 

Uterine  Hemorrhage. — A  case  of  uterine  hemorrhage  was  reported 
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in  which  the  internal  administration  of  five  grains  of  the  dried  glands  every 
two  hours  controlled  the  profuse  bleeding.  The  cause  of  the  hemorrhage 
was  recenty  found  to  be  cancer.  The  wonderful  result  obtained  in  this 
.case  with  the  suprarenal  has  encouraged  a  number  of  other  physicians  to 
try  it,  and  with  success,  in  promptly  checking  hemorrhage  from  the  uterus 
after  some  other  treatment  had  failed. 

Dr.  George  Tucker  Harrison  wrote  me  recently:  "In  one  case  of 
chronic  endometritis,  in  which  I  had  made  use  of  curettage  with  only  partial 
success,  the  employment  of  suprarenal  capsule  was  attended  by  the  hap- 
piest results.  One  thing  I  noticed,  and  that  was  a  marked  diminution  in 
the  size  of  the  uterus ;  it  seemed  to  act  by  stimulating  the  muscular  tissue. ' ' 
I  believe  Dr.  Harrison  is  the  first  to  observe  the  diminution  in  the  size  of 
the  uterus  after  the  administration  of  the  suprarenal  by  the  stomach.  This 
is  to  be  expected  from  its  physiological  properties. 

Urethra. — The  extract  has  been  used  locally  to  relieve  congestion  in 
gonorrhoea.  The  emulsion,  one  part  of  the  dried  and  powdered  gland  to 
ten  parts  of  water,  freshly  prepared,  is  syringed  into  the  urethra  with  an 
ordinary  syringe.  The  patient  can  prepare  and  use  the  emulsion  himself. 
When  used  just  before  micturition,  pain  and  tenesmus  are  prevented,  in 
most  cases.  Dr.  J.  A.  Moore  recommends  its  use  before  the  passage  of  a 
sound.  He  is  able  to  use  larger  sounds  and  prevent  hemorrhage  and  pain. 
Its  use  to  prevent  and  control  hemorrhage  in  internal  urethrotomy  has  al- 
ready been  published.  Dr.  E.  L.  Kellogg  is  the  first  to  report  its  use  as  a 
hemostatic  in  external  urethrotomy.1  The  extract  was  injected  with  a 
small  aspirating  syringe  into  the  tissues  about  the  seat  of  operation,  and 
checked  the  bleeding  almost  immediately.  The  case  was  complicated  six 
hours  later  by  a  brisk  secondary  hemorrhage. 

Dr.  Kellogg  also  reports:  "In  two  cases  of  retention  of  urine,  attempts 
at  catheterism  previous  to  the  patient's  admission  to  the  hospital  had  re- 
sulted in  extensive  traumatism  to  the  urethral  mucous  membrane  with  sub- 
sequent swelling  and  hemorrhage.  The  injection  of  suprarenal  enabled 
us  to  pass  filiform  bougies,  and  over  them  tunneled  catheters,  although 
previous  attempts  had  been  unsuccessful.  These  were  cases  in  which  we 
should  have  ordinarily  resorted  to  suprapubic  aspiration." 

Heart  Disease, — The  aqueous  extract  of  the  suprarenal  capsule  is  a 
most  powerful  heart  stimulant.  It  acts  directly  on  the  heart  muscle  itself. 
Cleghorn  removed  the  heart  from  the  animal  and  used  that  part  of  the  ven- 
tricles which  has  no  ganglia  cells.  The  contractions  of  the  heart  muscle 
were  doubled  in  strength  by  suprarenal.  Oliver  and  Schafer  obtained  more 
decided  effects  on  the  heart  with  suprarenal  than  with  digitalis  or  ergot. 
Clinically,  I  know  of  no  remedy  which  is  so  powerful  a  heart  stimulant. 
It  is  active  in  small  doses,  five  grains  of  the  dried  glands  producing  de- 
cided effects,  while  large  doses  are  not  injurious.  I  wish  I  could  make  this 
fact  clear  to  you  all.  It  is  unique.  I  wish  to  call  your  attention  to  another 
fact  which  is  unusual — that  the  extract  is  efficient  in  opposite  lesions.  It 
is  beneficial  in  aortic  or  mitral  obstruction  as  well  as  in  insufficiency. 
Again,  the  extract  relieves  the  laboring  heart  with  a  high  tension  pulse, 
as  well  as  increasing  the  tension  of  a  pulse  which  is  too  weak.  These 
facts  are  explained  when  we  recall  that  the  suprarenal  acts  on  the  heart 
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muscle  and  not  on  the  nervous  system.  I  believe  it  is  an  ideal  heait  stim- 
ulant.   It  is  not  objectionable  in  any  way. 

Dr.  S.  Floersheim  studied  the  effect  of  suprarenal  on  organic  heart 
disease.  He  is  the  first  to  note  that  a  mitral  regurgitant  murmur  may  be- 
come less  or  disappear  immediately  after  the  internal  administration  of  su- 
prarenal. To  him,  also,  belongs  the  credit  of  discovery  that  a  dilated 
heart  may  be  contracted  by  the  remedy.  The  effect  of  the  extract  is  im- 
mediate, and  is  usually  temporary.  No  effect  is  apparent  on  the  normal 
heart  or  on  a  strong  pulse  in  organic  heart  disease.1 

Dr.  P.  W.  Barber  believes  he  saved  the  lives  of  two  cases  of  pneumo- 
nia with  suprarenal,  after  other  heart  stimulants  failed.  I  have  seen  a  pa- 
tient dying  from  a  complication  of  heart  and  kidney  lesions,  with  no  pulse 
at  the  wrist,  who  had  ceased  to  be  benefited  by  the  usual  heart  stimulants, 
revived  a  few  minutes  after  five  grains  of  suprarenal  had  been  adminis- 
tered; the  pulse  became  strong  at  the  wrist  and  the  patient  was  able  to  sit 
up.  For  six  years  I  have  known  the  extract  to  be  a  valuable  heart  tonic, 
and  have  received  reports  from  physicians  who  have  used  it  in  many  con- 
ditions, and  can  assure  you  that  while  it  has  not  always  benefited  the  pa- 
tient, no  one  has  as  yet  seen  any  injury  from  its  use.  I  strongly  recom- 
mend it  to  you  for  further  trial. 

Dr.  S.  S.  Cohen,  who  discovered  its  value  in  hay  fever,  has  also  been 
the  first  to  publish  the  use  of  suprarenal  in  asthma,  with  a  report  of  twelve 
cases  benefited. 

In  exophthalmic  goitre,  five  grains  of  the  dried  gland,  chewed,  has  re- 
lieved the  tremor,  circulatory  disturbances  and  contracted  the  enlarged 
thyroid  in  five  minutes.  Should  no  decided  immediate  benefit  follow  the 
administration  of  the  extract,  further  dosage  is  usually  followed  by  disap- 
pointment. Hemorrhage  from  the  stomach  and  bladder  has  been  con- 
trolled. It  has  been  used  with  success  in  congestion  of  the  liver  and  kid- 
neys. Some  diseases  of  the  skin  have  been  improved  by  the  local  use  of 
the  extract.  (Velich.) 

Before  concluding,  I  wish  to  emphasize  one  point  in  the  action  of  the 
suprarenal,  and  to  draw  your  attention  to  another  in  its  preparation,  to  the 
neglect  of  which  I  have  traced  every  case  of  failure  which  has  come  under 
my  notice: 

First. — The  local  use  of  the  aqueous  extract  is  invariably  followed  by 
the  characteristic  contraction  of  the  vessels  in  all  tissues,  but  when  the 
drug  is  administered  internally,  its  action  is  less  constant  and  the  result 
cannot  be  accurately  predicted. 

Secoiid. — The  action  of  the  suprarenal  follows  its  administration  at 
once.  If  it  does  not  take  place  as  expected,  remember  its  incompatibility, 
and  be  sure  you  are  using  suprarenal  whose  active  principle  is  unim- 
paired, and  not  using  an  unknown  drug  resulting  from  chemical  union 
with  a  so-called  preservative  or  from  decomposition. 

After  six  years'  constant  use,  I  feel  justified  in  asserting  that  whenever 
a  solution  of  the  suprarenal  containing  its  active  principle  is  applied  lo- 
cally, the  characteristic  action  will  follow. 

50  E.  Sixty-fourth  street. 
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MIDDLE  EAR  DISEASE  IN  ITS  RELATIONSHIP  TO 
THE  CRANIAL  CAVITY. 

By  Dr.  Otto  J.  Stein,  of  Chicago,  Illinois, 

Professor  of  Diseases  of  Nose  and  Throat,  Post-Graduate  Medical  School  and  Hospital, 

Chicago. 

[CONTINUED  FROM  THE  OCTOBER  ISSUE.] 

Pus  Collections 

These  may  exist  as — 
First. — Extradural  abscess; 
Second. — Subdural  abscess; 
Third. — Cerebral  abscess; 
Fourth. — Cerebellar  abscess. 

The  condition  known  and  spoken  of  as  localized  purulent  meningitis 
is  the  same  as  extradural  abscess.  Here  the  infective  process  within  the 
ear,  in  its  progress  toward  the  brain,  develops  a  mild  type  of  meningitis 
about  the  point  where  the  infection  is  to  enter.  The  dura  becomes 
cemented  to  the  bone,  and  as  the  infection  enters  the  cranium  it  is  nicely 
walled  off  and  confined  to  the  site  of  the  meningitis. 

Where  the  invading  process  is  more  rapid  and  there  is  not  time  for 
the  dura  to  throw  out  sufficient  inflammatory  material  to  act  as  a  barrier 
to  the  further  progress  of  the  condition,  we  have  an  entrance  effected 
through  the  dura  into  the  subdural  space.  Here,  possibly,  the  brain 
membranes  have  marshaled  sufficient  force  together  to  stay  the  progress  of 
the  advancing  disease,  by  throwing  up  a  similar  intrenchment  to  confine 
the  disease,  as  that  attempted  by  the  dura  on  the  outside. 

In  case  this  is  not  successful,  we  have  the  infection  entering  the  brain 
substance  itself  to  form  a  cerebral  or  cerebellar  abscess. 

From  this  it  is  to  be  seen  that  pus  may  collect  either  external  to  the 
brain  membranes,  forming  an  extradural  abscess;  between  the  membranes, 
forming  a  subdural  abscess;  or  inside  of  them,  forming  cerebral  or  cere- 
bellar abscess.  Any  single  one  or  a  collection  of  these  conditions  may 
exist.  It  is  estimated  that  twenty  per  cent,  of  the  otogenous  cerebral 
abscesses  are  multiple.    Knapp  places  the  number  at  four  per  cent. 

As  to  the  location  of  the  abscess  there  is  great  variation.  In  case  of 
necrosis,  its  location  may  bear  no  relationship  to  the  point  of  entrance  of 
the  disease.  For  instance,  in  necrosis  through  the  roof  of  the  middle  ear 
into  the  middle  brain  fossa,  there  may  result  the  formation  of  an  abscess 
outside  of  or  between  the  membranes  of  the  brain.  From  this  abscess 
flstulse  may  lead  to  a  point  distant  from  its  entrance  from  the  ear  into  the 
brain  tissue.'  In  exceptional  cases,  the  brain  lesion  has  been  found  upon 
the  opposite  side  from  the  affected  ear.  Again,  the  abscess  within  the 
brain  need  show  no  communicating  sinus  between  it  and  the  neighbor- 
ing duramater  and  bone. 

The  majority  of  brain  abscesses  are  of  the  medullary  variety.  It  is 
the  exception  to  find  them  in  the  gray  matter. 

Just  to  show  the  frequency  of  ear  disease  as  a  cause  of  brain  abscess, 
I  give  you  the  statement  of  Von  Bergman  and  Barker,  who  claim  that  one- 
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half  of  all  such  abscesses  are  due  tootorrhcea.  Meyer  and  Ogles'  estimate 
of  the  same  is  placed  at  thirty  per  cent.  Traumatism  has  generally  been 
conceded  to  be  the  commonest  cause  of  brain  abscess;  neglecting,  to  my 
thinking,  in  recognizing  that  the  abscess  condition  is  in  some  of  these 
cases  secondary  to  an  ear  trouble,  lighted  anew  by  the  injury,  and  thus 
crediting  the  injury  as  the  prime  cause  of  the  abscess. 

In  discussing  the  location  of  these  abscesses,  it  interests  us  in  partic- 
ular to  differentiate  between  the  cerebral  and  cerebellar  varieties.  Were 
we  to  know  the  exact  avenue  by  which  the  infection  entered,  matters 
would  be  simplified  in  many  of  our  cases.  And  this  is  not  always  impos- 
sible. Absence  of  mastoid  symptoms  may  not  necessarily  lead  us  to 
exclude  the  possibility  of  cerebellar  disease. 

In  discussing  the  subject  of  various  points  of  entrance  of  the  disease, 
I  mentioned  the  internal  auditory  canal  and  meatus  as  an  avenue  leading 
to  cerebellar  abscess,  its  opening  being  below  the  tentorium  and  within 
the  posterior  fossa.  Two  cases  reported  by  Thos.  Barr10  very  beautifully 
illustrate  this  by  showing  on  the  specimen  how  the  infection  traveled  from 
the  middle  ear,  by  way  of  the  labyrinthine  spaces  and  auditory  and  facial 
nerves  to  the  posterior  fossa,  and  caused  a  cerebellar  abscess. 

In  general,  authorities  agree  that  young  children  seldom  suffer  from 
otitic  abscess,  Koerner  giving  the  cause  as  due  to  the  greater  distance 
of  the  posterior  fossa  from  the  ear.  They  occur  most  frequently  between 
the  ages  of  ten  and  thirty.  Out  of  one  hundred  and  seventy-seven  cases 
of  abscess  of  otitic  origin,  Koerner  found  ninety-eight  were  in  the  cere- 
bellum and  seventy-nine  in  the  cerebrum;  while  of  fifty-seven  cases  of 
intracranial  complications  found  in  Pitt's  nine  thousand  autopsies,  three 
were  abscess  of  the  cerebellum  and  fourteen  of  the  cerebrum. 

Of  the  cerebral  abscesses  of  otitic  origin,  the  temporo-sphenoidal  lobe 
is  the  most  general  location;  while  those  in  the  cerebellum,  in  the  main, 
are  situated  in  one  of  the  hemispheres  and  along  the  course  of  the  sigmoid 
sinus. 

Symptoms. 

To  my  mind,  the  history  of  having  had  or  still  having  purulent 
middle-ear  disease  is  symptomatic  of,  although  in  itself  not  sufficient  to 
diagnose,  abscess  of  the  brain. 

Any  brain  symptoms  that  may  be  present  in  an  acute  suppurating 
middle-ear  disease  are  usually  so  obscured  by  the  more  intense  otitic  ones 
that  the  congestion  or  mild  inflammatory  condition  of  the  brain  mem- 
branes may  be  overlooked,  as  all  the  attention  of  the  patient  is  directed 
to  the  painful  ear. 

Hence,  in  the  early  or  so-called  "forming  stage"  of  the  abscess,  most 
of  the  symptoms  escape  us  or  are  interpreted  as  due  to  other  conditions; 
and  as  a  result  it  is  not  until  the  fully  formed  abscess  is  present  that  we 
realize  the  importance  of  our  case — and  in  some  instances  not  then,  for  such 
abscesses  have  been  known  to  exist  for  years  without  causing  any  appre- 
hension of  their  presence;  so  that  during  the  forming  or  initial  stage  of  the 
abscess  the  symptoms  are  either  mistaken  for  some  other  condition,  or  are 
overshadowed  by  the  more  acute  ear  pains.  During  the  quiescent  stage, 
which  varies  from  days  to  months  and  in  some  few  cases  to  years,  there 
are,  of  course,  no  symptoms;  and  it  is  in  the  great  majority  of  cases  during 
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the  fulminating  stage  that  the  symptoms  that  I  will  now  discuss  are  to  be 
found.  These  remarks,  of  course,  have  reference  to  the  chronic  abscess. 
In  the  acute  abscess  we  do  not  have  a  distinct  capsule  formed,  as  in  the 
chronic  variety,  and  as  a  general  rule  there  is  no  period  of  quiescence. 

Of  the  several  symptoms  to  be  mentioned,  that  of  headache  is  the  most 
common;  not  necessarily  on  account  of  its  severity,  for  this  varies  a  great 
deal,  but  more  on  account  of  its  frequency.  It  occurred  in  two-thirds  of 
all  of  Meyer's  cases.  According  to  Ladame,  it  occurs  more  commonly  in 
abscess  than  in  tumors. 

As  a  rule,  it  is  the  earliest  symptom  we  have,  and  is  usually  located 
over  the  site  of  the  lesion,  although  this  is  not  invariable,  as  it  may  be 
diffuse,  over  the  forehead  or  over  the  entire  head. 

The  pain  is  not  so  acute  in  the  initial  stage;  there  remains  only  a 
general  dullness  of  the  same.  This,  too,  is  true  of  the  hypersensitiveness 
about  the  head  and  particularly  over  the  site  of  the  lesion.  Pressure  and 
percussion  on  the  skull  will  make  the  patient  wince,  but  the  pain  is  not 
transmitted  to  the  opposite  side.  This  we  noted  as  more  common  in  sinus 
disease. 

The  state  of  mental  hebetude  is  a  somewhat  prominent  symptom. 
The  mind  seems  not  to  work  well  for  itself.  Even  when  prodded  on,  as 
in  conversation,  there  are  marked  evidences  of  a  halted  cerebration.  The 
patient  when  spoken  to  seems  to  have  his  mind  on  something  else,  and  is 
looking  with  a  vacant  and  dream-like  expression  into  space.  He  responds 
to  one's  questions  slowly  and  methodically,  as  if  weighing  every  word,  and 
when  there  is  a  lull  in  the  conversation  he  may  fall  asleep.  Macewen 
compares  these  symptoms  somewhat  to  those  of  poisoning  by  opium. 

Next  to  headache,  Meyer  found  fever  to  be  a  prominent  early  symp- 
tom. It  occurred  in  one-eighth  of  all  his  cases.  But,  as  just  stated,  the 
diagnosis  of  abscess,  as  a  rule,  is  not  made  early  in  the  disease,  and  hence 
the  temperature  at  the  time  of  recognizing  the  condition  is  more  frequently 
found  to  be  subnormal.  The  differences  in  temperature  findings  is  very 
likely  explained  in  the  accompanying  condition  found  early  in  the  disease, 
the  temperature  being  due  to  the  accompanying  phlebitis  or  meningeal 
congestion,  or  to  the  acute  suppurative  process.  Such  is  seen  in  a  case  of 
Ridley's,11  where  a  cerebellar  abscess  was  found  in  a  boy  of  fourteen  years 
with  chronic  otitis,  presenting  marked  pyemic  symptoms,  temperature  99° 
to  105°,  but  with  a  slow  pulse,  respiration  and  cerebration.  In  uncomplicated 
cerebral  abscesses  the  temperature  is  usually  about  normal  or  slightly  sub- 
normal, 97°  to  99°. 

Pulse  and  respiration  are  slow.  The  former  is  what  is  known  as  cere- 
bral pulse — that  is,  slow  and  full,  and  varying  between  forty  and  fifty  beats. 
The  slowness  of  the  pulse  is  due  to  the  pressure  exerted  by  the  abscess, 
but  is  not  always  necessarily  lowered  in  proportion  as  the  abscess  is  large; 
for  a  large  abscess  may  be  accompanied  by  a  sufficiently  large  amount  of 
brain  disintegration  so  as  to  lessen  the  amount  of  pressure  exerted  by  the 
accumulated  pus. 

The  respirations  are  also  slow  and  regular,  but  at  times  may  be  of  the 
Cheyne-Stokes  type;  and  especially  is  this  likely  to  be  true  where  the  ab- 
scess is  located  in  the  cerebellum.  A  peculiarity  in  both  the  temperature 
and  pulse  is  to  be  noted  where  the  abscess  is  emptied.    At  first  they  imme- 
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diately  rise,  and  then  synchronously  fall  to  the  normal.  As  with  temper- 
ature, so  with  rigors.  The  earlier  the  case  is  seen,  the  more  prominent  is 
this  symptom.  Later  on  it  is  exceedingly  uncertain  in  appearance  and 
variable  in  degree. 

Vomiting  is  another  early  symptom,  and  is  very  frequently  present, 
but  becomes  less  so  as  the  fully  formed  stage  is  reached.  It  is  character- 
istic in  that  it  is  spontaneous,  unaccompanied  by  nausea  or  retching.  Ob- 
stinate constipation,  especially  in  the  otherwise  regular,  is,  in  connection 
with  the  other  symptoms,  diagnostic. 

Dizziness  and  vertigo,  on  attempts  to  get  up  or  move  about  much,  are 
oftentimes  present. 

The  presence  of  convulsions  and  paralysis  depends  a  great  deal  on  the 
particular  part  of  the  brain  involved;  and  hence,,  if  present,  may  be  symp- 
tomatic of  the  location  of  the  abscess.  Paralysis  of  the  third  cranial  nerve 
would  cause  ptosis,  strabismus  and  dilated  pupil. 

Examination  of  the  eyes  for  the  finding  of  changes  in  the  fundus  will, 
in  many  cases,  prove  positive;  but  it  is  not  as  constant  a  symptom  in  ab- 
scess as  it  is  in  tumor.  To  show  the  value  of  ophthalmoscopic  examination 
in  these  cases,  I  refer  you  to  the  work  done  by  Gradenigo,  Delstanche, 
and  others,  who  show  that  in  one-half  of  all  cases  of  intra-cranial  compli- 
cations due  to  middle-ear  disease  we  find  lesions  of  the  papilla. 

Owing  to  the  abscess  being,  as  a  rule,  situated  outside  of  the  motor 
area,  symptoms  of  localization  are  seldom  present,  although  at  times  such 
may  appear.  In  some  cases  of  abscess  of  the  temporo-sphenoidal  lobe,  we 
may  have  a  hemiplegia  of  the  opposite  side,  involving  the  face,  arm  and 
leg.    It  may  be  partial  or  complete,  and  occur  in  the  reverse  order. 

Aphasia  is  another  one  of  the  less  seldom  symptoms.  If  it  is  of  the 
sensory  type — word  deafness — the  abscess  would  be  located  in  the  pos- 
terior part  of  the  temporo-sphenoidal  lobe;  and  if  of  the  motor  type,  its 
location  would  be  at  the  base  of  the  third  and  ascending  frontal  convolu- 
tion. 

In  case  the  abscess  is  located  in  the  cerebellum,  the  head  pain's  in  the 
last  stage  are  persistent  and  very  often  intense,  and,  as  a  rule,  located  at 
the  occiput  and  nape  of  neck. 

Vomiting  is  also  more  constant  and  uncontrollable  than  in  temporal 
abscess.  Koch12  mentions  as  diagnostic  the  possibility  of  double-sided 
amaurosis  as  contrasted  to  temporal  abscess,  where  this  has  never  as  yet 
been  noted.  Koch  also  mentions  the  presence  of  patellar  reflex  disturb- 
ance, more  often  decreased,  as  a  symptom  wanting  in  temporal  abscess, 
and  at  times  present  in  cerebellar  abscess. 

Emaciation  and  loss  of  muscular  strength  are  very  noticeable  symp- 
toms, the  cause  of  which  may  be  found  in  the  explanation  of  Luciani, 
who  says  that  within  the  cerebellum  reside  the  centers  for  the  musculo- 
nervous  apparatus. 

Abscess  of  the  occipital  and  frontal  lobes  as  the  result  of  ear  disease 
is  the  exception,  and  occurs  only  seldom,  and  then  as  the  result  of  an  in- 
fective embolism  (Macewen). 

Differential  Diagnosis. 
This  phase  of  the  subject  is  of  the  utmost  importance  to  the  operator. 
He  has  a  variety  of  conditions  to  deal  with,  some  of  which  require  quite 
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different  procedure  in  operating  than  others.  The  symptoms  of  sinus 
thrombosis  and  abscess  stand  out  in  bold  relief  from  one  another,  and  as 
individual  conditions  are  not  to  be  confounded;  but  where  we  have  a  com- 
bination of  conditions,  as  very  often  occurs  in  sinus  thrombosis  and  cere- 
bellar abscess,  we  may  find  ourselves  with  a  very  difficult  problem  to  solve; 
but  in  just  such  a  combination  of  conditions  as  is  mentioned  it  matters 
not  so  much,  as  the  route  of  operative  procedure  maybe  the  same — that 
is,  through  the  mastoid  via  the  sinus  and  on  to  the  posterior  fossa.  But 
when  we  come  to  differentiate  between  an  abscess  in  the  cerebrum  and  the 
cerebellum,  it  becomes  a  matter  of  much  greater  difficulty.  The  latter 
produces  less  marked  local  symptoms,  and  hence  is  more  difficult  to  diag- 
nose than  the  former. 

Luc  declares  the  differential  diagnosis  between  subdural  abscess,  men- 
ingitis and  cerebral  abscess  to  be  difficult,  and  advises  an  exploratory 
operation,  consisting  of  a  series  of  incisions — first  through  the  dura — and 
if  no  pus  is  found  then  through  the  pia,  and  then,  if  necessary,  through 
the  cerebral  tissue.  He  condemns  puncturing  the  membranes  in  an  effort 
to  locate  a  pus  cavity  in  the  brain,  but  instead  advises  going  step-wise. 
This  same  advice  seems  applicable  in  cases  where  doubt  arises  between  a 
phlebitis  and  thrombosis  and  a  pus  collection  in  the  cerebellum.  Although 
incising  the  membranes  has  its  advantages,  they  seem  to  be  offset  by  the 
liability  to  hernia  of  the  brain  and  its  results.  Puncturing  of  the  dura  be- 
fore exploring  the  brain  tissue  may  be  done  aseptically  with  a  heated 
electrode. 

At  times  we  are  called  upon  to  differentiate  between  diffuse  purulent 
meningitis  and  that  of  abscess  and  sinus  disease.  Often  this  very  condi- 
tion masks  the  forming  stage  of  an  abscess  within  the  brain  tissue.  As  a 
means  of  differentiating  between  such  a  condition  of  meningitis  or  that  of 
brain  abscess  from  sinus  disease,  examination  of  the  cerebro-spinal  fluid  is 
at  times  employed.  Leutert13  and  Quincke  recommend  the  lumbar  punct- 
ure, while  Koch  suggests  puncture  through  the  dura  at  site  of  operation 
as  methods  of  procuring  the  fluid.  Absence  of  polynuclear  leucocytes,  in- 
crease of  fluid  matter,  clear  fluid,  absence  of  micro-organisms,  are  negative 
signs.  This  method  would  seem  of  greater  value  in  determining  between 
a  meningitis  serosa  and  an  abscess  of  the  brain  on  account  of  the  excess 
of  fluid  present,  and  by  withdrawing  some  would  materially  relieve  the 
symptoms  and  possibly  cure  the  trouble.  But  as  this  condition  so  often 
accompanies  that  of  abscess,  little  may  be  gained  curative  by  such  method. 

Other  varieties  of  meningeal  trouble,  like  tuberculosis  and  a  simple 
hyperemia,  have  often  to  be  excluded.  Both  are  usually  confined  to  chil- 
dren. The  tubercular  meningitis  is,  as  a  rule,  secondary  to  a  tubercular 
affection  in  the  ear  or  some  other  organ. 

Tumors  are  at  times  to  be  considered  in  the  diagnosis,  but  their  very 
slow  growth  and  the  absence  of  ear  disease  are  usually  sufficient  to  exclude 
them.  There  is  a  growth  that  complicates  ear  disease,  which  was  de- 
scribed by  Balfour,  and  called  chloroma.  It  is  a  very  rare  and  malignant 
disease,  and  occurs  in  the  young. 

In  case  facial  paralysis  is  present,  it  maybe  important  to  differentiate 
between  that  of  cortical  and  of  peripheral  origin.  Macewen  says  that  in 
the  cortical  kind  the  paralysis  is  not  as  complete,  and  the  sense  of  taste  in 
the  anterior  two-thirds  of  the  tongue  remains  intact. 
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As  a  means  of  diagnosis,  percussion  of  the  mastoid  is  being  relied 
upon  more  and  more  nowadays.  Authorities  like  Macewen  gnd  Koerner 
advocate  and  indorse  it. 

Just  to  show  how  a  continued  and  overlooked  cause  of  pyemic  symptoms 
may  occur,  let  me  but  briefly  refer  to  a  case  of  infected  thrombosis  of  the 
sigmoid  sinus  belonging  to  C.  Barck..  Ligation  of  the  jugular  vein  had 
been  performed  in  order  to  limit  the  systemic  infection,  but  on  autopsy  a 
large  abscess  containing  two  tablespoonfuls  of  pus  was  found  situated  in 
the  posterior  cervical  triangle  under  the  deep  fascia  of  the  neck,  com- 
municating directly  with  the  sigmoid  sinus  by  way  of  the  mastoid  fora- 
men. 

Prognosis  in  Otitic  Braix  Abscess. 

The  course  of  the  chronic  abscess,  when  not  interfered  with,  is  death: 
due  either  to  rupture  into  the  ventricles  of  the  brain  or  upon  its  surface, 
or  from  extensive  edema  or,  as  in  some  cases,  anemia  of  the  brain.  Kopke,14 
in  reviewing  one  hundred  and  forty-one  cases  operated  on,  found  40.4  per 
cent,  were  permanently  cured.  Twenty-six  were  acute,  showing  42.3  per 
cent,  cured,  and  the  rest  were  chronic  with  43.1  per  cent,  cured.  He 
found  cases  writh  normal  or  subnormal  temperature  offering  a  better  prog- 
nosis. In  the  acute  variety  death  is  the  usual  termination  when  not  in- 
terfered with  surgically.  It  occurs  any  where  between  eight*  days  and  four 
to  six  weeks.  A  very  rare  exception  to  this  is  a  case  seen  by  me  in  con- 
sultation with  Dr.  Porter,  of  Chicago.  The  very  uniqueness  of  this  case 
warrants  its  recital  here. 

R.  W.,  two  and  one-half  years,  on  the  26th  of  January,  1900,  was 
suddenly  taken  ill  with  a  convulsion.  Temperature,  104  degrees.  Vom- 
ited once.  A  diagnosis  of  entero-colitis  was  made,  and  he  was  put  on 
small  doses  of  calomel.  The  following  day  the  temperature  was  99°.  No 
more  convusions  or  vomiting.  From  January  29th  to  February  5th  the 
temperature  ranged  between  104J  and  99  degrees  with  rather  sudden  re- 
missions. Patient  very  restless.  Meningitis  was  suspected  and  a  spe- 
cialist on  children's  diseases  was  called  in,  who  diagnosed  tubercular  men- 
ingitis. Its  cause  was  looked  for  about  the  ear,  but  no  evidence  of  any 
ear  trouble  could  be  made  out  by  them.  From  the  5th  to  the  9th  the 
temperature  was  between  97  2r5  and  98  4-5  degrees,  pulse  116  to  88.  Pa- 
tient very  restless  unless  under  full  doses  of  bromide.  Inclination  to 
throw  head  backwards  and  arms  over  head  frequently.  From  the  9th  the 
temperature  went  gradually  up  until  the  afternoon  of  the  12th,  when  it 
reached  103.  Then  it  fell  again  to  100,  only  to  go  up  once  more  to  103 
on  the  following  day.  The  pulse  became  very  weak  and  stimulants  had 
to  be  used  continually.  He  was  now  somnolent  most  of  the  time  and 
without  any  bromide.  On  the  14th  the  temperature  became  subnormal 
and  remained  so  for  the  next  seven  days.  At  this  time  the  eyes  were  ex- 
amined by  an  oculist,  but  no  fundus  changes  were  found.  On  the  26th  I 
saw  the  patient  for  the  first  time  during  his  illness.  I  had  seen  him  a 
year  prior  to  this  when  suffering  from  an  acute  otitis  media  with  pain  over 
the  left  mastoid,  but  this  subsided  in  two  or  three  days.  The  little  patient 
was  emaciated  to  the  extreme,  and  as  a  consequence  was  weak  and  anemic. 
His  right  ear  began  discharging  the  day  before,  and  when  I  saw  him  was 
continuing  so.    The  secretions  were  examined  and  found  to  contain  only 
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the  streptococci  and  staphylococci.  The  left  ear  was  dry,  but  the  drum 
membrane  bulged  slightly,  showing  fluid  within  the  middle  ear.  The 
posterior  superior  wall  of  the  ear  canals  showed  no  sagging  whatsoever. 
Both  mastoid  regions  were  sensitive  to  pressure,  but  presented  no  redness 
or  edema.  Temperature  at  this  time  was  100  2-5  degrees,  and  his  speech 
was  disturbed.  The  aphasia  was  of  the  ataxic  variety.  When  spoken  to 
his  answers  were  long  drawn  out,  in  measured  style,  and  not  entirely  cor- 
rect. Very  often  the  wrong  word  was  used.  There  was  clearly  a  lack  of 
co-ordination  in  the  muscles  concerned  in  speech  production.  Two  days 
later  the  left  ear  began  discharging,  and  both  ears  continued  to  discharge 
profusely,  with  a  corresponding  rapid  improvement  in  the  patient.  One 
week  later  measles  developed,  endangering  the  life  of  the  already  ex- 
hausted little  one;  but  fortunately  he  weathered  this  last  trouble  safely, 
and  when  seen  last  by  me,  only  a  few  days  ago,  he  was  in  the  very  best  of 
health.. 
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LIFE  AND  MEDICAL  HORALS  OF  THE  XVII.  CENTURY.1 

By  T.  C.  Minor,  M.  D.,  of  Cincinnati,  Ohio. 

A SATIRICAL  tradition  almost  always  represents  medical  men  in  the 
time  of  Moliere  as  strange  and  burlesque  marionettes,  clad  in  long 
robes  and  collars,  with  the  well-known  doctor's  cap — armed,  too, 
with  the  ever-present  syringe,  the  practice  of  those  days,  in  all  its 
activity,  being  summed  up  in  those  three  mechanical  words:  use  bleeding, 
purging,  and  clysters.  This,  an  easy  and  very  paradoxical  interpretation, 
forced  by  the  complexity  of  their  functions,  marked  these  burlesque  per- 
sonages as  physicians.  Under  the  Grand  Monarch — as  in  our  day — all 
these  doctors,  before  becoming  physicians,  had  to  be  men.  They  were 
young,  happy,  had  their  little  troubles,  and  struggled  to  live.  It  is  into 
this  intimacy  with  their  morals  that  we  wish  to  introduce  the  medical 
man  of  to-day.  He  can  then  make  comparisons  as  to  the  student  of  other 
times  and  his  own  modern  experience.  It  will  show  him,  too,  the  pro- 
fessional cares  that  his  medical  ancestors  had  to  endure,  and  will  accept, 
doubtless  with  a  lighter  heart,  the  more  modern  life  imposed  on  the  med- 
ical student,  the  young  medical  man  of  the  later  20th  century. 

Students  who,  under  the  Grand  Monarch,  were  the  noisy  and  mischief- 
making  portion  of  the  medical  department  at  Paris  rarely  enjoyed  palatial 
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luxuries.  The  majority  lived  in  furnished  rooms:  the  Hotels  Coq-Hardi, 
Hotel  aux  Boeufs,  Hotel  du  Gras  Chapelet,  etc.,  the  curious  signs  of  which 
once  ornamented  the  streets  of  the  modern  Latin  Quarter.  Some  students 
rented  rooms  in  private  houses.  No  member  of  these  embryo  physicians 
had  much  money:  a  bed,  table,  two  chairs,  a  closet,  and  small  hanging 
book  shelves,  occasionally  the  luxury  of  a  screen.  In  such  a  place  they 
indulged  in  the  softness  of  slumber  and  dreams  of  a  great  professional 
future.  They  were  waked  from  their  couches  early  every  morning  by 
some  servant  or  early  rising  comrade.  It  was  then  necessary  to  dress 
hurriedly  and  go  to  their  college  or  hospital.  The  streets  of  Paris,  in 
those  days,  enjoyed  an  ancient  renown — they  were  filthy.  Each  student 
walked  carefully,  watching  each  footstep,  for  fear  of  soiling  buckled  shoes, 
or  long  mantles.  These  paths  were  through  a  quarter  whose  inhabitants 
were  under  police  suspicion:  thieves,  hectoring  bullies,  young  women  of 
easy  virtue,  etc.  Walking  was  difficult,  inasmuch  as  the  inhabitants  had 
the  habit  of  throwing  the  contents  of  cooking  utensils  and  chamber  pots 
out  of  the  window  with  the  old  traditional  Parisian  cry  of  "Look  out  there 
below!"  "Take  care  of  this  under!"  and  the  students  often  heard  the  cry 
too  late  to  avoid  some  filthy  ducking.  All  kinds  of  venders  crowded  the 
narrow  streets.  Brandy  dealers:  "Brandy!  Brandy!  a  sou  for  asmall  glass!" 
"Light  bread!  white  bread!"  Venders  of  fish  and  vegetables,  cheese  dealers, 
rat  killers,  milkmen,  hucksters  of  all  sorts  crowded  each  other.  Monks 
of  various  religious  orders  implored  charity,  always  followed  by  an  ass 
that  carried  provisions  given  them  for  the  help  of  the  poor.  Finally,  the 
student  reached  the  college  of  the  medical  faculty,  going  to  his  lecture 
room  or  to  the  chapel — for  religion  in  those  days  played  a  large  role  in  the 
lives  of  medical  students.  They  often  assisted  at  church  ceremonials  and 
celebrated  a  great  number  of  masses;  besides,  they  had  six  general  and 
obligatory  communions  each  year.  The  doors  of  the  college  were  only 
open  to  Catholic  students  then;  it  was  necessary  to  bring  a  certificate  of 
baptism  before  matriculation;  and  when  a  student  received  the  degree  of 
Doctor  of  Medicine,  he  swore  "by  Our  Lady,  to  always  defend  the  Catholic 
religion,  even  at  the  price  of  my  own  blood." 

For  four  years  medical  students  were  called  "Philiatres;"  they  only  be- 
came "Bachelors  of  Medicine"  after  a  rigid  examination  on  anatomy,  physi- 
ology, hygiene,  pathology,  and  upon  the  text  of  the  works  of  Hippocrates. 
Afterwards,  if  they  sustained  their  examination  with  a  thesis,  they  were  made 
"Licentiates. ' '  The  title  of  "Doctor' '  was  not  really  necessary  to  exercise 
their  profession;  it  only  opened  a  way  of  access  to  the  higher  grades  and 
honors  of  the  faculty.  The  average  price  for  medical  degrees  was  about 
*  1  70.00  of  our  money.  The  faculty  even  gave  poor  and  worthy  students  long 
credit.  But  if  teaching  was  given  for  a  small  sum,  it  is  needful  to  remem- 
ber that  the  amount  of  money  allowed  by  families  to  their  medical  stu- 
dent sons  was  very  moderate.  Many  students  were  habitually  in  debt  to 
money-loaners,  and  often  pawned  their  books  and  clothing  to  usurers. 
Those  who  enjoyed  a  good  credit  for  food  and  lodgings  were  the  happiest. 

After  leaving  morning  lectures,  the  students  always  went  to  dinner. 
The  richest  students  dined  at  forty-cent  places;  for  thirty  cents,  too,  one 
could  obtain  a  fine  meal.  Good  dinners  were  served  for  twenty  cents,  suf- 
ficient eating  for  fifteen  cents,  a  moderate  but  poor  meal  for  ten  cents. 
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The  poorer  students  nourished  themselves  at  a  cost  of  from  three  to  five 
cents  for  dinner  and  still  kept  a  healthy  stomach.  Soups,  codfish,  peas 
and  beans  formed  the  more  ordinary  menu  for  dinner.  A  small  glass  of 
wine  was  supposed  to  aid  digestion.  They  used  various  liquors,  too,  such 
as  "Populo,"  "Rossolis,"  and  "Ratabia."  In  the  afternoon  some  students 
went  to  special  courses  of  lectures  or  to  medical  libraries;  others  were  as- 
sociated with  practicing  physicians,  and  went  with  the  latter  to  visit  pa- 
tients— the  best  possible  clinical  school  of  instruction.  About  three 
o'clock  the  students,  for  the  most  part,  were  wont  to  gather  at  certain 
drinking-places  or  cabarets,  such  as  the  "Silver  Crown,"  the  "Three 
Thunders,"  the  "Lavender,"  etc.  There  they  drank,  played  dice,  cards, 
backgammon,  while  they  smoked  long  earthenware  pipes  and  enjoyed 
themselves  until  supper-time.  They  were  fond  of  the  game  of  tennis,  and 
tennis  courts  were  numerous.  Some  students  played  billiards,  and  others 
frequented  fencing-schools,  for  fencing  in  Paris  was  then  a  necessity.  The 
students  all  carried  swords,  and  not  for  display,  either.  Duels  were  fre- 
quent. The  streets  of  Paris  were  very  unsafe  at  night;  cut-throats  and 
drowners  abounded  near  the  PontNeuf,  and  the  mothers  of  country  medical 
students  at  Paris  were  in  constant  terror  for  the  lives  of  their  sons.  Some 
medical  students  were  quite  dandy,  arranging  fine  toilettes  in  order  to 
promenade  on  the  fashionable  streets  where  they  could  see  the  police  and 
richer  world,  and  perhaps  run  into  some  gallant  adventure.  At  times  the 
students  gave  small  parties,  little  suppers,  at  some  chosen  place  of  re- 
union— some  well-known  Parisian  restaurant,  such  as  Bous  Enfants  or  the 
Pomme  de  Pin.  The  cooking  at  such  places  was  famous  and  the  wine- 
cellars  contained  the  best.  This  improvised  banquet  usually  consisted  of 
two  kinds  of  soup,  a  bisque  potage  of  lemon  and  yelk  of  the  egg,  fine  cut 
up  Mayence  ham,  chitterlings  of  pork,  pig  cutlets  with  Robert  sauce,  a 
fricasse  of  chicken  with  white  gravy,  sheep's  feet  broiled,  round  of  lamb 
with  mint  sauce,  mushrooms  with  cream,  etc.,  etc.  For  wines  they  had 
Arbois,  Chablis,  Sillery,  Orleans,  and  Ermitage.  These  dinners  were 
very  lively  affairs — Catants,  Nichon,  Babette,  Musette  or  Guillemette — 
those  beauties  of  the  Latin  Quarter  whose  pretty  faces  were  artistically 
rouged  and  powdered  being  osten  present.  In  the  evening  such  par- 
ties usually  ended  up  at  the  Theatre  de  L'Hotel  de  Bourgogne;  while 
on  their  way  home,  afterwards,  the  students  would  run  into  crowds  of 
lawless  quarrelers,  drunkards,  serenading  bands  and  the  wilder  dissolute 
element  of  Parisian  night-prowlers. 

On  Sunday  the  students  took  some  boat  on  the  Seine — a  transporta- 
tion to  the  country  at  low  excursion  rates — to  some  village  near  Paris. 
Here  were  the  young  ladies  again — the  perfumers,  dressmakers,  milliners 
(thoselittle  French  ones! )  launderers,  chamber-maids,  cooks,  washerwomen, 
etc.,  etc. — many  charming  mesdemoiselles,  who  while  young  belonged  to 
the  oldest  profession.  Vice  and  virtue  commingled  with  a  most  particular 
charm  for  the  medical  student;  he  was  much  then,  in  this  respect,  as  he  is 
now.  There,  dancing  and  all  manner  of  outdoor  games  were  indulged  by 
these  gay  Parisians  of  both  sexes. 

But  this  rather  joyous  life  could  not  last  forever.  After  seme  years 
of  liberty  and  pleasure,  it  was  necessary  for  the  medical  student  to  settle 
down  to  be  a  staid  doctor.   So  the  new-fledged  physician  said  a  fond  adieu 


532 


Original  Articles. 


to  the  Pomme  de  Pin  and  the  pretty  grizettes  of  his  quarter.  He  had  to 
become  honest  now  and  make  a  '  kgood marriage, ' '  as  the  French  term  it.  His 
new  life  commenced  then  and  was  most  often  one  full  of  struggles.  The 
physicians  of  those  days  had  a  much  harder  battle  with  quackery  to  fight 
than  now.  Charlatanism  is  from  all  times,  but  it  especially  flourished  at 
that  epoch;  it  was  full  and  intense  in  its  vigor.  Italian  physicians  in 
those  days  enjoyed  a  popular  credit,  only  equaled  by  the  American 
dentist  practicing  in  Europe  to-day.  The  first  care  of  empiric  was  to  Italia- 
nize his  name;  there  were  bone-setters,  mental  healers,  charmers  spread 
over  all  the  streets.  They  had  musicians  in  front  of  stands,  or  on  wagons, 
who  played  music  while  the  quack  cured  the  crowd.  When  they  could 
they  loudly  proclaimed  the  virtues  of  "Marocain,"  or  the  miracles 
wrought  by  "The  Magical  Elixir."  Some  of  these  quacks  had  splendidly 
equipped  offices,  with  all  kinds  of  glittering  devices  to  make  a  moral  im- 
pression on  their  clients,  just  like  some  of  our  so-called  regular  specialists 
do  now;  and  they  made  fortunes  treating  colics,  stone  in  the  bladder, 
bunions  and  corns,  selling  all  manner  of  most  extraordinary  remedies. 
Convents  and  other  religious  institutions  also  sold  miraculous  liqueurs  and 
particular  recipes  of  alleged  Holy  Virgin. 

Venereal  diseases  was  the  most  profitable  field  for  an  army  of  special 
charlatans.  Remedies  for  the  sure  cure  of  secret  diseases,  "medicine  that 
will  not  keep  you  in  the  house  during  treatment,  medicine  that  no  one 
can  detect,"  were  to  be  found  on  every  corner.  The  barbers  and  surgeons 
of  those  days  enjoyed  a  great  reputation  for  the  cure  of  clap  and  the  French 
pox.  It  is  said  to  be  a  fact  that  a  most  eminent  surgeon  of  that  time  knelt 
before  the  statue  of  Charles  VII.,  King  of  France,  and  prayerfully  thanked 
the  image  for  bringing  back  from  Naples  a  disease  that  enabled  that  gener- 
ation of  surgeons  to  live  on.  Against  all  these  surgeons,  barbers,  foreign 
doctors,  quacks,  Italian  charlatans,  astrologers,  and  a  crowd  of  pretenders 
from  cheap  provincial  medical  schools,  the  Paris  medical  graduate  waged 
bitter  warfare. 

The  loud  and  public  disputes  with  this  army  of  medical  outlaws  con- 
tributed to  degrade  the  art  of  medicine  in  the  eyes  of  the  public,  that  only 
glance  at  the  surface  of  things;  besides,  the  wits  and  comedy  writers  of  the 
epoch  took  up  the  popular  ridicule  of  all  medicine  and  doctors;  neverthe- 
less the  better  class  of  physicians  were  held  in  high  esteem  by  the  edu- 
cated higher  classes  of  society.  Medicine  conferred  a  stamp  of  nobility; 
and  that  this  is  uncontested  is  seen  by  the  fact  that  the  best  medical  men 
of  that  day  were  admitted  to  the  Order  of  Knights  of  Malta.  Court  phy- 
sicians received  every  kind  of  public  honors.  Almost  all  the  best  of  the 
doctors  of  that  day  were  good-humored  even  when  aggressive.  Doctors' 
stories  were  enjoyed  with  zest.  So  good  were  the  physicians  of  those 
times  that  La  Bruyere  remarked,  as  for  the  fun  made  of  medical  men: 
uNo  matter  if  men  must  die,  no  matter  how  they  wish  to  live,  the  real 
good  doctor  will  be  a  joker,  and  the  one  best  paid." 

Under  the  Grand  Monarch  the  custom  of  families  was  to  pay  their 
household  physician  at  the  end  of  every  year.  Sixty  cents  was  charged 
up  for  each  visit.  Yet  many  doctors  complained  then,  as  now,  that 
their  bills  were  not  paid;  but  there  is  good  reason  to  believe  that  the  bet- 
ter class  of  physicians  lived  lives  of  comparative  comfort  on  their  profes- 
sional incomes. 
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The  account-book  of  the  celebrated  Eusebius  Renaudot  shows  that  he 
collected  about  834,000  in  the  year  1666,  and  this  noted  doctor  kept  his 
private  wine-cellar  stocked  with  the  best  brands,  rode  in  magnificent  car- 
riages, and  was  the  father  of  twelve  children,  who  were  all  well  raised. 

•  i 

Two  centuries  later,  can  you  do  as  well,  my  gentle  medical  reader? 

To  those  fond  of  this  kind  of  literature  we  commend  the  new  work  of 
Dr.  Fantelle,  "Les  etudiants  en  medecine  de  Paris  sons  le  Grand  Roi" 
(Paris,  1899),  as  this  epitome  is  from  that  very  charming  work;  almost 
as  captivating,  in  fact,  as  Dr.  Reynaud's  "Medecuts  an  temps  de  Moliere." 


BORDER  LINES  IN  TYPHOID. 

By  James  A.  Matlack,  M.  D.,  of  St.  Louis,  Missouri, 

Junior  Assistant,  St.  Louis  City  Hospital. 

PERHAPS  the  brightest  page  in  the  annals  of  preventive  medicine  is 
the  one  whereon  is  recorded  the  wonderful  decrease  in  the  prev- 
alence of  typhoid  fever  in  the  larger  centers  of  population  since 
the  adoption  of  improved  sanitary  measures,  especially  in  the  line 
of  drainage  and  water  supply.  While  the  devotees  of  hygiene  have  been 
struggling  to  reduce  typhoid  fever  statistics,  the  bacteriologists  have 
added  to  their  labors  by  introducing  the  Widal  test,  whereby  every  case  of 
the  disease,  no  matter  how  mild  or  atypical,  has  a  greatly  increased 
chance  for  recognition.  By  the  aid  of  this  test  many  cases  are  now  posi- 
tively diagnosed  as  typhoid  which  in  former  years  must  have  been  given 
some  other  name,  or  the  diagnosis  left  in  doubt;  and  much  improper  treat- 
ment is  avoided  and  many  lives  saved.  On  the  other  hand,  there  is  a  fair 
proportion  of  cases  in  which  too  much  reliance  is  placed  on  the  bacteri- 
ological test,  to  the  point  of  disregarding  time-honored  and  proven  clinical 
manifestations,  and  where  much  hardship  is  experienced  by  treating  as 
typhoid  fever  what  is  in  reality  some  simpler  ailment. 

To  illustrate  how  easily  one  may  be  led  into  error  by  disregarding 
either  scientific  or  clinical  aids,  or  by  relying  on  one  to  the  exclusion  of 
the  other,  I  present  herewith  a  few  cases  selected  from  my  ward  records 
during  the  past  month. 

Case  1. — J.  T.,  aged  twenty,  came  into  hospital  with  illness  dating 
two  weeks  back.  He  stated  that  he  became  sick  suddenly,  with  a  severe 
chill,  followed  by  high  fever  and  profuse  sweating.  Rigors  were  repeated 
every  second  day  up  to  within  a  few  days  before  entrance.  Had  headache 
and  felt  worn-out.  Bowels  constipated.  Had  no  chill  after  entrance  into 
hospital,  and  fever  was  continuous  for  about  five  days,  when  it  returned  to 
normal.  On  second  day  a  few  rose  spots  appeared  on  chest,  and  abdomen 
was  somewhat  tympanitic,  but  not  tender.  Widal  reaction  was  positive. 
No  plasmodia.    Return  to  health  was  gradual,  but  satisfactory. 

Case  2. — A.  H.,  aged  forty-two.  Illness  dated  three  weeks  back. 
Began  with  chill,  fever,  headache,  nausea  and  soreness  in  joints.  Three 
days  later  had  another  rigor,  which  recurred  every  second  day  for  two 
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weeks.  Had  one  severe  chill  after  entrance.  Temperature  dropped  to 
normal  about  six  hours  after  chill,  but  next  day  rose  again  and  remained 
constant.  Repeated  examinations  for  plasmodia  were  negative.  Widal 
reaction  positive.  Patient  was  in  fairly  good  physical  condition  at  time 
of  entrance,  but  soon  developed  typical  symptoms  of  typhoid,  including 
tympanitis,  rose  spots,  headache,  and  severe  diarrhoea. 

Case  3. — O.  F.,  aged  twenty.  Entered  hospital  giving  history  of 
chills  and  fever  for  week  past.  Says  he  had  distinct  rigors  daily,  and  felt 
all  right  between  attacks.  At  time  of  entrance  he  had  headache  and  was 
constipated.  Abdomen  slightly  tender,  and  skin  showed  typical  rose 
spots.  Had  nose-bleed  once.  Pulse  dicrotic.  Widal  positive.  Temper- 
ature was  constant  on  first  day;  next  day  there  was  a  morning  remission, 
and  thenceforward  it  was  normal.  After  two  or  three  days  patient  ap- 
peared entirely  well. 

Case  4. — W.  K.,  aged  twenty-seven,  had  been  sick  four  days.  Had 
headache  constantly,  epistaxis  several  times;  no  appetite;  pains  in  joints; 
diarrhoea.  Showed  typical  typhoid  feces  with  lethargy  and  cachexia. 
Few  rose  spots  on  abdomen.  Liver  and  spleen  enlarged.  Temperature 
was  constant  during  first  twenty-four  hours,  but  later  became  intermittent. 
Widal  reaction  negative.  Plasmodia  found  in  blood.  Quinine  admin- 
istered and  patient  recovered  rapidly. 

Case  1  shows  a  typical  malarial  history,  with  typhoid  reaction  posi- 
tive, the  bacteriological  diagnosis  being  sustained  by  subsequent  course 
of  disease.  Case  2  is  similar.  Case  3  shows  a  malarial  history,  with 
positive  Widal  and  some  of  the  prominent  clinical  symptoms  of  typhoid, 
yet  the  course  of  the  disease  would  seem  to  indicate  that  typhoid  infection 
was  not  present.  Case  4  shows  a  typhoid  history  and  symptomatology; 
but  the  condition  was  demonstrated  to  be  malaria  pure  and  simple.  In- 
stances similar  to  these  might  be  multiplied  indefinitely,  and  in  looking 
over  case  records  of  typhoid  and  alleged  typhoid,  one  is  impressed  with 
the  necessity  of  making  use  of  all  diagnostic  aids  before  outlining  treat- 
ment for  a  doubtful  case. 

Many  cases  of  typhoid  fever  have  been  allowed  to  take  an  unneces- 
sarily severe,  or  even  fatal,  course  because  of  practitioners  placing  too 
much  reliance  on  clinical  symptoms  as  related  by  patients,  without  early 
resorting  to  scientific  tests.  And,  on  the  other  hand,  many  physicians 
who  are  hide-bound  to  laboratory  tests  often  unnecessarily  waste  the  time  of 
their  patients  and  keep  healthy  people  on  starvation  diet,  without  being 
at  all  justified  by  the  symptoms  present.  A  diagnosis  can  usually  be  made 
with  certainty  after  intelligent  observation  and  careful  use  of  all  means  of 
information;  but  if  an  error  cannot  be  avoided,  it  should  always  be  made  to 
lean  toward  conservative  practice. 


Cases  of  Mastoiditis-Keiper. 


535 


SOME  OBSERVATIONS  GLEANED  FROH  RECENT 
CASES  OF  MASTOIDITIS.1 

By  Geo.  F.  Keiper,  A.  M.,  M.  D.,  of  La  Fayette,  Indiana, 

Eye  and  Ear  Surgeon  to  St.  Elizabeth  Hospital,  St.  Joseph  Orphan  Asylum,  Indiana 
State  Solders'  Home,  Children's  Home,  Pension  Bureau,  Etc.,  Etc. 

CASE  1. — Dr.  J.  S.,  set.  seventy-four,  was  first  seen  June  26th  at  his 
home.  Right  mastoid  very  tender  to  touch,  no  discharge  from  ear. 
Punctured  the  drum,  but  got  very  little  pus.  Temperature,  99°; 
pulse,  80.  The  ordinary  treatment  was  ordered.  He  did  well 
until  June  28th.  At  the  regular  visit  made  at  noon  he  seemed  to  be  in  fair 
condition.  At  7  P.  M.  his  son,  Dr.  F.  S. ,  telephoned  that  his  father's 
temperature  had  gone  up  to  102°,  and  that  his  pulse  was  80.  Taking  Dr. 
Webster  of  our  city  with  me,  we  drove  to  his  home  immediately.  From 
the  observations  made  we  diagnosed  septic  absoiption,  and  the  possibility 
of  an  operation  was  stated.  We  determined  to  wait  until  the  next  day  for 
further  symptoms.  We  were  gratified  to  find  his  temperature  was  normal 
at  10  A.  M .  the  next  day,  and  his  pulse  was  80.  The  tenderness  over  the 
mastoid  was  gone.  From  this  on  he  steadily  improved  and  recovered  his 
wonted  health  and  hearing.  What  nature  did  for  him  was  to  take  up  the 
pus  by  the  lymphatics  and  mastoid  veins,  pass  it  through  the  lateral  sinus, 
doubtless,  thence  into  the  general  circulation  and  out  of  the  body  through 
the  emunctories. 

Case  2. — Charles  G.,  aet.  thirty-two;  cook  at  Indiana  State  Soldiers' 
Home.  This  case  has  been  reported  in  the  Stylus,  Charlotte  Medical  Jour- 
?tal)  and  American  Practitioner  and  News.  He  had  double  mastoiditis 
which  had  been  in  existence  three  weeks  when  he  called  in  Dr.  E.  C. 
Davidson,  who  recognized  the  condition  promptly.  He  explained  to  him 
the  gravity  of  his  condition.  The  writer  was  called  in  consultation  and 
verified  the  diagnosis  and  concurred  in  the  doctor's  opinion  concerning 
the  gravity  of  his  condition.  Operation  was  made  the  next  day  at  St. 
Elizabeth  Hospital.  Both  mastoids  were  cleaned  out  of  all  dead  bone, 
pus,  and  cholesteatomata.  Surgical  erysipelas  followed,  which  was  re- 
lieved by  the  application  of  pure  ichthyol  to  the  face  and  the  depths  of  the 
wound.  Tincture  chloride  of  iron  was  given  internally  in  maximum  doses. 
He  made  a  steady  recovery,  and  is  now  back  at  his  work.  Facial  paralysis 
developed  in  this  case,  due  to  packing  the  right  wound  too  tightly.  Re- 
packing the  wound  gently  and  lightly  promptly  relieved  the  condition. 

Case  3.  —  Daniel  S.,  set.  sixty-five,  of  Sheldon,  Illinois.  He  was  re- 
ferred by  Dr.  Ethan  Allen,  April  25,  1900.  Had  the  grippe  seven  or 
eight  years  ago.  He  had  mastoiditis  on  the  right  side  then,  and  each 
spring  since  then  has  had  a  recurrence  of  the  trouble.  The  mastoid  proc- 
ess was  very  tender,  patient  exhibiting  in  his  face  the  extreme  suffering 
which  he  was  enduring.  Operation  was  advised.  The  advice  was  ac- 
cepted. Assisted  by  Drs.  White,  Throckmorton,  Bitting,  Miller,  Beasley, 
and  Allen  we  opened  the  right  mastoid.  We  found  the  bone  to  be  the 
consistency  of  ivory.  Progress  toward  the  antrum  was  very  slow  and  tedi- 
ous. With  chisel  and  mallet  we  could  only  chip  off  small  shavings  of  bone. 
However  prolonged  the  operation  was,  he  rallied  well  and  made  a  steady 
recovery,  having  suffered  no  pain  since  the  operation. 


P"*"*  1  Prepared  to  Mississippi  Valley  Medical  Association  meeting,  October  9  to  11,  1900. 
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Case  4. — John  S.,  set.  sixteen,  of  this  city,  referred  by  Dr.  Westfall,  . 
and  seen  May  7th.  Condition  of  patient  very  bad.  The  teeth  covered 
with  sordes  and  the  tongue  with  a  heavy  dark-brown  coat.  The  left 
mastoid  was  tender.  Dr.  Westfall  had  been  advising  an  operation  for  a 
month,  but  every  time  he  mentioned  operation  his  advice  was  declined 
until  the  above  date,  when  he  was  brought  to  St.  Elizabeth  Hospital.  The 
patient's  mind  was  clear.  After  examining  the  case  with  Dr.  Westfall 
we  concluded  that  his  only  hope  lay  in  an  operation  of  opening  the  mastoid 
and,  possibly,  cranial  cavity.  To  this  consent  was  given,  and  he  was 
taken  to  the  operating  room  and  prepared  for  the  operation.  The  usual 
preparations  were  made.  When  the  trephine  was  applied  to  the  bone  and 
given  a  few  turns,  pus  of  the  most  stinking  odor  welled  up  from  the  hole 
made  by  the  pin  of  the  trephine  as  well  as  from  the  margins  of  the  but- 
ton of  bone.  The  odor  was  intensely  sickening.  We  found  all  the  mastoid 
process  necrosed,  and  opened  the  bone  as  well  as  the  brain  cavity  back- 
ward to  the  lateral  sinus.  The  latter  was  occluded.  It  was  curetted 
until  blood  flowed  freely.  The  brain  tissue  as  well  as  the  coverings  was 
necrotic.  We  finished  the  operation,  evacuating  a  small  superficial  brain 
abscess.  No  other  abscesses  could  be  found  after  thoroughly  exploring 
the  substance  of  the  brain,  using  a  hypodermic  syringe  with  a  long  needle. 
Considering  the  hopelessness  of  the  case,  he  rallied  well.  The  tempera- 
ture fell  from  104°  to  98°  at  1  p.  m.  The  pulse  was  94,  and  fairly  good. 
As  it  is  the  intention  of  the  paper  to  call  attention  to  striking  conditions, 
we  will  pass  by  all  details  to  describe  the  odor  of  the  pus  and  how  we  rid 
ourselves  and  him  of  the  odor.  In  passing,  the  writer  desires  to  add  that 
the  case  will  be  reported  in  detail  hereafter  in  another  paper.  On  account 
of  the  intense  odor,  it  became  necessary  to  dress  the  head  every  four  hours 
day  and  night.  All  means  used  to  control  the  odor  failed,  until  conversing 
with  Dr.  Adah  McMahon,  she  told  how  she  had  used  a  mixture  of  equal 
parts  of  oil  of  eucalyptus  and  camphor  in  a  case  of  cancer,  which  con- 
trolled the  odor  beautifully.  This  suggestion  was  immediately  tried  on 
our  patient,  and  we  were  gratified  to  find  it  successful  in  controlling  the 
horrible  odor. 

At  9  o'clock  the  next  evening,  having  reacted  so  badly,  he  was  again 
put  on  the  operating  table,  the  wound  reopened  and  examined;  necrotic 
brain  tissue  was  removed,  and  the  wound  well  irrigated,  dried  and  dressed. 
We  found  the  dura-mater  loose  from  the  bone  for  a  distance  of  two  inches 
from  the  opening  as  far  around  as  we  could  gently  pass  a  probe.  At  times 
we  injected  per  rectum  the  normal  saline  solution  with  no  effect.  We 
then  injected  it  through  the  skin  of  the  chest  and  abdomen.  Wherever 
thus  injected  necrosis  of  the  skin  immediately  followed.  Antistreptococcus 
serum  was  tried  but  with  no  marked  effect.  Nothing  did  him  any  good. 
He  thus  lingered  until  May  13th,  when  he  died  at  5  p.  m.  He  had  been  in 
a  semi-comatose  condition  since  10  o'clock  in  the  morning.  The  family 
refused  a  post-mortem  examination. 

The  aim  of  the  paper,  as  previously  stated,  has  been  to  briefly  bring 
out  a  few  of  the  interesting  features  of  each  case.  Each  one  possesses  suf- 
ficient of  interest  to  warrant  writing  a  paper  upon  it  with  such  com- 
ments as  may  be  of  value  to  those  who  operate  thus.  Brevity  has  been 
the  attempt,  and  hence  the  reader  is  referred  to  the  text-books  for  such 
details  of  operation  and  treatment  as  are  here  omitted. 


A  Text-Book  of  the  Diseases  of  Women.    By  Henry  J.  Garrigues,  A.  M., 

M.  D.,  Gynecologist  to  St.  Mark's  Hospital  in  New  York  City;  Gyne- 
cologist to  the  German  Dispensary  in  the  city  of  New  York;  Consult- 
ing Obstetric  Surgeon  to  the  New  York  Maternity  Hospital;  Consult- 
ing Physician  to  the  New  York  Mothers'  Home  and  Maternity  Hos- 
pital; Ex-President  of  the  German  Medical  Society  of  the  city  of  New 
York;  Fellow  of  the  American  Gynecological  Society;  Fellow  of  the 
New  York  Academy  of  Medicine;  Member  of  the  Society  for  Medical 
Progress,  of  the  Eastern  Medical  Society,  of  the  New  York  County 
Medical  Society,  etc.  With  367  Illustrations,  756  pages.  Third  Edi- 
tion, Thoroughly  Revised.  Cloth,  $4.50  net.  1900.  Philadelphia: 
W.  B.  Saunders  &  Co.  Lewis  S.  Matthews  &  Co.,  714  Pine  street, 
St.  Louis,  Agents. 

This  standard  work  is  favorably  known  to  most  of  our  readers,  who 
have  followed  the  author's  previous  editions  with  satisfaction.  The  pres- 
ent volume  is  revised  and  improved,  as  are  all  new  editions  of  popular  text- 
books published  by  W.  B.  Saunders  &  Co.  It  is  written  in  a  clear,  con- 
cise style,  well  illustrated,  and  is  essentially  practical. 

Bacteriology  and  Surgical  Technique  for  Nurses.  By  Emily  M.  A.  Stoney. 
Superintendent  of  Training  Schools  for  Nurses,  St.  Anthony's  Hos- 
pital, Rock  Island,  Illinois;  Author  of  "Practical  Point  in  Nursing," 
"Practical  Materia  Medica  for  Nurses,"  etc.  Illustrated.  Cloth.  190 
pages.  $1.25  net.  1900.  Philadelphia:  W.  B.  Saunders  &  Co. 
Lewis  S.  Matthews  &  Co.,  714  Pine  street,  St.  Louis,  Agents. 

The  subject  is  clearly  outlined  and  simplified  so  as  to  be  valuable  for 
nurses,  and  for  its  intended  purpose  it  is  the  best  work  we  have  seen. 
Every  surgeon  should  see  that  his  nurses  receive  a  copy  of  this  book. 

Saunders'  Question  Compends.  Essentials  of  Histology.  By  Louis  Leroy, 
B.  S.,  M.  D.,  of  Vanderbilt  University.  Illustrated.  Price,  $1.00. 
1900.    Philadelphia  and  London:    W.  B.  Saunders  &  Co. 

This  is  the  only  compend  strictly  limited  to  histology;  and  while  it  is 
condensed  it  seems  complete.    It  deserves  a  large  student  patronage. 

A  Text=Book  of  Pathology.  By  Alfred  Stengal,  M.  D.,  of  the  Univer- 
sity of  Pennsylvania.  With  372  Illustrations.  Third  Edition,  Re- 
vised. Price,  $5.00  1900.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co. 

This  work  is  too  well  known  to  necessitate  a  lengthy  review,  being 
the  only  one-volume  work  that  so  completely  covers  general  and  special 
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pathology.  The  new  edition  has  been  rewritten  and  brought  up  to  date 
in  all  departments  and  must  necessarily  have,  at  least,  as  large  a  sale  as 
the  former  popular  editions. 

Willcox's  Reference  Book  and  Formulary.  Containing  Approved  Points  on 
Emergency  Work,  Prescription  Writing  in  Brief,  Dose,  Obstetric  and 
Other  Tables,  and  a  Condensed  Formulary  Including  Only  Formulas 
of  Recognized  Value.  Edited  by  T.  A.  Hopkins,  A.  M.,  M.  D.,  of 
St.  Louis.  291  printed  pages  and  24  blank  leaves  for  additions. 
Bound  in  Flexible  Morocco.  Price,  $1.50,  post-paid.  St.  Louis:  C.  D. 
Willcox. 

This  volume  is  a  mine  of  valuable  information  on  medical  subjects, 
and  will  prove  invaluable  for  quick  reference.  The  editor  and  publisher 
are  both  to  be  congratulated  on  the  excellent  work  done.  The  subject- 
matter  is  arranged  under  five  heads,  each  one  complete  in  itself.  The  con- 
tributors include  St.  Louis  teachers  and  clinicians  only. 

A  Treatise  on  Mental  Diseases:  Based  Upon  the  Lecture  Course  at  the  Johns 
Hopkins  University,  1899,  and  Designed  for  the  Use  of  Practitioners 
and  Students  of  Medicine.  By  Henry  J.  Berkley,  M.  D.,  Clinical 
Professor  of  Psychiatry  to  Johns  Hopkins  University;  Chief  Visiting 
Physician  to  the  City  Insane  Asylum,  Baltimore.  With  Frontispiece, 
Lithographic  Plates  and  Illustrations  in  the  Text.  Cloth.  600  pages. 
New  York:    D.  Appleton  &  Co.  1900. 

The  contents  are  divided  into  three  parts:  hirst,  The  Anatomy 
and  Histology  of  the  Central  Nervous  System;  Second,  General  Pa- 
thology; Third,  Clinical  Forms  of  Mental  Diseases.  In  the  latter  part, 
under  Special  Forms  of  Insanity,  we  have  five  groups:  Idopathic  Insan- 
ities; Insanities  Consecutive  to  Organic  Lesions;  Insanities  of  the  Phys- 
ical Degenerate;  States  of  Arrested  Physical  Development;  The  Psy- 
choses of  Childhood.    And  as  a  sub-group  the  Intoxication  Insanities. 

This  work  should  be  in  the  hands  of  every  physician,  as  it  is  one  of 
the  clearest  and  most  comprehensive  works  written  on  the  subject  of  men- 
tal diseases  that  is  available  to  the  general  practitioner. 

Diet  Lists  and  Sick-Room  Dietary.  Compiled  by  Jerome  B.  Thomas,  Jr., 
A.  B.,  M.  D.,  Instructor  in  Materia  Medica,  Long  Island  College  Hos- 
pital; Assistant  Bacteriologist  to  Hoagland  Laboratory.  Second  Edi- 
tion, Revised.  $1.25  net.  1900.  Philadelphia:  W.  B.  Saunders  & 
Co.,  925  Walnut  street.  Lewis  S.  Matthews  &  Co.,  714  Pine  street, 
St.  Louis,  Agents. 

This  is  a  book  of  detachable  diet  lists  for  albuminuria,  anemia  and 
debility,  constipation,  diabetes,  diarrhea,  dyspepsia,  fevers,  gout  or  uric 
acid  diathesis,  obesity  and  tuberculosis.  Also  containing  a  sick-room 
dietary,  the  whole  arranged  for  practical  use. 

Practical  Uranalysis  and  Urinary  Diagnosis.  A  Manual  for  the  Use  of  Phy- 
sicians, Surgeons,  and  Students.    By  Charles  W.  Purdy,  LL.  D., 
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M.  D.,  Queen's  University;  Fellow  of  the  Royal  College  of  Physicians 
and  Surgeons,  Kingston,  Canada;  Professor  of  Clinical  Medicine  at 
the  Chicago  Post-Graduate  Medical  School;  Author  of  'kBright's  Dis- 
ease and  Allied  Affections  of  the  Kidney's;"  also  of  "Diabetes:  Its 
Causes,  Symptoms,  and  Treatment."  Fifth  Revised  and  Enlarged 
Edition.  With  Numerous  Illustrations,  Including  Photo-Engravings, 
Color  Plates  and  Tables  for  Estimating  Total  Solids  from  Specific  Grav- 
ity, Chlorides,  Phosphates,  Sulphates,  Albumin,  Reaction  of  Proteids, 
Sugar,  etc.,  in  Urine.  Six  by  nine  inches.  Pages,  xvi-406.  Price, 
Extra  Cloth,  S3  net.  Philadelphia:  F.  A.  Davis  Company,  Publish- 
ers, 1914-16  Cherry  street. 

The  fifth  edition  of  this  work  consists  of  a  carefully  revised  and  im- 
proved work,  much  new  and  original  matter  having  been  added.  Special 
emphasis  is  laid  on  the  centrifugal  analysis  of  the  urine  havingnow  attained 
the  position  of  a  scientific  process.  This  volume  is  entitled  to  rank  as  the 
best  of  its  kind. 

A  Manual  of  Otology.  By  Gorham  Bacox,  A.  M.,  M.  D.,  Professor  of 
Otology  in  Cornell  University  Medical  College,  New  York.  With  an 
Introductory  Chapter  by  Clarence  J.  Blake,  M.  D.,  Professor  of 
Otology  in  the  Harvard  Medical  School,  Boston.  In  one  Handsome 
12mo  Volume  of  422  Pages,  with  114  Engravings  and  3  Colored  Plates. 
Price,  Cloth,  $2.25  net.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  Publishers. 

The  second  edition  of  this  practical  work  has  much  to  commend  it  to 
the  general  practitioner  and  student.  Considerable  space  is  given  the 
Schwartze-Stacke  operation.  The  illustrations  are  more  elaborate  than 
in  the  first  edition,  a  special  addition  being  nine  colored  figures  of  the  drum 
membrane  in  health  and  disease,  as  well  as  temperature  charts  and  other 
valuable  matter. 

Stimson's  Operative  Surgery.  A  Manual  of  Operative  Surgery.  By  Lewis 
A.  Stimson,  B.  A.,  M.  D.,  Professor  of  Surgery  in  Cornell  University 
Medical  College.  New  Fourth  and  Thoroughly  Revised  Edition.  In 
one  Royal  12mo  Volume  of  581  Pages  with  293  Illustrations.  Cloth, 
$3.00  net.  Philadelphia  and  New  York:  Lea  Brothers  &  Company. 
This  work  is  well  known,  through  its  previous  editions,  as  a  concise  and 
practical  treatise  on  operative  surgery.  The  author  has  carefully  revised 
the  present  volume,  making  additions  both  to  text-matter  and  illustrations. 

Rhinology,  Laryngology  and  Otology  and  Their  Significance  in  General 
Medicine.    By  E.  P.  Friedrich,  M.  D.,  Privatdocent  at  the  Univer- 
sity of  Leipzig.    Authorized  Translation  from  the  German.  Edited 
by  H.  Holbrook  Curtis,  M.  D.,  Consulting  Surgeon  to  the  New 
York  Nose  and  Throat  Hospital,  and  to  the  Diphtheria  and  Scarlet 
Fever  Hospitals.    1900.    Philadelphia  and  London:   W.  B.  Saunders 
&  Co.    L.  S.  Matthews  &  Co.,  714  Pine  street,  St.  Louis,  Agents. 
The  author  of  this  work  shows  not  only  a  thorough  knowledge  of  his 
specialty  but  a  broad  conception  of  general  medicine — much  more  so,  we 
may  state,  than  is  usually  found  in  the  writings  on  a  special  branch  of 
medicine  or  surgery.    Specialists  and  general  practitioners  alike  will  find 
this  volume  most  valuable. 


MEDICAL  TREATMENT. 


Typhoid  Fever. — Burt  sums  up  the  treatment  of  typhoid  fever:  "Put 
the  patient  to  bed,  as  any  other  course  is  perilous.  The  mild  cases  will  get 
well  by  themselves  without  any  interference/'  Yet  he  does  not  advocate 
such  an  expectant  plan.  He  is  of  the  opinion  that  alcohol  is  used  too 
freely,  yet  there  are  cases  that  require  it.  The  actual  tub-bath  he  thinks 
less  advisable  than  the  application  of  cold  water  otherwise.  A  sponge- 
bath,  two-thirds  water,  one-third  alcohol,  will  accomplish  the  desired  re- 
sults in  most  cases.  He  inclines  to  the  belief  that  if  the  fever  remains 
within  bounds  it  is  not  of  much  importance  if  the  pulse  remains  good  and 
nervous  symptoms  are  absent.  If  any  intestinal  antiseptics  are  to  be  tried 
he  considers  mild  laxatives  the  best.  Where  the  bowels  move  too  frequent, 
more  than  three  times  a  day,  he  uses  large  doses  of  bismuth  and  small 
doses  of  morphia;  as  supporting  remedies  he  uses  strychnia,  ammonia, 
alcohol  and  bismuth.  When  the  fever  has  left  he  leaves  patient  in  bed 
until  muscular  system  and  heart  is  strong  enough,  and  keeps  up  liquid  diet 
ten  days  longer. 

Treatment  of  the  Breasts. — Broadhead  advises  nothing  should  be  done 
to  the  breasts  during  pregnancy  besides  ordinary  precautions  for  cleanli- 
ness, bathing  each  day  with  warm  water  and  castile  soap,  and  a  little  mas- 
sage where  the  nipples  are  small.  Alboline  applied  on  sterile  gauze  over 
night  is  also  advisable.  With  nursing  women  the  nipples  should  be  so 
covered  between  nursings,  and  should  never  be  handled.  If  they  become 
cracked  nothing  equals  the  application  of  a  ten  per  cent,  solution  of  silver 
nitrate,  two  to  three  applications  usually  producing  a  cure.  After  each 
nursing  the  nipples  should  be  bathed  with  a  solution  of  boric  acid  and  the 
child's  mouth  treated  in  the  same  way.  Where  the  patient  does  not  nurse 
a  tight  breast-binder  will  be  sufficient  to  dry  up  the  milk;  otherwise 
Rochelle  salts  should  be  administered  freely  and  the  amount  of  liquid 
limited.  In  very  few  cases  will  massage  be  necessary.  In  nursing 
women  with  oversecretion  a  little  pressure  may  be  needed,  otherwise  it 
should  be  avoided.  In  all  cases  the  breasts  should  be  supported  to  avoid 
caking,  while  Rochelle  salts  is  good  treatment  for  oversecretion.  Abscess  is 
rare  with  extreme  cleanliness;  where  it  occurs,  massage  should  be  used  to 
express  the  pus  through  the  nipples.  Nursing  should  be  stopped.  If  this 
fails,  the  abscess  must  be  treated  as  abscesses  of  other  parts  of  the  body. 

Diphtheria. — The  injection  of  antitoxin  in  a  strength  relative  to  the 
severity  of  infection  must  be  considered  as  the  first  paramount  step  in  the 
successful  treatment  of  diphtheria.  Unless  aggravated  symptoms  appear, 
no  other  treatment  is  necessary.  Severe  local  treatment  should  only  be 
instituted  if  any  of  the  following  conditions  are  present — otherwise  a 
simple  spray  of  listerine  or  hydrogen  dioxid  (Oakland),  or  a  gargle  of 
chlorate  of  potash  or  hydrogen  dioxid,  are  all  the  local  applications 
necessary : 


Medical  Treatment. 


541 


1.  Severe  ulceration  of  the  tonsils. 

2.  Post-nasal  ulceration. 

3.  Gangrenous  ulceration. 

4.  Stenosis. 

In  the  first  and  second  condition  it  is  advisable  to  use  the  spray  of 
hydrogen  dioxid;  the  application  of  silver  nitrate  on  the  stick  or  in  1-500 
solution,  and  the  insufflation  of  calomel  and  sulphur;  a  solution  of  one- 
fiftieth  grain  of  corrosive  sublimate  to  a  teaspoonful  of  essence  of  pepsin 
every  two  hours,  administered  per  os,  has  had  very  good  effect.  The  ap- 
plication of  kerosene  directly  to  the  membrane  may  be  of  advantage, 
although  it  is  verv  uncertain  in  its  action  in  these  cases. 

In  gangrenous  sore  throat  with  threatening  stenosis  these  agents  can 
be  used  to  advantage,  and  the  sublimation  of  calomel  must  be  had  recourse 
to.  Twenty  grains  of  calomel  are  placed  upon  an  iron  or  tin  dish  and 
heated  so  that  the  steam  arising  from  the  dish  finds  its  way  under  a  cloth 
raised  tent  fashion  over  the  patient's  head.  This  sublimation  should 
be  repeated  as  often  as  mild  symptoms  of  stenosis  present  themselves. 
If  the  cyanosis  increases,  the  breathing  gets  laborious  and  stenosis  seems 
imminent,  intubation  or  tracheotomy  should  be  performed.  Intubation 
gives  a  much  greater  promise  for  good  results  than  does  tracheotomy, 
especially  in  children  under  two  years  old,  as  all  or  nearly  all  of  the  lit- 
tle sufferers  succumb,  either  directly  to  the  tracheotomy  or  later  to 
broncho-pneu  monia. 

Treatment  of  Gouty  Eczema. — (G.  J.  K.  Martyn.) — The  eczema 
associated  with  gout  is  one  of  the  most  irritating  symptoms  of  the  disease. 
The  types  of  eczema  met  within  gout  are,  roughly:  acute  dry,  acute  moist, 
chronic,  and  what  he  terms  latent.  By  the  last  he  means  the  burning,  itch- 
ing sensation  of  the  skin  with  nothing  visible  on  the  surface.  The  treat- 
ment consists  in  regulating  the  diet  and  the  avoidance  of  everything  that 
would  produce  dyspepsia,  especially  alcohol.  Bismuth  and  the  alkalies 
must  be  freely  given  for  periods  of  three  weeks  at  short  intervals.  To 
relieve  the  intense  burning  and  itching,  nothing  is  as  valuable  as  a  lotion 
containing  carbolic  acid.  The  clothing  of  the  patient  should  be  regulated 
so  as  to  avoid  extreme  changes.  It  should  allow  of  a  thorough  ventilation 
of  the  skin  and  absorption  of  all  moisture.  He  recommends  closely  woven 
cotton  underwear.  The  extremities  must  be  well  protected.  The  climate 
most  suited  to  a  cure  is  a  warm,  dry,  equable,  crisp  climate.  Articles  of 
food  to  be  avoided  are,  first  and  foremost,  alcohol;  then  all  forms  of  food, 
raw  or  cooked,  which  promote  fermentation;  all  sugars  or  acid,  strawber- 
ries, gooseberries,  apples,  lemons  and  rhubarb.  All  stimulating  ioods  are 
to  be  avoided.  The  patient  can  easily  judge  which  foods  aggravate  the 
trouble.  Colchicum,  lithia  and  piperazin  have  seldom  any  effect  upon 
the  trouble.  In  some  cases  morphia  has  to  be  given  to  produce  sleep  and 
allay  the  irritation.  The  use  of  laxatives  or  aperient  water  should  not  be 
forgotten.  Arsenic  has  a  very  good  effect  upon  the  dry,  scaly  eczema. 
The  local  treatment  is  important.  For  the  moist  acute  inflammatory 
types,  lead  and  opium  washes  must  be  used;  when  the  inflammation 
ceases,  a  dusting  powder  of  carbonate  of  magnesia  and  fuller's  earth  is 
used.    In  the  dry,  irritating  type  nothing  equals  the  liquor  carbonis 
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detergens  in  a  very  weak  solution  or  ointment.  Warm  baths  frequently 
do  good,  although  sometimes  they  irritate  more  and  aggravate  the  trouble. 
Sulphur  water  and  slaked  lime  added  to  the  bath  are  beneficial.  Daily 
sponging  with  sulphur  water  and  a  dusting  powder  after  drying  are  of 
the  greatest  value. 

Treatment  of  Gonorrhoea  in  Women. — It  is  questionable  whether 
gonorrhoea  in  women  can  be  cured  before  the  etiological  factor  has  under- 
gone its  cycle  of  development  and  decay,  which  usually  takes  six  weeks. 
The  disease  can  be  held  down  and  localized  to  the  point  of  infection  by 
drastic  measures.  The  antiseptic  douches,  even  if  very  strong,  do  not 
seem  to  be  able  to  keep  the  infection  out  of  the  uterus  and  tubes,  and  can- 
not be  relied  on.  Frequently  it  is  through  the  douches  that  the  disease 
spreads  upward.  The  most  radical  procedure  and  use,  which  has  met 
with  considerable  success,  is  to  sponge  out  the  vagina  with  bichloride 
sponges  until  all  discharge  has  been  removed.  Following  this,  mop  the 
vaginal  wall  and  the  cul-de-sac  with  sponges  dipped  in  1-1000  or  1-500 
silver  nitrate  solution,  remove  the  surplus  of  the  solution  and  pack  the 
vagina  loosely  with  moist  bichloride  gauze.  After  the  acute  symptoms 
have  subsided  and  the  discharge  becomes  clearer,  it  is  a  good  practice  to 
use  glycerin-ichthyol  tampons,  which  are  replaced  every  twenty-four  hours. 
If  douches  are  used,  the  best  douche  in  females  is  the  permanganate  of 
potash  with  zinc  sulphate.  Very  strong  permangan  solutions  can  be  used — 
1-500 — with  the  same  strength  zinc.  Such  a  solution  does  not  cause  any 
discomfort;  and  as  far  as  staining  the  clothes  is  concerned,  the  gonorrhoea 
is  worse  than  stains. 

Asthma. — Wells  thinks  that  asthma,  above  all  other  diseases,  requires 
strict  individualization  in  its  treatment,  and  regard  must  be  had  for  com- 
plications. He  concludes  that  it  has  many  points  in  common  with 
migraine,  angina  and  epilepsy,  depending  as  they  do  upon  the  vaso-motor 
theory  of  pathology,  especially  when  we  consider  the  disturbance  essen- 
tially a  contraction,  not  a  dilatation.  Asthma  occurs  in  reflex  neuroses 
from  diseases  of  various  organs,  but  especially  those  controlled  by  the 
vagus  nerve.  The  nasal  trouble  which  frequently  leads  to  asthma  may 
not  be  an  obstruction,  and  may  be  hard  to  detect.  Nearly  all  cases  show 
the  preponderance  of  a  psychical  element,  as  is  evidenced  in  the  capri- 
ciousness  of  the  disease,  the  curious  exciting  causes,  and  its  dependence 
upon  emotional  states.  In  the  treatment  individualization  must  be 
observed.  The  best  remedies  are  those  which  overcome  arterial  spasm, 
such  as  morphin,  nitroglycerin,  chloral  and  atropine.  The  treatment 
between  the  attacks  must  be  directed  to — first,  removing  the  cause;  second, 
of  raising  the  constitution  by  instituting  sound  hygienic  and  constitutional 
measures.  The  constitutional  treatment  is  best  followed  out  by  drugs 
having  a  direct  action  upon  the  arterioles,  as  iodide  of  potash,  the  other 
iodides,  and  piperazin,  or  tonics  and  alkalies. 

/Estiva- Autumnal  Fevers. — They  depend  upon  the  presence  in  the  blood 
of  various  groups  of  malarial  parasites  of  a  definite  type,  which  undergo  spor- 
ulation  and  segmentation  without  regularity,  sothatall  stages  of  development 
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of  the  parasite  can  be  found  in  the  blood  at  all  times.  While  the  parasite  may 
show  a  tendency  to  sporulate  in  definite  groups  at  regular  intervals,  there 
are  cases  in  which  the  arrangement,  as  to  groups  is  lost  and  sporulation  and 
segmentation  goes  on  irregularly.  This  is  most  noticeable  after  the  dis- 
ease has  lasted  some  days  and  the  parasites  have  undergone  several  cycles 
of  development.  When  wTe  consider  the  relation  of  segmentation  and 
sporulation  to  the  manifestation  of  the  disease,  we  can  easily  see  the  cause 
for  the  irregular  picture  the  aestivo-autumnal  fevers  present.  While  the 
aestivo-autumnal  fevers  can  be  seen  in  very  many  types,  we  can  speak 
of  them  as  quotidian  and  tertian  only,  due  to  two  distinct  types  of  para- 
sites. In  each  of  these  types  the  fever  resembles  closely  that  of  the  ordi- 
nary malarial  fever,  and  yet  the  distinction  is  very  marked.  As  a  rule, 
the  onset  of  the  disease  presents  the  same  characteristics  as  the  paroxysms 
of  the  tertian  or  quartan  fevers.  As  the  disease  progresses  there  arise  dif- 
ferences in  each  stage.  The  onset  of  the  paroxysm  is  not  as  sudden,  the 
fever  more  continued,  the  sweating  stage  not  so  pronounced.  If  in  the  reg- 
ular tertian  fever  the  paroxysm  begins  with  the  sudden  chill,  the  rapid 
rise  and  defervescence  of  the  temperature,  in  the  aestivo-autumnal  types  the 
onset  is  more  gradual,  the  chill  commences  only  after  the  temperature  has 
already  risen  considerably,  and  the  fever  lasts  nearly  twenty-four  hours. 
The  recurrence  of  the  paroxysms  do  not  occur  as  regularly  as  in  the  ter- 
tian or  quartan  type.  Retardation  and  anticipation  are  frequent.  If  in  a 
quotidian  fever  lasting  twenty-four  hours  there  is  any  anticipation  of  the 
recurrence,  the  period  of  interval  must  be  very  short,  or  indeed  we  get 
a  subcutaneous  fever,  the  temperature  not  reacting  to  normal  before  the  new 
paroxysm  begins. 

In  the  tertian  type  the  paroxysms  follow  each  other  at  intervals — approx- 
imately forty-eight  hours.  The  longer  the  interval  between  the  par- 
oxysms the  longer  does  the  paroxysms  last,  the  febrile  stage  here  fre- 
quently occupying  thirty-six  hours  of  the  forty-eight.  Retardation  and 
anticipation  of  renewed  paroxysms  here  confuse  the  picture  of  the  type  after 
the  first  few  paroxysms,  and  wTe  get  the  continuous  malarial  fever,  or  the 
so-called  typho-malarial  fever,  the  continued  malarial  fever  being  caused 
either  by  the  anticipation  of  the  renewed  paroxysms  or  by  a  prolonged 
febrile  stage. 

The  typho-malarial  fever,  so-called  upon  an  entirely  fallacious  con- 
ception, is  caused  by  the  oscillation  of  the  temperature  in  greatly  pro- 
longed paroxysms  which  render  the  picture  quite  incomprehensible. 

A  marked  retardation  of  the  paroxysms  only  occurs  in  case  of  sponta- 
neous cure  or  a  diminution  in  the  strength  of  the  infection.  Yet  it  can  also 
be  seen  in  the  pernicious  type. 

The  general  picture  of  the  patient  is  usually  one  which  is  so  similar 
to  typhoid  fever  that  an  examination  of  the  blood  would  differentiate  the 
two  diseases.  Patients  with  aestivo-autumnal  fevers,  present  the 
grayish-yellow  hue  of  the  skin  and  conjunctivae,  and  frequently  show  her- 
pes upon  mouth  and  nose.  Subjective  symptoms  are  headache,  vertigo, 
pains  in  back  and  limbs,  nausea;  diarrhoea  is  frequent,  and  the  patient 
cannot  retain  food;  drowsiness,  increasing  to  coma,  has  been  observed; 
delirium,  at  the  height  of  the  paroxysm,  either  low  muttering  or  maniacal, 
of  frequent  occurrence. 
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The  aestivo-autumnal  fevers  when  left  to  themselves  tend  to  recover, 
but  frequently  run  into  the  pernicious  forms,  which  prove  fatal.  Sponta- 
neous recovery  is  much  rarer  in  this  type  than  in  the  regular  intermittent 
fever,  and  relapses  more  frequent. 

Pelvic  Peritonitis. — An  attack  of  pelvic  peritonitis  is  characterized  by 
the  development  of  pain  in  the  lower  abdomen,  usually  sudden  in  develop- 
ment, very  severe  and  lasting,  in  its  highest  severity,  several  hours;  there 
is  a  temperature  ranging  up  to  102°,  vomiting  and  constipation.  Usually 
it  is  accompanied  by  a  distention  of  the  intestines,  either  general  or  local- 
ized. Rigors  are  frequent  only  where  the  pelvic  peritonitis  is  a  part  of  a 
general  infection  of  the  peritoneum,  either  due  to  the  bursting  of  a 
pyosalpinx  or  of  a  suppurating  ovary.  After  the  acute  pain  has  subsided 
movement  is  usually  painful,  as  is  also  cough,  owing  to  the  tenderness  of 
the  inflamed  parts.  Defecation  and  micturition  are  painful  if  the  in- 
flammation reaches  the  rectum  or  the  bladder. 

In  subacute  and  chronic  cases,  pain  in  the  back  and  inability  to  un- 
dergo physical  exertion  may  be  the  only  symptoms  present.  Menstrua- 
tion usually  becomes  more  profuse  than  natural,  and  is  often  accompanied 
by  pain.  Trifling  causes  lead  to  exacerbation,  as  overexertion  or  exposure. 

These  exacerbations  point  more  directly  to  the  presence  of  pus  in  the 
pelvis  than  does  a  temperature,  as  they  occur  most  frequently  and  regu- 
larly in  cases  where  the  trouble  is  kept  alive  by  the  presence  of  suppura- 
tion. In  severe  cases  attended  with  suppuration  the  patient  becomes  ill, 
emaciated  and  entirely  incapacitated  for  exertion,  or  bedridden.  The  suf- 
fering of  chronic  cases  of  pelvic  peritonitis  depends  greatly  upon  the  de- 
mand made  on  the  patient's  activity. 

During  an  acute  attack  the  patient  lies  on  her  back  with  legs  flexed 
and  drawn  up.  Her  abdomen  is  rigid;  the  rigidity  is  entirely  involuntary. 
The  abdomen  exceedingly  tender  to  the  touch.  Occasionally  a  definite 
swelling  can  be  made  out,  but  usually  the  distention  obscures  all  symp- 
toms. If  the  pelvic  organs  are  above  the  brim  of  the  true  pelvis,  or  the 
inflammation  is  due  to  a  suppurating  ovarian  cyst,  or  there  is  an  exudate 
in  front  of  the  uterus,  localized  swellings  can  be  made  out  on  the  abdom- 
inal walls. 

Vaginal  examination  frequently  gives  no  clue  to  a  diagnosis  as,  on  ac- 
count of  the  great  tenderness,  the  examination  cannot  be  executed  satisfac- 
torily. We  may  feel  a  central  bulging  behind  the  uterus,  which  is  due  to 
encysted  fluid  in  Douglas'  pouch.  Occasionally  there  is  a  bulging  of  the 
fornices,  due  to  the  inflamed  tubes  or  ovaries. 

As  a  rule,  no  definite  swelling  can  be  marked  out  until  the  acute 
symptoms  have  ceased,  and  then  only  by  a  careful  bimanual  examination 
conducted  under  chloroform  narcosis.  Under  such  favorable  conditions 
the  examination  will  reveal  a  fixed,  irregular  swelling  behind  and  to  the 
sides  of  the  uterus.  This  mass  is  caused  by  increased  connective  tissue 
and  a  matting  together  of  the  ovaries  and  tubes.  The  uterus  is,  as  a  rule, 
not  displaced,  but  may  have  been  retroverted  or  anteflexed  primarily  and 
become  fixed  in  this  position.  Frequently  there  is  a  bulging  serous,  sero- 
purulent  or  purulent  exudate  in  Douglas'  cul-de-sac  which  pushes  the 
uterus  forward  and  allows  the  fundus  to  be  palpated  through  the  abdom- 


Medical  Treatment. 


545 


inal  wall.  Cases  in  which  an  exudate  has  taken  place  in  Douglas'  cul-de- 
sac  complain  of  excruciating  pain  in  the  rectum  which  is  aggravated  by 
defecation. 

Meningococcus  Pneumonia. — We  have  frequently  called  attention  to 
the  specificity  of  the  diplococcus  introcellularis  of  Werchselbourn  in  epi- 
demic cerebro-spinal  meningitis.  It  is  accepted  now  that  it  is  the  ex- 
citing factor  in  that  disease.  But  rarely  is  it  met  with  in  other  conditions.  A 
recent  case  reported  by  J.  Bernheim,  of  Zurich,  in  Deutsch  med.  Wochen- 
schrift  for  October  6,  is  very  interesting.  He  reports  a  fatal  case  of  pneu- 
monia croupora  fibrinosa  in  a  child  where  the  meningococcus  was  sep- 
arated from  the  diseased  lung.  There  were  no  meningeal  pathologic  con- 
ditions, and  no  cultures  of  this  organism  were  obtained  from  the  meninges. 
The  organism  found  by  Bernheim  was  assuredly  the  diplococcus  introcel- 
lularis meningitidis,  so  that  there  can  be  no  question  as  to  the  possibility 
of  its  being  a  changed  form  of  the  pneumococcus.  It  has  been  quite  con- 
clusively demonstrated  that  the  meningococcus  has  a  predilection  for  set- 
ting up  inflammation  in  a  serous  sac;  most  of  the  observations  have  been 
made  on  the  line  of  its  behavior  on  meningeal  surfaces,  so  that  the  case 
reported  by  Bernheim  is  unusually  interesting  inasmuch  as  it  demonstrates 
that  the  organism  can  cause  such  a  process  as  a  hepatization  of  a  lung 
without  producing  primarily  a  meningitis. 

Thermol  in  Typhoid  Fever. — In  the  September  30th  issue  of  the  Phil- 
adelphia Medical  Journal,  Dr.  Geo.  B.  Miller  reports  eight  cases  of  typhoid 
fever  which  were  treated  with  thermol,  with  the  result  that  the  fever 
ceased  entirely  at  some  time  between  the  fifth  to  the  ninth  days,  except  in 
one  of  the  cases,  in  which  it  lingered  until  the  twelfth  day,  and  in  none 
was  there  a  relapse.  Thermol  is  one  of  the  coal-tar  products,  and  is, 
therefore,  to  be  viewed  with  a  certain  amount  of  suspicion;  but  such  re- 
sults as  those  reported  by  Dr.  Miller  must  compel  the  consideration  of 
every  conscientious  physician.  Dr.  Miller  claims  that  it  is  non-toxic,  and 
that  in  a  large  experience  with  it  in  grippe,  in  pneumonia,  and  in  typhoid 
fever,  its  influence  has  always  been  remarkably  curative,  and  that  he  had 
not  met  with  "an  instance  in  which  there  was  the  slightest  unfavorable 
impression  upon  the  circulatory  system,  such  as  blueness  of  the  face  and 
extremities,  cardiac  distress,  dizziness,"  etc.  Physicians  wishing  to  in- 
vestigate thermol  can  receive  a  free  quantity  by  addressing  the  Liberty 
Chemical  Co.,  Philadelphia,  Pa. 

In  a  case  of  diabetes  authenticated  by  a  leading  local  practitioner  the 
administration  of  arsenauro  caused  a  complete  cessation  of  glycosuria. 
The  patient  was  under  observation  for  three  months,  in  which,  under 
strict  dietary  rules  and  the  administration  of  tonics,  he  excreted  six  pints 
of  urine  in  twenty-four  hours,  showing  three  per  cent,  of  sugar.  He  was 
then  placed  upon  arsenauro,  six  drops,  with  daily  increase  of  one  drop. 
At  fifteen  drops  the  dose  was  again  reduced  to  six,  and  later  brought  up 
to  twenty-five.  The  daily  amount  of  his  urine  is  now  three  pints  and  no 
sugar,  although  his  diet  is  more  liberal.  He  is  now  allowed  two  ounces 
of  ,bread  at  each  meal.  In  this  case  arsenauro  practically  acted  as  a 
specific,  and  it  would  be  interesting  to  hear  some  impartial  reports  on  the 
trial  of  this  drug  by  other  practitioners. 
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Diagnosis  of  Pyosalpinx. — It  is  one  of  the  most  difficult  feats  in  sur- 
gery to  diagnose  pyosalpinx  of  the  right  side  from  appendicitis.  To  over- 
come the  difficulty  the  diagnosis  is  bunched  and  a  positive  diagnosis  is  re- 
served until  the  abdomen  is  opened.  Frequently  on  operating  for  right- 
sided  pyosalpinx  the  ovary  and  appendix  are  found  matted  together,  and  a 
secondary  appendicitis  presents  itself.  In  cases  where  an  operation  is 
held  in  view  from  the  beginning  of  the  attack,  it  matters  little  what  the 
diagnosis  is;  but  quite  different  is  the  case  where  the  diagnosis  leads  to 
temporizing.  In  pyosalpinx  delay  is  justifiable;  in  appendicitis,  rarely  so. 
The  diagnosis  of  pyosalpinx  can  be  made  on  a  history  of  gonorrhoea  or  abor- 
tion with  continual  discharge,  menstrual  disorders  (especially  frequent 
menstruation  and  the  painful  ovary).  Bimanual  examination  frequently 
allows  of  outlining  the  abscess  per  vaginam  and  through  the  abdomen. 
Obstinate  constipation  is  not  necessarily  one  of  the  symptoms.  In  appen- 
dicitis the  history  shows  a  more  sudden  attack.  Constipation  is  more  fre- 
quent, the  pain  is  more  localized,  there  are  no  active  symptoms  given  by 
the  vagina  and  uterus.  Bimanual  examination  reveals  the  normal  ovary. 
The  abscess  tumor  is  more  to  right  and  higher. 

Dr.  Simpson,  in  a  paper  on  suturing  material,  reports  a  curious  case 
of  a  superficial  stitch  remaining  in  the  perineum  ten  months  without 
leading  to  any  trouble,  although  exposed  to  the  air  and  sexual  contact. 
Mrs.  T.,  primipara,  was  delivered  of  a  girl  baby  January  1,  1900.  The 
perineum  being  torn  to  the  second  degree,  four  stitches  were  placed  in  the 
vagina  and  three  outside.  Union  took  place  and  apparently  all  sutures 
removed  on  the  eighth  day.  The  patient  made  an  uninterrupted  recovery, 
and  during  the  following  eleven  months  was  seen  by  him  several  times  for 
minor  complaints.  On  July  the  8th  and  10th  for  an  acute  gastritis.  Oc- 
tober 30th  the  patient  presented  herself  and  asked  him  to  cut  off  the  knot 
sticking  out  below;  she  had  thought  to  ask  him  to  do  it  before,  but  had  not 
come  to  it.  Examination  revealed  a  small  knot  midway  between  the 
fourchette  and  the  rectum,  which  allowed  of  being  drawn  up  and  revealed 
the  silk.  Clipping  the  knot  a  silk  stitch  one-half  inch  long  was  removed 
which  had  set  there  since  January  without  leading  to  irritation  or  incon- 
venience. 

Chancroids. — Amongst  the  laity  and  also  among  professional  men 
there  still  exists  the  notion  that  chancroids  are  of  only  a  few  days'  dura- 
tion. This  is  erroneous.  The  prognosis  is  not  quite  as  favorable.  Not 
to  speak  of  the  unaccountable  relapse  of  chancroid,  the  disease  per  se\ 
under  the  most  radical  treatment,  is  a  tedious  one;  and  the  patient  can  in- 
deed be  considered  fortunate  if  cicatrization  is  complete  in  three  weeks. 
Frequently  medical  men  will  make  the  statement  that  a  sore  on  the  penis 
lasting  three  weeks  or  longer  is  syphilitic.  This  of  course  is  absurd,  as 
chancroid  may  last  for  years  by  its  auto-inoculability.  Not  considering  the 
symptomatology  and  classification  of  chancroids,  the  disease  must  be 
considered  a  serious  one  in  all  its  aspects,  and  should  be  treated  radically 
from  its  incipiency.  Unfortunately  the  physician  does  not  see  it  early 
enough  to  abort  it.  When  coming  under  the  observation  of  the  physician 
it  usually  presents  several  pea-sized  ulcers  with  dark  grayish  base,  appear- 
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ing  like  a  false  membrane.  There  is  a  thick,  creamy,  greenish  discharge 
not  ordinarily  admixed  with  blood.  The  chancroidal  poison  has  a  tend- 
ency to  eat  downward  and  outward,  so  that  the  base  may  be  situated 
deeply  below  the  level  of  the  epidermis.  The  poison  is  auto-inoculable, 
and  maintains  its  virulence  until  complete  cicatrization.  Treatment  must 
be  instituted  with  the  view  of  destroying  completely  all  the  poison  present 
on  the  ulcer  and  on  the  surrounding  surfaces.  The  latter  is  easily  done  by 
a  thorough  washing  with  soap,  followed  by  a  bath  of  bichloride  or  carbolic 
solution.  In  order  to  destroy  the  poison  completely  on  the  ulcer  recourse 
must  betaken  to  the  cautery — either  the  actual  cautery  or  chemical  agents. 
Very  few  patients  will  submit  to  the  actual  cautery  because  of  the  dread 
of  operative  procedure.  The  only  course  left  to  the  physician  remains  the 
cauterization  by  nitric  or  sulphuric  acid;  and  in  order  to  be  efficient  the 
application  must  be  made  thoroughly.  After  having  cleaned  the  surface 
of  the  chancroid  a  strong  solution  of  cocaine  is  applied  by  means  of  cotton 
pledgets.  Following  the  cocainization  a  drop  of  carbolic  acid  is  allowed 
to  spread  over  the  surface  of  the  sore,  and  as  soon  as  the  white  eschar  has 
formed  it  is  followed  by  a  drop  of  nitric  or  sulphuric  acid.  This  is  allowed 
to  act  until  a  yellow  eschar  shows  at  the  edges,  when  the  sulphur  of  the 
acid  is  neutralized  by  soda  bicarbonate  or  caustic  potash.  The  sore  is  then 
either  dressed  dry,  or,  what  has  proven  better,  with  a  moist  bichloride  or  car- 
bolic pack.  It  takes  about  three  days  for  the  eschar  to  separate  itself  from 
the  base,  which  is  left  in  a  healthy  granulating  condition,  and  takes  about 
eight  more  days  to  cicatrize.  During  the  healing  process  cauterization 
should  be  avoided  unless  there  is  a  tendency  to  indolency,  when  the  granu- 
lation can  be  lightly  touched  with  carbolic  acid  or  silver  nitrate.  The 
cauterization  with  silver  nitrate  during  the  active  stage  is  harmful,  as  it 
does  not  penetrate  deep  enough  and  leads  to  a  condition  around  the  sore 
simulating  induration. 

Spinal  Anaesthesia. — Coring,  describing  the  technique  of  spinal  anaes- 
thesia, draws  special  attention  to  the  antiseptic  measures.  He  maintains 
that  the  outflow  of  cerebro-spinal  fluid  does  not  necessarily  mean  that  the 
needle  has  entered  the  cord.  This  can  be  ascertained  by  measurements 
and  by  tentative  injection  of  a  small  quantity  of  the  anaesthetic.  He  cau- 
tions against  the  too  liberal  use  of  this  method,  and  believes  that  deaths 
will  be  reported  from  its  use  by  unskilled  practitioners.  He  does  not 
think  that  it  will  ever  supplant  the  method  of  cerebral  anaesthesia,  but  be- 
lieves it  will  curtail  its  use  somewhat.  As  a  matter  of  fact  Bier,  who 
has  claims  at  some  skill  in  this  method  of  anaesthesia,  has  reported  four 
deaths,  in  which  only  small  amounts  of  cocaine  had  been  used.  Consider- 
ing the  vital  importance  of  the  organ  subjected  to  manipulation,  it  is  obvi- 
ous that  the  method  will  never  become  very  popular.  Even  if  the  effects 
of  the  anaesthesia  wears  off  completely  immediately  after  its  injection,  we 
have  as  yet  no  experience  whether  the  remote  effects  will  not  be  such  as  to 
prohibit  the  employment  of  this  method.  Aside  from  the  immediate  in- 
flammatory reaction  it  may  lead  to  in  the  predisposed,  it  may  also  lead  to 
sclerosis  of  a  low,  chronic  type  in  the  remote  future.  Besides,  it  opens  up  a 
new  field  for  lawsuits  for  malpractice,  which  a  certain  class  of  patients 
will  gladly  make  use  of. 


FORMU L  A  E  • 


Administration  of  Creosote  in  Wine. 

I£    Creosoti  m  xxv 

Tr.  gentianae  §  ss 

Spts.  vini  rectificati  5  VJ* 

Vini  xerici  3  Yi 

M.  Sig. — Tablespoonful  t.  i.  d. 


Eructation  of  Gas. 

R    Pesin  (scales)   gr.  iij 

Bismuth  subnit  gr.  x 

Strychnia  sulph   gr 

Thymoi  z;;|r;  i°° 

M.  ft.  chart.  No.  i.  Sig.— After  each 
meal. 


Cough  Mixture  in  Phthisis. 


I£    Codeinae  gr.  iv 

Acidi  hydrochlor  m  xxx 

Spts.  chloroformi  5  *ss 

Syr.  limonis  5  j 

Aqua  dest  ad  §  iv 

M.  Sig. — One  teaspoonful  as  needed. — 

Terrell,  or 

I£    Acidi  hydrocyanici  dil. , 

Tr.  belladonnae   aa  xxxiv 

Ext.  opii.  liquidi  lxiv 

Syrupi  limonis  §  ss 

Mucil.  acaciae  ad  §  iss 


M.  ft.  syrup.  Sig. — One  teaspoonful  and 
repeat  in  three  hours. — Manual  of  Med.  Tr. 


Gastralgia. 

R    Codeinae  sulph  gr.  iv 

Antipyrini  gr.  xj 

Tr.  belladonnae  m  xl 

Elix.  simplex  g  iij 

Aqua  menthae  pip.  q.  s.  ad  5  iv 

M.  Sig.— Teaspoonful  every  three  or 
four  hours  until  relieved. 


Flatulent  Dyspepsia. 

Ifc    Aqua  chloroformi, 
Aqua  destil., 

Aqua  menthae  pip  aa  5  ij 

M.  Sig. — Teaspoonful  before  meals. 


Administration  of  Guaiacol. 

I£    Guaiacol  carbonatis  gr.  xv 

Strychnia  sulph  gr.  j 

Resinae  capsici  gr.  iij 

Ammonii  chloridi, 

Quiniae  bisulph  aa  gr.  xxx 

M.  ft.  in  capsule  No.  xxx.  Sig. — One 
everv  four  hours. 


Loss  of  Appetite. 

R    Tr.  nuc.  vomic    5  ij 

Tr.  cinchonae  comp., 

Tr.  cardamoni  comp  aa  5  j 

Tr. gentianae  comp.,q.s.ad  g  iv 

M.  Sig. — One  teaspoonful  in  water 
before  meals. 


Haemorrhage  of  Lungs. 

Ifc    Acidi  sulphurici  arom  gtt.  xxx 

Sig. — Every  three  hours  until  bleeding 
has  ceased. — Simpson. 


Gastric  Inflammation. 

Ifc.    Tr.  nux.  vom  3  ij 

Ext.  cascarae  sagradi  ^  ^ss 

Glycerini  q.  s.  ad  §  Uj 

II.  Sig. — Teaspoonful     at     bedtime. — 

Gould. 

OR 

Acidi  carbolici  gtt.  xv 

Ess.  of  pepsin  (Fairch.) ....3  ij 
M.   Sig. — Teaspoonful  every  four  hours. 

Simpson. 


Dyspepsia  with  Sour  Eructation. 

ft    Bittnuth  subnitrate   5  *v 

Mucil.  acaciae  3  j 

vSodii  bicarb  3  iv 

Infusi  caluinbas    q.  s.  ad  5  viij 

M.  Sig. — Shake  —  tablespoonful  after 
meals. 


Vomiting. 

Bismuth  subnitratis  gr.  x 

Tr.  opii  m  ij 

Magnesia,  carbonate  gr.  v 

Misturae  tragacanthae  5  ij 

Infusi  aurantii  q.  s.  ad  5  j 

M.  Sig. — Shake — at  one  dose. —  Yeo. 


Tonic  for  Anaemia. 

Ifc    Ferri  sulph.  exsic  %  j 

Sodii  carbonatis  exsic  5  1 

Acidi  arsenosi  gr.  j 

M.  ft.  in  capsule  No.  xxx.  Sig. — One 
after  meals  t.  i.  d. 


Fever  of  Phthisis. 

Ifc    Quinia  sulph  gr.  xxiv 

Pulv.  digitalis  gr.  xij 

Pulv.  ipecacuanhae, 

Pulv.  opii  aa  gr.  vj 

Extract  glycerrhizu.-,  q.  s. 


M.  ft.  in  pill  No.  xxiv.  Sig.— One  every 
four  hours. — Meint,  Man.  of  Thcr. 


NEW  REMEDIES. 


Cystogen. — Among  the  new  remedies  which  have  come  from  the 
laboratory  of  the  scientific  pharmacist  during  the  last  five  years  of  great 
strides  in  the  improvement  of  the  pharmacopeia,  cystogen  has  already 
gained  a  place  of  recognized  permanence. 

Cystogen  occurs  in  the  form  of  white  crystals  freely  soluble  in  water 
and  of  a  slightly  sweet,  pungent  taste.  The  chemical  formula  is  C6  H12  X4. 
The  dosage  is  five  grains  from  three  to  five  times  daily.  To  avoid  any 
gastric  irritation  it  is  advisable  to  administer  the  remedy  after  meals,  dis- 
solved in  half  a  glass  of  water,  and  in  this  way  it  can  be  given  for  a  long 
period  without  causing  irritation.  Experiments  show  the  presence  of  free 
formaldehyde  in  the  urine  within  one  hour  after  administration,  and  it  is 
but  reasonable  to  suppose  that  the  urine  is  a  dilute  solution  of  formalde- 
hyde, the  cystogen  molecules  presumably  being  broken  up  in  passing 
through  the  kidneys. 

The  prime  value  of  cystogen  is  in  the  treatment  of  septic  conditions 
along  the  genito-urinary  tract.  The  problem  of  dealing  with  this  kind  of 
pathologic  conditions  has  been  a  difficult  one,  by  reason  of  the  remoteness 
of  the  parts  from  the  application  of  drugs.  In  the  main,  the  difficulty  has 
been  to  find  a  drug  which  is  eliminated  through  the  kidneys  and  yet  pre- 
serves its  efficiency  as  a  medicament  after  this  long  a  passage  through 
the  blood. 

In  cases  of  cystitis  from  every  known  cause,  cystogen  will  be  found 
to  be  of  almost  immediate  service  in  clearing  up  the  condition.  In  states 
of  phosphaturia  it  is  a  capable  agent,  and  brings  about  rapid  amelioration 
of  the  trouble.  Because  of  its  excellent  eliminative  powers  it  is  indicated 
in  all  the  diatheses — lithemic,  gouty,  phosphatic,  and  uric  acid.  It  causes 
a  rapid  diminution  in  abnormal  crystal  formations  in  the  urine.  It  in- 
creases the  secretion  of  urine,  and  thereby  brings  about  such  good  effects 
as  are  to  be  expected  from  the  use  of  a  good  diuretic. 

The  following  cases  are  from  the  private  records  of  several  prominent 
St.  Louis  physicians,  who  give  impartial  reports  of  their  experience 
with  cystogen  in  private  practice: 

Case  1. — Female,  age  thirty-seven,  married  eighteen  years;  one  child,  age  thirteen. 
Historj*  as  follows:  Eleven  years  ago,  while  spending  the  summer  with  relatives  upon  a 
farm  in  Missouri,  acquired  a  case  of  cystitis  from  drinking  water  from  a  mineral  spring. 
At  that  time  was  pregnant.  She  recovered  from  the  cystitis  soon,  but  on  account  of  the 
prolonged  labor  which  she  underwent  the  bladder  and  urethra  were  greatly  bruised,  and 
she  also  sustained  an  almost  complete  rupture  of  the  perineum,  which,  in  time,  gave  rise 
to  a  cystocle  of  very  pronounced  proportions. 

I  first  saw  this  case  in  September,  1899,  and  she  told  that  her  urine  constantly  drib- 
bled from  her,  compelling  her  to  wear  a  napkin  all  of  the  time.  She  had  to  get  up  from 
eight  to  twenty  times  each  night  to  empty  her  bladder.  Upon  examination  I  found  quite 
a  large  cystocle  extending  out  of  the  mouth  of  the  vagina,  the  opening  of  the  urethra  very 
red,  with  protruding  portions  of  the  mucous  membrane  very  red  and  much  swollen,  labia 
and  inside  of  thighs  excoriated  and  very  tender  and  painful  to  the  touch,  perineum  torn 
almost  through  to  the  rectum.  Cystoscope  showed  pronounced  chronic  cystitis,  bladder 
walls  much  thickened  and  corrugated. 

I  reduced  the  cystocle  and  performed  perineorraphy,  leaving  an  opening  into  the 
vagina  only  about  three-fourths  of  an  inch  in  extent;  had  the  bladder  irrigated  every 
eight  hours.  She  made  very  good  progress  toward  recovery,  and  about  November  20th  I 
abaridoned  the  irrigation  and  put  her  upon  cystogen,  one  tablet  dissolved  in  a  full  glass  of 
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water  four  times  a  day.  Her  condition  is  now  greatly  improved.  She  does  not  have  to 
get  up  at  all  at  night,  and  her  urine  is  clear  and  free  from  mucus  and  pus.  She  is  not 
compelled  to  wear  the  napkin  at  all  now,  but  frequently  does  so,  especially  when  she  goes 
away  from  home  to  be  gone  any  length  of  time;  has  not  dribbled  since  she  has  been  taking 
cystogen,  and  says  she  feels  like  another  person. 

Case  2. — Male,  age  sixty-three.  After  careful  examination,  found  paralysis  of  left 
side,  involving  the  bowels  and  bladder.  He  had  no  control  over  his  bowels,  fecal  matter 
passed  involuntarily,  with  complete  retention  of  urine,  which  had  to  be  drawn  four  or  five 
times  a  day  with  catheter.  When  drawn,  urine  was  very  cloudy  and  ammoniacal.  Prostate 
gland  very  much  enlarged  and  painful.    Patient  was  semi-conscious. 

From  conversations  I  had  on  cystogen,  and  merits  claimed  for  it,  I  concluded  here 
was  a  typical  case  for  its  use.  I  ordered  five-grain  tablets  to  be  dissolved  in  glass  two- 
thirds  full  of  water,  to  be  taken  four  times  a  day.  After  twenty-four  hours  I  found  my 
patient  much  improved,  passing  urine  naturally  and  freely.  Had  complete  control  of  the 
bowels,  and  little  or  no  pain  on  prostate  region.  Ordered  cystogen  to  be  given  lets  fre- 
quently. He  continued  to  improve  for  ten  days;  December  17th  became  worse;  ordered 
cystogen  to  be  given  every  three  hours,  believing,  from  previous  experience  with  the  prod- 
uct, it  would  have  satisfactory  results.  I  think  much  of  cystogen  for  conditions  above 
named. 

Case  3. — Patient  gave  a  history  of  obstinate  gonorrhea  during  which  he  had  been 
under  the  care  of  three  different  physicians,  the  urethra  had  evidently  been  very  thor- 
oughly treated  anteriorly,  but  the  posterior  urethra  and  thebladder  I  found  in  a  deplorable 
condition,  the  urine  was  loaded  with  the  products  of  the  vesical  and  prostatic  inflamma- 
tion and  the  patient  was  well-nigh  frantic  as  a  result  of  the  irritation.  I  at  once  inau- 
gurated a  system  of  vesicali  rrigation  and  put  him  on  cystogen,  twenty-five  grains  daily. 
Relief  quickly  followed,  the  bladder  symptoms  disappearing  as  soon  as  he  was  thoroughly 
under  the  influence  of  the  cystogen.  Recovery  was  uneventful.  During  the  latter  days  of 
the  case  I  gradually  decreased  the  amount  of  cystogen,  giving  twenty,  fifteen  and  finally 
ten  grains  daily,  continuing  the  last  amount  some  days  after  I  discontinued  other  treat- 
ment.   The  patient  was  discharged  at  the  end  of  a  month. 

Case  4. — Patient  presented  a  typical  picture  of  lithemia,  urine  was  highly  ammo- 
niacal and  loaded  with  ammonium  urates  and  uric  acid,  subjective  symptoms  almost 
entirely  urinary  and  there  being  much  vesical  irritation.  Cystogen  gr.  twenty-five  daily 
speedily  relieved  this  and  under  its  influence  the  urine  was  freed  of  the  excess  of  urates. 
The  treatment  was  evidently  suspended  too  soon,  as  a  relapse  followed  after  it  was  stopped; 
a  renewal  of  the  cystogen  gave  prompt  relief,  and  as  a  result  of  the  experience  we  continued 
the  remedy,  though  in  smaller  days  for  some  weeks. 

Case  5. — Male,  age  four,  complained  of  incontinence  of  urine,  both  nocturnal  and 
diurnal.  He  would  frequently  urinate  in  his  pants  during  the  day  and  always  wet  the  bed 
at  night.  Prescribed  cystogen  in  one  and  one  quarter  grain  doses  (one-quarter  tablet) 
three  times  a  day,  and  after  three  or  four  days  the  incontinence  was  relitvtd. 

Case  6 — Female,  age  twenty  nine,  presented  herself  for  treatment  of  cystitis.  She 
had  great  frequency  of  urination,  followed  by  severe  pain,  especially  at  night.  She  was 
urinating  from  five  to  six  times  in  a  night  and  more  frequently  during  the  day.-  Examina- 
tion of  the  urine  showed  it  to  be  normal  except  for  excessive  amount  of  mucus.  Cystogen 
in  thirty  gr.  doses  per  diem.  After  two  or  three  days'  treatment  she  was  so  far  relieved 
that  she  could  sleep  all  night  without  urinating. 

Tyree's  Antiseptic  Powder. — Many  good  reports  are  heard  of  the  em- 
ployment of  Tyree's  antiseptic  powder  in  the  treatment  of  leucorrhea  and 
gonorrhea.  The  New  York  Polyclinic  comments  on  this  preparation  as 
follows:  "We  believe  that,  as  a  rule,  leucorrhea  is  not  well  treated,  there- 
fore we  make  no  apology  for  alluding  to  the  treatment  of  so  common  an 
affection.  Unless  the  vaginal  flow  be  of  intra-uterine  origin,  we  know  of 
no  other  means  so  simple  and  yet  so  effectual  as  the  use  of  pulv.  antiseptic 
comp.,  Tyree's.  It  is  in  every  way  preferable  to  all  the  usual  remedies 
used,  many  of  which  stain  and  are  otherwise  objectionable.  The  quality 
of  endorsements  given  to  this  preparation  are  such  as  to  stamp  it  as  an  ar- 
ticle of  unquestionable  merit  for  the  various  forms  of  leucorrhea."  Those 
of  our  readers  unfamiliar  with  this  preparation  can  receive  enough  to  make 
two  gallons  of  solution  by  sending  ten  cents  to  J.  S.  Tyree,  Washington, 
D.  C.  Enough  to  make  two  gallons  solution  sent  once  only  lot  ten  cents, 
prepaid. 


New  Remedies. 


551 


Digitalis  Fluid  (H.  &  F.). — The  Hoeffkin-Finke  Laboratory,  of  St. 
Louis,  deserves  the  patronage  of  the  profession  on  their  special  fluid  digi- 
talis. It  is  the  official  infusion  in  concentrated  form,  being  five  times  the 
strength  of  the  official  product.  This  firm  will  send  any  reader  of  the 
Interstate  a  quantity  sufficient  for  trial  purposes  free  on  application. 

J.  F.  Hayes'  Acid  Hypophosphites. — The  presence  of  free  phosphorus 
makes  this  preparation  particularly  valuable  in  those  cases  indicating  the 
administration  of  a  nerve  food.  The  absence  of  sugar  in  this  product  is 
said  to  make  it  less  liable  to  disturb  the  stomach.  Our  readers  may  learn 
more  by  addressing  J.  F.  Hayes  Pharmaceutical  Co.,  Philadelphia,  Pa. 

The  Oxygen  Purifying  Ball. — This  convenient  purifier  and  disinfector 
is  made  of  a  combination  of  formaldehyde,  oil  of  eucalyptus,  thymol,  and 
other  recognized  disinfectants.  Naptholine  is  used  as  a  carrier  for  the 
more  active  agents.  The  ball  is  best  used  suspended  by  a  string  or  wire 
so  as  to  allow  full  contact  with  air.  The  generation  of  formaldehyde  gas, 
as  well  as  the  action  of  the  other  drugs,  from  the  ball  deodorizes  and  dis- 
infects the  air  of  the  sick-room,  or  such  other  places  as  may  need  purify- 
ing. This  is  the  most  convenient  form  in  which  to  use  formaldehyde  in 
the  house. 

Abbott's  Saline  Laxative  in  Surgical  Practice. — Several  of  our  sur- 
geon friends  are  using  the  above  chemically  pure  magnesium  sulphate 
preparation  for  cleansing  the  bowel  before  operation.  The  customary 
broken  doses  of  calomel  being  given  during  the  day  preceding  the  surgical 
interference,  and  followed  (from  six  to  eight  hours  before  the  operation) 
by  Abbott's  saline  laxative,  gives  the  best  result.  This  method  of  treat- 
ment also  insures  the  patient  against  intestinal  toxemia. 

Loasa. — Attention  is  directed  to  the  advertisement  under  this  heading. 
It  is  one  of  the  new  remedies  introduced  by  the  Pacific  Coast  Medicine  Co., 
a  firm  of  chemists  that  for  a  number  of  years  has  directed  its  energies 
mainly  to  the  investigation  of  Pacific  coast  plant-life,  with  a  view  of 
wresting  from  the  bosom  of  this  comparatively  unexplored  region  the 
therapeutic  secrets  it  is  believed  to  hold.  Some  surprising  discoveries 
are  claimed  to  have  been  made,  and  their  practical  applications  in  disease 
were  verified  by  an  ample  hospital  and  private  clinical  experience.  From 
what  we  can  gather  concerning  some  of  these  preparations  we  should  say 
that  they  have  certainly  come  to  stay. 

The  Salicylic  Acid  of  Tongaline. — Salicylic  acid  when  first  used  medici- 
nally was  derived  mainly  from  salicin,  found  in  the  bark  and  leaves  of  the 
willow,  and  some  species  of  the  poplar.  Later  a  more  refined  product  was 
obtained  from  the  natural  salicylates  in  the  oils  of  wintergreen  and  other 
varieties  of  gaultheria.  The  expense  of  the  natural  product  being  consid- 
erable, the  synthetic  chemist  soon  found  that  a  product  could  be  derived 
from  benzine  which  would  answer  the  same  chemical  formula,  and  could 
be  marketed  at  a  fractional  cost  of  the  natural  product.  The  synthetic 
compound  is  considered  very  inferior  therapeutically,  and  by  many  emi- 
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nent  authorities  has  been  declared  unfit  for  medicinal  purposes.  Investi- 
gation shows  that  many  physicians  fail  to  specify  the  natural  product  in 
prescribing  salicylic  acid,  and  that  even  when  they  do  so  but  few  drug- 
gists comply  with  the  demands  of  the  prescription.  The  writer  ventures 
the  statement  that  not  one  drug  store  in  fifty  has  any  of  the  natural  sali- 
cylic acid  in  stock.  Naturally,  the  result  expected  from  the  treatment  is  not 
observed,  and  the  physician's  reputation  suffers  thereby. 

We  are  assured  by  the  Mellier  Drug  Company  that  all  the  salicylic 
acid  used  in  tongaline  is  derived  from  the  pure  oil  of  wintergreen.  The 
therapeutic  activity  of  tongaline  certainly  bears  out  this  statement,  and  we 
commend  the  preparation  to  our  readers  as  one  that  will  give  happy  re- 
sults in  the  treatment  of  their  rheumatic  cases. 

De  Puy's  Adjustable  Fiber  Splints. — These  splints  are  made  of  a  fiber 
that  has  been  saturated  in  a  compound  rendering  them  firm  and  non-pliable 
at  ordinary  temperature.  Should  the  surgeon  desire  to  change  the  shape 
in  adjusting  one  of  the  splints,  it  can  be  done  by  holding  it  over  a  hot 
stove  for  a  few  minutes  or  by  immersing  in  hot  water,  when  it  will  become 
perfectly  pliable  and  can  be  made  to  conform  to  any  desired  shape,  both 
laterally  and  longitudinally.  A  few  of  the  advantages  of  these  splints  are 
the  following:  Because  of  the  rough  exterior  they  do  not  slip  under  the 
bandage;  not  being  sufficiently  porous  to  absorb  septic  material,  they  can 
be  easily  sterilized;  are  impervious  to  moisture;  these  splints  do  not  inter- 
fere with  X-ray  examination  of  the  fractured  part.  A  full  set  of  Du  Puy's 
splints,  consisting  of  forty-five  pieces,  will  be  sent  to  any  of  our  readers 
for  $15.    Address,  Geo.  L.  Warren  Co.,  Niles,  Mich. 

Truax's  Nebulizer. — The  well-known  firm  of  Truax,  Greene  &  Co.,  of 
Chicago,  are  now  manufacturing  an  improved  and  perfected  nebulizer  for 
treatment  of  respiratory  and  aural  affections.  It  permits  the  use  of  both 
nebula  and  compressed  air  at  the  same  time,  and  several  patients  can  be 
treated  simultaneously,  if  desired.  Many  new  features  are  involved,  and 
we  advise  our  readers  interested  in  these  instruments  to  correspond  with 
the  above  firm. 

Merritt's  Antiseptic  Wool. — The  wool  prepared  by  Geo.  Merritt&Co., 
of  Indianapolis,  for  use  of  the  profession,  is  first  scoured  with  a  strong  al- 
kali and  then  placed  in  a  sterilizer,  where  it  is  raised  to  a  temperature  of 
250°  F.,  making  it  perfectly  aseptic.  The  addition  of  antiseptic  oils  makes 
the  wool  antiseptic,  and  it  can  be  used  with  perfect  safety  in  all  cases. 

Antiseptic  prepared  wool,  covered  with  oiled  silk,  makes  a  very  de- 
sirable dressing  where  dry  heat  is  desired.  Pneumonia  cases  will  benefit 
by  having  loose  jacket  of  oiled  silk  lined  with  this  wool.  Three-ounce 
carton  sent  on  receipt  of  fifty  cents;  seven  ounces,  $1. 

Stearns'  "Special"  Diphtheritic  Antitoxin. — This  company  is  putting  up 
antitoxin  in  a  new  and  improved  form  of  package  consisting  of  three  parts: 
a  glass  bulb  of  antitoxin  with  hermetically  sealed  ends,  which  are  to  be 
broken  off  at  the  file  marks,  a  rubber  bulb  for  ejection,  to  be  attached  to 
one  end  of  the  glass  bulb,  and  a  hypodermic  needle  to  be  attached  to  the 
other  end,  making,  when  placed  together,  a  complete  hypodermic  outfit,, 
sterilized  and  ready  for  use.    Note  advertisement  elsewhere. 
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to  the  INTERSTATE  MEDICAL, 

MORE  WORK  ON  GASEOUS  GANGRENE. 

We  have  had  occasion  to  refer  previously  in  terms  of  praise  to  the 
excellent  work  of  Welch  on  the  bacillus  sereogenes  capsulatus,  as  described 
in  his  recent  Shattuck  lecture,  published  in  the  Philadelphia  Medical 
Journal  for  August  4,  1900.  The  work  illustrates  the  morbid  conditions 
which  are  provoked  by  this  micro-organism,  first  described  by  Welch  and 
Nuttall  in  1892.  In  brief,  the  bacillus  serogenes  capsulatus  can  cause  gas- 
eous gangrene;  it  may  cause  the  so-called  "schaumorgafie"  of  the  Germans, 
the  condition  found  post-mortem  with  gaseous  infiltration  of  all  the  organs; 
it  may  also  cause  infections  of  the  uterus  and  urinary  tract,  pneumo- 
peritonitis,  with  or  without  perforation,  hepatic  and  biliary  infections,  and 
interstitial  emphysema  of  the  gastro-intestinal,  meningeal  and  pulmonary 
or  pleural  surfaces. 

A  new  contribution  to  the  interesting  subject  is  that  by  G.  Muscatello 
{Muenchner  med.  Wocheiischrift,  No.  38).  It  will  be  remembered  that  it 
was  Muscatello  who  was  enough  in  touch  with  American  medical  litera- 
ture to  know  that  Welch  had  described  the  bacillus  aereogenes  capsulatus, 
so  that  when  he  came  to  study  the  three  cases  of  gaseous  gangrene  which 
he  reports,  he  was  able  to  identify  this  organism  in  the  cases  in  question. 
The  first  of  the  three  cases  was  that  of  a  young  man  who  had  suffered  a 
stab  wound  of  the  shoulder,  and  who  developed  gaseous  gangrene,  necessi- 
tating amputation.  A  second  case  was  that  of  emphysematous  gangrene 
developing  in  a  fractured  lower  extremity,  in  which  amputation  above  the 
knee  was  performed;  and  the  third  case  was  the  occurrence  of  the  same 
condition  in  a  thigh  which  had  been  treated  for  aneurisma  arterio-venosum 
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traumaticum  by  ligature  of  the  popliteal  artery.  Amputation  was  also 
here  performed.  In  these  three  cases  the  bacillus  sereogenes  capsulatus  of 
Welch  was  demonstrated.  Another  case  is  reported  where  other  bacteria 
were  found,  but  not  the  bacillus  sereogenes  capsulatus. 

The  conclusions  of  Muscatello  are  as  follows:  (1)  Emphysematous 
gangrene  can  be  caused  by  a  variety  of  organisms.  (2)  Where  there  is  a 
mixed  infection  with  the  bacillus  sereogenes  capsulatus  and  other  organ- 
isms, as  was  the  case  in  two  instances,  there  is  more  inflammation  than 
when  there  is  but  one  etiologic  factor  present — i.  e.,  the  bacillus  sereo- 
genes capsulatus.  (3)  Although  the  disease  emphysematous  is  a  severe 
infectious  process,  still  the  prognosis  should  not  be  taken  to  be  as  grave  as 
it  was  formerly  thought  to  be.  Just  as  Welch  stated  in  his  Shattuck 
lecture,  Muscatello  says  that  while  the  bacillus  sereogenes  capsulatus  is  not 
the  specific  cause  of  emphysematous  gangrene,  still  it  is  the  cause  of  most 
cases;  that  it  is  a  gas-producing  organism  which,  when  having  invaded 
the  human  body,  can  become  a  toxic  saprophyte  and  produce  deep  local 
disturbances  in  bodily  tissue. 

THE  TREATMENT  OF  RHEUflATISM  IN  CHILDREN. 

The  treatment  of  rheumatism  in  children  is  a  subject  deserving  the 
serious  attention  of  the  clinical  pediatrist,  inasmuch  as  it  is  a  relatively 
common  disease  of  childhood,  and,  furthermore,  is  an  important  one,  too> 
when  we  consider  that  eighty  per  cent,  of  the  children  who  are  the  sub- 
jects of  rheumatism  become  affected  with  endocarditis.  For  the  adult  we 
recognize  the  superior  value  of  sodium  salicylate  in  the  treatment  of  rheu- 
matism, and  we  also  use  it  for  the  child  when  it  is  affected  with  this  same 
disease.  The  serious  objection  to  the  use  of  sodium  salicylate  in  children 
is  the  fact  that  it  usually  produced  gastritis  in  these  little  patients,  and  so 
its  prime  value  as  a  reliable  medicament  is  greatly  depreciated.  The  pro- 
duction of  any  form  of  gastro-intestinal  derangement  by  a  drug  which  is 
to  be  used  for  children  is  prima  facie  evidence  that  it  should  not  be  used. 
Our  constant  endeavor  should  be  to  avoid  "remedies  which  are  worse  than 
the  disease."  The  use  of  antipyrin  for  the  treatment  of  rheumatic  dis- 
eases of  children  seems  to  offset  the  loss  of  sodium  salicylate  as  an  anti- 
rheumatic in  children.  The  dosage  of  the  drug  is  as  follows:  Make  up  a 
solution  of  antipyrin,  3  grammes  to  100  parts  of  water;  of  this  give  a 
dessertspoonful  three  times  daily.  Aspirin  is  also  a  promising  drug  for 
infants  and  children  affecteed  with  rheumatism.  In  addition  to  this  drug 
treatment,  children  should  be  kept  in  bed  at  least  eight  days  after  the 
fever  has  disappeared. 

KRUSE'S  BACILLUS  DYSENTERICUS. 

At  the  recent  Versammlung  dentscher  Naturforcher  unci  Aerzte,  at 
Aachen,  Prof.  W.  Kruse,  of  Bonn,  read  a  paper  on  the  subject  of  "Dysen- 
tery as  an  Epidemic  Disease,"  in  connection  with  observations  on  the 
cause,  Kruse's  ruhrbacillus,  or  dysentery  bacillus.  It  is  a  fact  that,  while 
in  cases  of  dysentery  asiatica,  as  a  rule,  the  amoeba  coli  is  found  as  the 
causative  agency,  in  the  epidemics  in  Germany  this  is  seldom  the  case, 
and  this  was  found  to  be  especially  true  in  the  epidemic  studied  by  Redner 
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in  Laar  in  the  year  1900.  In  most  of  the  cases  studied  by  Kruse  he  found 
in  the  purulent  particles  in  the  stools  numerous  short  rods.  These  bacilli 
grew  on  inoculated  gelatin  in  twenty-four  hours  as  a  luxuriant  colony. 
These  bacilli  produced  no  gas,  thereby  establishing  their  non-identity  with 
the  colon  bacillus,  which  they  somewhat  resemble  from  a  morphologic 
standpoint.  Just  as  is  the  case  with  the  bacilli  of  typhoid  fever  and 
Asiatic  cholera,  these  bacilli  produced  no  pathogenic  effects  in  animals. 
The  blood  of  dysenteric  patients  agglutinated  the  dysentery  bacilli.  Out 
of  eight  cases  which  came  to  post-mortem,  Kruse  was  able  to  find  the 
bacillus  in  the  intestinal  ulcers  in  but  one  case.  It  is  natural  to  expect 
this  result,  inasmuch  as  dysenteric  patients,  as  a  rule,  only  succumb  in 
the  third  week  of  the  disease,  after  nearly  all  local  manifestations  have 
disappeared,  together  with  the  bacilli.  In  the  one  case  in  which  the 
bacillus  was  demonstrated  in  the  ulcer,  there  had  been  a  fresh  eruption  of 
ulceration  and  diphtheritic  membranous  formation  just  prior  to  death. 

These  results  of  Kruse's  are  certainly  interesting,  and  throw  a  good 
deal  of  light  on  the  subject  of  epidemic  dysentery.  The  writer  hasexpressed 
doubt  some  time  previously  to  the  role  played  by  the  amoeba  coli  in  many 
cases  of  dysentery,  and  now  these  results  endeavor  to  show  the  same  thing. 
Too  much  stress  has  been  laid  on  the  amoeba  coli  as  a  causative  factor  in 
dysentery,  without  a  doubt.  Instances  are  numerous  and  authoritative 
wherein  this  amoeba  has  been  found  in  healthy  intestines.  Why  it  has 
been  so  universally  accepted  as  the  specific  agent  passes  all  comprehen- 
sion. Kruse's  work  is  certainly  entitled  to  considerable  thought,  and  calls 
for  further  research  along  this  much-traveled  line  of  work.  As  we  know, 
Shiga,  the  Japanese  bacteriologist,  has  published  excellent  work  with 
tropical  dysentery,  and  it  seems  that  his  bacillus  is  entitled  to  considerable 
recognition  as  the  cause  of  tropical  dysentery.  Now  comes  Kruse  with 
his  bacillus  of  what  we  might  be  permitted  to  call  the  "German"  type  of 
tropical  dysentery.  Whether  it  is  the  same  micro-organism,  or  a  member 
of  the  same  species,  remains  to  be  seen.  Certainly,  the  work  of  both  will 
be  placed  side  by  side  and  results  compared.  We  await  further  experi- 
mentation. G. 

WHY  IS  NOT  AMERICAN  MEDICAL  RESEARCH  RECOGNIZED  ABROAD? 

Why  is  not  American  medical  research,  American  medical  progress 
and  reliability  recognized  abroad?  This  is  a  theme  which  the  writer  has 
asked  himself  more  than  once  since  he  set  first  foot  on  European  soil,  and 
it  is  asked  here  again  in  tones  of  just  indignation.  The  writer  has  brushed 
up  against  the  laboratory  workers  of  Germany,  and  the  clinicians  as  well, 
so  that  it  is  thought  that  he  is  in  a  position  to  properly  discuss  this  sub- 
ject, having  also  had  the  opportunity  to  know  something  of  what  is  being 
done  in  America  by  similar  workers.  It  is  a  matter  of  fact  that  the  Ger- 
man, with  all  his  scientific  instincts,  is  utterly  lacking  in  one  essential 
quality  of  the  scientist:  the  fairness  and  squareness  to  keep  in  touch  with 
everything  that  is  done  in  science  the  world  over,  and  to  recognize  merit 
in  all,  no  matter  under  what  flag  he  may  be.  He  absolutely  cannot  be 
brought  to  believe  that  American  is  capable  of  producing  scientific  work. 
He  has  a  lurid  idea  that  the  whole  occupation  of  the  American  medical  man 
is  to  rake  in  the  dollars,  and  that  there  are  none  of  us  possessed  of  what 
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might  be  called  scientific  aims  and  purposes.  Far  be  it  from  the  writer  to 
deny  that  the  scientific  work  in  American  medicine  is  carried  on  to  such  a 
degree  as  it  is  here  on  the  continent,  but  it  is  also  a  fact  that  there  is  much 
of  worth  done  in  American  research  lines,  and  it  is  also  a  matter  of  rebuke 
to  the  Europeans  that  they  do  not  take  the  trouble  to  recognize  or  even 
try  to  acquaint  themselves  with  what  we  are  doing  at  home.  Instances 
are  numerous  where  priority  of  discovery  is  totally  disregarded  (partic- 
ularly by  the  Germans)  of  anything  American.  Welch,  in  his  recent  "Shat- 
tuck  Lecture  on  the  Morbid  Conditions  Caused  by  the  Bacillus  iEreogenus 
Capsulatus,"  refers  to  the  ignorance  of  several  European  investigators  who 
described  organisms  in  gaseous  gangrene  as  being  new  discoveries,  which 
were  nothing  but  Welch's  and  Nuttall's  organism,  which  these  men  had 
probably  never  heard  of,  so  wrapped  up  were  they  in  their  continental 
knowledge,  with  scarce  a  thought  of  what  had  been  done  across  the  Atlantic. 
Again,  we  might  mention  Baginsky's  work  which  recently  appeared  on  a 
streptococcus  which  he  found  in  scarlet  fever.  In  his  review  of  the  pre- 
vious literature  along  this  line,  he  utterly  ignored  the  work  of  Class, 
Gradwohl,  and  others,  who  have  approached  nearer  to  a  scientific  elucida- 
tion of  the  cause  of  this  disease  than  have  any  of  the  men  whom  Baginsky 
takes  pains  to  mention,  and  who,  of  course,  are  all  Europeans.  Many 
other  instances  are  to  be  found.  The  Germans  take  no  interest  in  Ameri- 
can work,  and  concede  nothing  to  us.  They  keep  a  sharp  eye  on  their 
French  neighbors,  and  don't  fail  to  pull  them  to  pieces  at  every  opportu- 
nity. But  their  policy  is  to  ignore  the  American  medical  men  entirely. 
Who  has  seen  a  German  surgeon  and  can  compare  his  technique  to  our 
skillful  operators  at  home?  While  our  American  surgeons  may  not  all 
possess  the  diagnostic  acumen  of  the  German,  he  so  far  surpasses  him  as 
a  surgeon  that  the  comparison  is  almost  absurd.  And  it  can  also  be  as- 
serted that  there  are  original  workers  in  American  medicine  who  can 
proudly  hold  up  their  heads  among  these  workers  abroad.  We  are 
quick  to  give  full  credit  to  them  for  all  their  admirable  work.  Why 
should  they  not  do  the  same  thing  by  us?  We  are  supposed  to  be  perfectly 
conversant  with  all  medical  literature.  Why  should  they  not  read  ours?  It 
is  time  that  the  American  should  take  his  place  in  the  world  of  science  in 
medicine,  as  well  as  in  all  other  scientific  branches.  The  rebuke  that  is 
here  given  is  not  dictated  by  feelings  of  sentiment,  but  is  intended  as  a  plea 
for  justice.  There  is  no  "spread-eagle"  affair  in  the  matter;  it  is  simply  an 
exposition  of  facts  and  a  demand  for  fair-play. 


TRAUMATIC  HYSTERIA. 

One  of  the  most  pitiable  conditions  with  which  the  neurologist  has  to 
deal  is  that  form  of  hysteria  which  we  recognize  as  "traumatic  hysteria." 
It  is  nowadays  common,  quite  common.  We  see  it  on  every  hand;  we 
hear  of  it  very  often.  The  laity  discuss  it  in  tones  of  awe  and  commis- 
eration. Most  commonly  they  mistake  it  for  a  serious  injury  to  the  brain, 
a  local  disturbance,  instead  of  a  pronounced  neurotic  disorder.  Traumatic 
hysteria  is  that  form  of  hysteria  which  is  seen  in  people  who  have  been 
the  victims  of  some  one  kind  of  accident  or  another  wherein  a  great  fright 
or  fear  has  intruded.    It  is  seldom,  if  ever,  due  to  a  real  injury  of  nervous 
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tissue  by  mechanical  force.  In  every  case  we  can  trace  the  element  of 
fear  or  anxiety  which  precedes,  accompanies  or  follows  the  receipt  of  a 
traumatism  as  the  etiologic  factor  in  the  production  of  traumatic  hysteria. 
We  hear  of  a  man  who  has  been  knocked  on  the  head  by  a  highwayman; 
he  is  probably  stunned,  probably  has  a  scalp  wound,  but  has  no  fracture, 
no  concussion  of  serious  import;  in  short,  had  he  lived  fifty  or  a  hundred 
years  ago  and  had  been  so  maltreated,  he  would  have  thought  nothing  of 
it,  but  would  have  stayed  out  of  bed  and  gone  about  his  business  the  next 
day  without  a  thought  of  the  extent  of  his  injury.  But  the  man  of  to-day 
who  receives  this  injury  is  frightened,  and  is  demoralized  through  fear. 
He  recovers  from  his  scalp  wound,  but  complains  that  he  is  not  himself; 
that  "there's  something  wrong"  in  his  head.  He  broods  over  it;  he  can- 
not sleep;  his  family  are  well-nigh  beside  themselves  with  compassion  for 
his  supposed  "intra-cranial"  derangement,  and  their  compassion  makes 
his  condition  worse.  This  is  a  true  picture  of  the  traumatic  hysteric — the 
man  who  receives  his  neurosis  through  the  kindly  offices  of  the  thug;  the 
man  who,  in  most  cases,  would  possibly  have  been  better  served  had  he 
been  killed  outright  by  the  highwayman,  instead  of  being  allowed  to  live 
to  be  "sympathized  with  to  death"  by  his  relatives  and  friends. 

We  say  that  the  condition  is  common.  It  would  be  well  and  proper 
to  state  that  it  is  frightfully  common.  We  may  explain  its  frequency  in 
several  ways:  First,  by  reason  of  the  fact  that  accidents  of  divers  order 
are  more  common  now  than  they  ever  were,  and  that  the  danger  to  life 
and  limb  through  modern  invention,  modern  machinery  for  the  applica- 
tion of  mechanical  principles  to  heat,  power,  etc.,  are  more  in  evidence 
than  they  ever  were,  and  that,  consequently,  life  is  not  half  so  valuable  as 
it  was,  reasoning  from  the  standpoint  of  avoidance  of  injuries.  Secondly, 
we  know  that  the  present  generation  is  extremely  neurotic,  that  neuroses 
of  all  kinds  are  rife  with  us,  and  that  they  are  difficult  to  lose.  The 
strongest  and  the  hardiest  of  our  race  may  pride  themselves  on  their  phys- 
ical strength,  but  they  are  the  class  who,  when  once  the  subject  of  a  neu- 
rotic malady,  as  they  often  become,  are  the  worst  sufferers  therefrom. 

We  can  always  trace  the  element  of  fear  or  anxiety  that  accompanies 
these  accidents  as  the  active  factor.  Consequently,  in  the  treatment  of 
traumatic  hysteria,  it  must  be  our  constant  aim  to  make  our  patients 
"forget."  Until  we  can  bring  them  to  that  state,  therapeutic  efforts 
amount  to  practically  nothing.  They  must  be  treated  as  we  treat  all  hys- 
terics— by  suggestion.  And  their  medicaments  must  be  given  to  them 
in  the  self-same  way — t.  e.,  in  a  suggestive  way — so  that  they  may  be  led 
to  believe  that  something  is  really  being  done  for  them.  Such  cases, 
under  proper  treatment  and  conditions,  are  promising  ones.  The  greatest 
care,  the  greatest  amount  of  tact,  of  skill,  of  patience,  and  of  strict  adher- 
ence to  "hysteric"  methods  of  treatment,  however,  must  be  enforced. 

THYROIDIN  IN  PSORIASIS. 

Possibly  the  most  empirical  remedy  that  was  ever  used  in  the  treat- 
ment of  a  disease  is  thyroidin  extract  in  psoriasis  vulgaris.  It  has  been 
used  with  diligence  by  some  of  the  German  authorities,  and  the  results 
with  it  have  been  surprisingly  good.  The  latest  advocate  of  its  use  in 
psoriasis  is  Ewald,  who  reports  a  case  where  marked  benefit  ensued  on  the 
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administration  of  thyroidin  extract.  Unfortunately,  the  value  of  Ewald's 
case  as  a  token  of  good  is  lost  because  of  the  fact  that  he  also  prescribed 
arsenic  for  his  case,  even  while  it  was  under  thyroidin  medication;  so  it  is 
a  matter  of  impossibility  to  state  positively  that  the  good  results  obtained 
were  due  to  the  thyroidin  alone,  to  the  arsenic  alone,  or  to  a  combination 
of  the  two.  The  writer  has  seen  one  case  in  a  child  where  thyroidin  was 
used  conscientiously  and  with  rather  good  results.  The  drug  certainly 
deserves  assiduous  trial  in  this  obstinate  disease.  It  will  certainly  be  a 
epoch-maker  if  it  does  well  in  the  treatment  of  psoriasis.  We  will  be  con- 
tent to  take  it  "and  ask  no  questions"  as  to  its  manner  of  action,  it  it  is 
successful.  For  that  matter,  who  cares  a  whit  for  the  rationale  of  action 
in  the  initial  stage  of  therapensis  of  this  kind,  provided  results  are  forth- 
coming? Explanations  will  follow  later  if  permanent  results  are  obtain- 
able.   So  we  invite  trials  of  thyroidin  in  psoriasis. 

NECTRI  \NIN. 

In  the  assumption  that  carcinoma  is  due  to  the  work  of  the  parasite 
of  vegetable  ord^r,  the  nectria  ditinima,  some  work  has  been  done  by  Bra 
and  Margour  in  the  direction  of  treating  cases  of  carcinoma  with  nectri- 
anin,  a  product  of  the  nectria  ditinima.  The  results  of  treatment  of  cases 
of  this  disease  with  this  product  are  published  in  the  Rev.  Med.,  28.  We 
quote  them  for  what  they  are  worth.  The  carcinomatous  patients  were 
treated  with  subcutaneous  injections  of  nectrianin.  They  reacted  with 
rise  in  temperature,  acceleration  of  the  pulse,  headache,  etc.,  while  healthy 
patients  treated  in  the  same  way  did  not  so  react.  Five  ccm.  of  the  ma- 
terial were  injected  at  a  time.  In  fourteen  cases  of  inoperable  carcinoma 
of  the  uterus,  one  case  of  carcinoma  ventriculi,  and  one  case  of  epithelioma 
of  the  face,  these  injections  were  instituted,  and  with  the  result  that  there 
was  a  cessation  of  the  hemorrhages  and  purulent  discharges,  softening  of 
the  tumor-mass,  and  a  stoppage  of  the  growth.  When  the  treatment  was 
discontinued  the  symptoms  returned.  The  cachexia,  however,  was  not 
improved,  and  all  of  these  patients  succumbed  to  the  carcinomatous  dis- 
ease. It  is  recommended  by  these  authors  that  nectrianin  be  used  for  the 
treatment  of  the  local  symptoms,  where  morphine  is  ordinarily  used. 

The  results  obtained  in  these  cases  with  this  product  are  certainly  de- 
serving of  trial  at  the  hands  of  those  whose  lot  it  is  to  treat  cases  of  inoper- 
able carcinomata.  While  we  do  not  incline  as  yet  to  the  parasitic  etiology 
of  carcinoma,  yet  we  cannot  withhold  recommendation  of  nectrianin  even 
as  an  empirical  remedy.  Whether  other  observers  obtain  the  results 
which  Bra  and  Margour  have  otained  is  a  question,  of  course,  that  can  only 
be  answered  by  actual  test. 

OIDIUM  AND  OIDIOHYKOSIS. 

A  very  instructive  paper  is  that  by  Cao-Cagliari,  which  recently  ap- 
peared in  the  Zeitschrift  fucr  Hygiene  und  Infectionskrankheiten,  Band 
xxxiv.,  Heft  2.  The  author  interested  himself  in  the  study  of  oidium 
albicans,  and  reached  some  conclusions  of  worth  as  a  result  of  his  work. 
In  the  first  place,  he  states  that  he  studied  forty-one  varieties  of  the  oidium, 
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and  studied  their  form,  their  biologic  characteristics  and  their  pathogenicity 
in  full.  The  oidium  as  a  species  stands  between  the  blastomycetes  and 
the  hypomycetes,  partaking  as  it  does  of  the  large  plant  organs  of  the  one 
kind,  and  the  mycelia  of  the  other  order.  This,  of  course,  is  a  fact  that 
has  been  repeatedly  pointed  out  by  other  observers. 

The  particular  part  of  the  work  of  this  author  that  we  wish  to  call  at- 
tention to  is  his  statement  of  the  pathogenicity  of  the  oidium.  He  says 
that  it  is  capable  of  producing  three  varieties  of  pathologic -anatomic 
conditions.  These  three  types  are  what  he  designates  as  (1)  pyogenic, 
(2)  granuloma,  and  (3)  toxic  typhus.  It  is  a  new  addition  to  onr  knowl- 
edge on  the  subject,  and  takes  us  into  a  new  field  of  activity  of  this  organ- 
ism. The  work  is  important  inasmuch  as  some  have  denird  the  patho- 
genicity of  the  oidium  albicans,  for  example,  in  the  disease  thrush.  Many 
assert  that  the  saccharomycetes  albicans  is  really  the  agent  at  work  in  this 
disease,  and  not  the  oidium  albicans  at  all. 

POST-MORTEM  FINDING  IN  ACROMEGALIA. 

E.  Mendel,  of  Berlin,  reports  a  very  interesting  post-mortem  finding  in 
a  case  of  acromegalia.  The  case  was  a  young  woman  of  twenty-five  years  who 
gave  clinically  a  very  pretty  picture  of  acromegalia.  Besides  the  enlargement 
of  the  hands,  feet,  jaws,  orbital  ridges,  etc.,  she  showed  a  temporalis  hemi- 
anopsia, and  a  swelling  of  the  lymphatic  glands;  there  was  no  patellar  re- 
flex, and  there  was  a  cessatio  mensium  from  the  beginning  of  the  disease. 
The  clinical  diagnosis  of  swelling  or  tumor  of  the  hypophysis  was  made 
and  hypophysis  tissue  given  as  a  medicament,  but  without  improvement. 
She  died  after  having  had  repeated  attacks  of  vomiting  and  headaches.  Ob- 
duction  revealed  a  tumor  in  the  region  of  the  chiasma  optica.  The  tumor 
filled  up  the  ventriculum  tertium,  and  partly  encroached  upon  the  ventric- 
ulum  lateralis.  It  also  entered  the  caput  nuclei  caudati,  the  thalmi  op- 
tici,  and  the  white  matter  of  the  orbital  region.  Besides  this  finding  in  the 
skull,  there  was  also  an  enlargement  of  the  glandula  thyroidea,  the  gland- 
ula  thymus,  and  the  spleen.  The  mammae  were  abnormally  large.  Micro- 
scopic examination  of  the  tumor  showed  it  to  be  a  large,  round-celled  sar- 
coma, with  a  partial  myxomatous  degeneration. 

The  question  which  arose  in  Mendel's  mind  in  respect  to  this  case 
was  as  follows:  Was  the  acromegalia  the  primary  disease,  as  Marie  and 
others  have  contended,  or  were  these  symptoms  a  consequence  of  hypophy- 
sis affection?  He  seems  to  doubt  the  possibility  of  the  acromegalia  being 
the  primary  disease,  but  inclines  to  the  view  that  the  acromegalia  was  the 
result  of  a  systemic  affection  of  the  body  which  ensued  from  a  general 
poisoning  in  which  the  hypophysis  was  implicated.  In  other  words,  it 
seems  that  the  view  held  by  Marie  and  others  that  acromegalia  is  a  result 
of  affection  of  the  hypophysis  cerebri  cannot  be  sustained  in  such  a  case 
as  this.  The  fact  that  just  as  often  as  affection  of  the  hypophysis  is  found, 
so  is  affection  of  the  spleen,  of  the  lymphatics,  of  the  persistence  of  the 
thymus  gland,  makes  us  see  the  rationale  of  Mendel's  stand  on  this  ques- 
tion. Why  should  we  say  that  acromegalia  is  a  result  of  hypophysis 
affection  when  we  find  affection  of  that  organ  post-mortem  in  a  case  of 
acromegalia,  finding  at  the  same  time,  also,  affection  of  the  spleen,  of  the 
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lymphatic  glands,  and  of  the  thyroid  and  thymus?  It  is  a  fact  that  per- 
sistence of  the  thymus  gland  is  as  frequently  found  in  acromegalia  post- 
mortem as  is  affection  of  the  hypophysis.  And  so,  too,  are  lesions  of  the 
pancreas.  The  pathologic-anatomic  findings,  therefore,  in  acromegalia 
do  not  permit  us  as  yet  to  state  definitely  just  what  role,  if  any,  is  played 
by  the  hypophysis  cerebri  in  the  disease  acromegalia.  That  it  is  com- 
monly found  in  the  disease  is  admitted,  but  that  Marie's  explanation  of  it 
as  having  etiologic  bearing  of  importance  must  be  taken  sub  jtidice. 


Cocainization  of  the  Spinal  Cord. — A.  Bier,  the  original  proposer  of 
this  method,  is  horrified  at  the  large  amount  of  solution  used  for  injection 
in  the  subarachnoid  space.  He  states  that  he  has  seen  accidents  from  small 
quantities.  The  accidents  he  has  seen  being  headache,  vertigo,  and  syn- 
cope. 

He  also  protests  against  the  idea  that  this  method  of  anesthesia  is 
ripe  for  general  adoption.  He  has  been  at  work  to  find  a  substance  of 
less  toxicity  than  cocain  for  injection,  and  has  found  a  substance  acting  as 
well  on  animals,  but  not  on  man.  He  thinks  he  will  be  able  to  render  the 
injection  in  the  subarachnoid  no  more  toxic  than  anywhere  else,  and  hopes 
to  extend  the  action  of  the  cocainization  during  operations  over  the  whole 
trunk. — Muench.  med.  Woch. 

Surgery  of  Biliary  Calculi. — (W.  D.  Haggard.)  If,  owing  to  contrac- 
tion of  the  gall-bladder  or  fixity  of  the  duodenum,  these  organs  cannot  be 
approximated,  the  colon  can  be  utilized.  While  it  should  be  our  aim  to 
restore  parts  as  nearly  as  possible  to  the  normal  condition,  still,  where  it 
is  inconvenient  and  impossible  to  switch  the  bile  into  the  duodenum,  the 
colon  can  be  utilized  without  causing  any  bad  effects  to  the  economy  from 
the  absence  of  bile  from  the  small  intestines.  This  has  frequently  been 
demonstrated  and  proved  by  the  careful  experiments  of  Robson,  which 
he  includes  with  the  statement: 

First. — Bile  is  probably  chiefly  excrementitious  and,  like  the  urine, 
constantly  being  formed  and  cast  out. 

Second. — Though  bile  probably  serves  in  the  emulsification  of  fats 
and  their  absorption,  its  presence  in  the  small  intestines  is  probably  not 
necessary  for  the  absorption  of  an  amount  of  fat  sufficient  to  keep  up  nu- 
trition and  to  support  life. 

Third. — Increase  of  body  weight  and  good  health  are  compatible  with 
the  entire  absence  of  bile  from  the  intestine. 

Fourth. — The  antiseptic  qualities  of  bile  are  unimportant;  what  little 
antiseptic  quality  it  may  possess  is  probabiy  derived  from  the  gall-bladder 
fluid. 

Fifth — The  supposed  stimulating  effect  of  the  bile  on  the  intestinal 
walls  is  not  necessary  for  a  regular  action  of  the  bowels. 
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NOTES    ON    FRACTURES    OF     THE     MAJOR  BONE 
SHAFTS  CONTIGUOUS  WITH  OR  INVOLVING 
THE  ARTICULATIONS.1 

By  Thomas  H.  Manley,  Ph.D.,  M.  D.,  of  New  York  City, 

Visiting  Surgeon  to  Harlem  and  Metropolitan  Hospitals,  New  York. 

THE  past  year  has  been  one  of  notable  activity  in  the  literature  of 
fractures,  as  no  less  than  seven  works  by  different  authors  have 
been  issued  from  the  press  in  this  period.    Noneof  them,  however, 
chronicle  any  very  radical  departure,  in  closed  fractures,  from  the 
principles  promulgated  in  the  early  part  of  the  present  century  by  Cooper, 
Muldaigne  or  Dupuytren,  or  later  by  the  classic  works  of  Hamilton  and 
Stimpson. 

Revolution  in  therapy  is  only  noted  in  open  fractures,  and  some  of  those 
of  the  shafts  involving  the  synovial  membrane  of  the  joints  after  union. 
Upon  the  latter  a  few  brief  observations  are  herein  submitted. 

Distinguished  Characteristics  of  Joint  Fractures,  of  Those 
in  Proximity  to  the  Joints  of  the  Extremities. — Fractures  contigu- 
ous with  or  involving  the  articulations  are  the  most  frequent  of  all;  when 
intra-articular  or  incomplete,  precise  diagnosis  is  often  difficult  and  some- 
times quite  impossible;  thus  treatment  is  frequently  unsatisfactory,  and 
deformity  and  defect  in  function  are  not  unusual.  Intra-articular  fract- 
ures rarely  fuse  by  ossific  union. 

Traumatic  osseo-arthritic  lesions  are  attended  with  an  excess  of  pain, 
stiffness  and  muscular  wasting.  Constitutional  conditions  very  frequently 
complicate  a  fracture  involving  the  arthritic  structures. 

Anatomical  Considerations. — With  the  single  exception  of  the 
elbow,  fractures  opening  into  joints  are  very  rarely  seen  in  children.  The 
immature,  elastic  heads  of  the  bones  in  youth  resist  the  influence  of  vio- 
lence better  than  the  diaphysis.  These  fractures  may  be  anatomically 
grouped  in  three  classes,  viz.: 

First. — Those  entirely  extra-capsular,  the  most  numerous. 

Second. — Those  in  which  the  breach  in  the  bone  extends  from  with- 
out, in,  across,  or  through  the  attached  capsule  into  the  articulation — the 
next  in  order  of  frequency. 

Third. — Those  entirely  intra-capsular — the  least  frequent. 

An  articulation  is  a  complex  mechanical  structure,  the  center  or  ful- 
crum for  a  powerful  leverage,  highly  vascular  in  youth,  and  always  richly 
endowed  with  a  nerve  supply  on  its  periphery.  Synovial  investment  of 
the  articular  surfaces  provide  the  necessary  secretions.  This  fibrous 
structure  is  continuous  with  the  perichondrial  and  osseous  envelopment, 
and  at  various  larger  joints  is  in  direct  communication  with  large  bursal 
pouches  and  the  thecal  sheaths. 


1  Presented  at  the  meeting  of  the  Mississippi  Valley  Medical  Association,  Asheville,  North  Carolina,  Oc- 
tober 12,  1900,  and  published  exclusively  in  Interstate  Medical  Journal. 
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Besides  the  ligaments,  all  the  larger  articulations  acted  upon  by 
the  long  shafts,  are  powerfully  supported  by  muscle  and  tendon.  At  the 
elbow,  the  wrist,  the  knee  and  other  joints,  large  nerve  trunks  are  lodged 
in  close  proximity  to  firm,  unyielding  structures. 

The  histological  composition  of  the  cancellous  heads  of  bone  shafts 
while  widely  different  from  those  of  the  diaphysis  in  elderly  people,  it  is 
more  vascular.  Medullary  elements  and  a  periosteal  investment  are 
wanting;  nevertheless  in  the  event  of  a  fracture  not  wholly  in  the  articu- 
lar, ossific  union  is  as  rapid  and  complete  as  when  the  diaphysis  is  in- 
volved. 

The  full  nutrition  and  strength  of  an  arthrodial  joint  is  dependent  on 
free  muscular  action.  When  anchylosis  locks  an  articulation,  its  mus- 
cles, now  without  function,  waste  and  shrink. 

Extra-capsular  fractures  are  those  which  involve  the  compact  and 
epiphyseal  ends  of  the  shafts.  They  may  occur  at  any  period,  but  are 
especially  common  about  or  after  middle  life. 

Fractures  extending  from  articular  head  into  a  joint — sprains,  fract- 
ures— are  most  frequently  encountered  at  the  ankle  in  the  adult  and  the 
elbow  in  the  child. 

Intra-capsular  fractures  are  seldom  seen  except  at  the  hip  joint  and 
at  the  humero-scapular  articulation. 

Complications  and  Pathology. — All  fractures  implicating  any 
articulation  are  peculiarly  complicated;  all  impair  the  ultimate  strength 
and  action  of  the  joint,  some  quite  completely  destroy  it.  The  nearer  a 
fracture  to  a  joint,  the  greater  its  gravity.  It  always  implies  the  applica- 
tion of  some  unusual  or  great  force,  or  an  organic  defect  in  the  bone  ele- 
ments, which  will  render  treatment  tedious,  repair  imperfect,  and  impedi- 
ment in  function  certain. 

Fracture  Luxation. — Simultaneously  with  a  complete  break  of 
bone  extending  into  articulation,  or  entirely  within  it,  there  are  often 
varying  degrees  of  dislocation.  This  is  notably  the  case  in  wrist,  elbow, 
hip  or  ankle  fractures;  so  that  here  not  only  are  we  compelled  to  attempt 
reduction  of  the  joint,  but  also  the  replacement  of  the  fragments;  more- 
over, the  mechanism  of  the  entire  joint  has  been  deranged,  the  synovial 
membrane  has  been  torn,  the  ligaments,  periosteal  investments  and  other 
soft  parts  have  been  contused,  overstrained  or  lacerated.  In  some  of  this 
class,  with  a  minor  degree  of  obvious  damage  to  the  parts,  there  is  a  par- 
tial diastasis.  The  ligaments  have  suffered  detachment,  there  is  a  large 
intra-articular  hemorrhage,  with  a  fracture  or  split  in  the  long  axis  of  a 
shaft  opening  into  the  joint  cavity;  there  has  been  a  violent  wrench  sus- 
tained, and  we  have  to  deal  with  a  complicated  fracture. 

Some  of  the  most  painful  and  serious  manifestations,  immediate  and 
remote,  after  many  fractures  contiguous  with  or  involving  the  joints  of 
the  long  shafts  arise  from  injury  of  the  great  blood  trunks  or  the  nerves. 
Ischemic  neuralgia,  thrombo-phlebitis,  endarteritis,  or  deep  sanguineous 
effusion  are  not  uncommon  sequelae.  The  severe  damage  to  the  vessels 
will  frequently  account  for  the  ultimate  delay  in  repair  of  the  fragments 
and  the  absorption  of  inflammatory  deposits.  Severe  joint  injury  accom- 
panied with  extensive  disintegration,  is  invariably  followed  by  inflamma- 
tory implication  of  the  muscles,  especially  those  on  the  proximal  aspect  of 
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the  lesion.  These  structures  at  first  infiltrate,  swell  and  soften,  and  later 
atrophy  and  contract,  leaving  a  stiff  and  painful  joint.  In  the  young  and 
vigorous,  these  structures  resume,  in  time,  practically  their  full  functional 
activity,  but  in  many  suffering  from  any  constitutional  diathesis,  the 
pathological  changes  linger  over  a  long  period,  or  may  abide  through- 
out life. 

From  the  foregoing  brief  and  incomplete  review  of  various  structures 
involved  in  the  class  of  injuries  under  consideration,  it  is  obvious  that  the 
osseous  lesion  may  be  of  the  least  significance,  or  at  all  events,  is  but  one 
of  several,  which  call  for  special  treatment.  When  the  circulation  is 
ample  and  the  full  nutrition  is  maintained,  restitutio  ad  integrum  may  be 
looked  for,  through  the  powers  of  nature  aided  by  art;  but  under  various 
circumstances  of  age  and  the  special  character  of  the  fracture,  nature's 
efforts  at  repair  may  be  incomplete  or  abortive,  the  defective  union  is 
attended  with  a  painful  deformity.  Endostitis  of  the  cancellous  tissues 
is  sometimes  succeeded  later  by  an  aseptic  necrosis.  Finally,  union  may 
totally  fail  and  the  loose,  detached  fragment  may  become  a  foreign  body. 

Diagnosis. — When  deformity  is  tangible  and  obvious  a  diagnosis 
of  fractures  near  or  into  an  articulation  is  simple;  but  in  a  subluxation, 
an  intumescence  may  induce  such  a  change  on  the  surface  aspect  of  the 
parts  as  to  suggest  a  probable  osseous  disorganization.  Several  times 
have  I  seen  such  conditions  mistaken  for  fracture,  especially  at  the  wrist 
and  ankle  joints.  Again,  in  some  instances  after  joint  injuries  or  parts 
near  them,  swelling  promptly  supervenes  and,  with  muscular  rigidity  com- 
bined, so  fixes  the  fragments  that  nothing  short  of  a  most  cautious  and 
critical  examination  will  reveal  the  existence  of  a  fracture  of  this  class. 
Malgaigne  warned  practitioners  to  be  reserved  in  diagnosis  at  the  first  ex- 
amination in  this  class. 

Technique  in  the  Diagnosis  of  Obscure  Cases. — Confronted  by  an 
injury  of  a  limb  in  which  the  evidence  of  a  fracture  is  obscure,  a  respon- 
sible task  lies  before  us.  An  oversight  may  bring  chagrin,  or  involve  us 
in  a  civil  action.  It  is  certainly  true,  that  when  a  fracture  is  attended 
with  no  displacement,  an  accurate  knowledge  of  its  precise  character,  or 
even  its  presence,  will  in  no  radical  manner  influence  therapeutic  measures. 
But,  if  a  suit  for  injury  is  in  view,  the  presence  or  absence  of  a  fract- 
ure will  weigh  in  the  adjustment  for  damages,  and  moreover  the  patient 
or  relatives  may  insist  on  a  definite  opinion.  Sometimes  occasions  arise 
where  no  mortal  can  give  this  without  resorting  to  free  section  of  the  tis- 
sues, or  possibly  by  inflicting  serious  injury  to  the  patient. 

Our  resources  in  diagnosis  now  are  great  as  contrasted  with  those  of 
fifty  years  ago. 

REST. — Among  the  most  ancient  and  valuable  of  them  all,  is  rest  in 
bed.  There  is  nothing  which  relaxes  the  whole  muscular  system  like 
decubitus  in  a  comfortable  bed,  and  no  sort  of  apparatus  ever  devised  can 
give  us  such  results  in  the  treatment  of  many  shaft  fractures  of  either  ex- 
tremity. 

If  we  are  in  doubt,  then,  at  the  first  examination,  we  will  advise  rest 
of  the  limb  in  a  flexed  position,  with  such  local  applications  to  the  mem- 
ber as  are  grateful  and  give  comfort.  In  a  day  or  two  muscular  spasms 
will  have  passed  off,  resorption  of  effusion  will  have  begun,  and  painless 
manipulation  will  reveal  the  true  condition. 
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Posture  and  a  Hard  Flat  Surface. — In  fractures  at  the  hip  joint, 
of  the  clavicle  near  its  articular  ends,  or  the  proximal  end  of  the  hume- 
rus, the  patient  should  be  placed  in  the  dorsal  decubitus  on  a  firm  table, 
with  the  shoulders  and  head  raised.  Posture,  comparative  contour  and 
outline  are  valuable  aids  in  diagnosis  here. 

Anesthesia  and  Analgesia. — An  anaesthetic  is  often  desirable  in 
hyperaesthetic  conditions  of  the  parts  which  have  suffered  violence.  An 
abolition  of  the  pain  sense  is  of  the  highest  value  in  the  diagnosis  of 
various  obscure  fractures,  notably  in  children,  and  especially  those  at  the 
hip  in  the  adult.  But  the  patient  may  object,  there  may  be  constitutional 
conditions  present  which  preclude  the  employment  of  pulmonary  anaes- 
thetics, or  we  may  be  without  ample  assistance  to  administer  them  safely. 

Intra-Rachidian  Cocainization  bids  fair  to  set  preliminary  anaes- 
thetics in  the  background  in  the  near  future  for  exploratory  and  all  oper- 
ative procedures  in  the  trunk  and  the  extremities.  My  friend,  Dr. 
Marks,  of  the  New  York  Maternity,  informs  me  that  from  ten  to  fifteen 
minims  of  two  per  cent,  cocaine  solution  injected  through  the  spinal 
canal  will  insure  painless  labor  for  an  hour  or  more,  and  analgize  all  the 
structures  of  the  body  up  to  the  neck.  During  the  last  few  months,  more 
than  a  hundred  major  operations  have  been  performed  under  its  employ- 
ment in  the  United  States.  There  is  no  good  reason  why  this  remarkable 
agency  should  not  be  utilized  with  advantage  in  the  diagnosis  of  obscure 
fracture  cases,  or  in  fracture  reduction  or  adjustment,  of  a  very  painful 
character. 

The  Open  Incision,  surgical  literature  'shows,  has  not  established 
for  itself  a  legitimate  position  in  the  semiology  of  fracture.  It  is  a  pro- 
cedure which  involves  risk,  it  transforms  a  closed  into  an  open  fracture,  it 
tends  to  retard  repair,  and  affords  us  no  substantial  aid  as  a  therapeutic 
measure.  Hence,  in  no  other  than  in  special  or  very  exceptional  cases  can 
we  regard  the  division  of  the  tissues  as  at  all  justified,  as  a  means  of 
diagnosis  in  fractures  of  bone  shafts. 

Roentgen-Ray  Photography. — Skiagraphy  or  shadow  photography 
must  be  regarded  as  a  disappointment  as  a  definite  and  unerring  aid  in  the 
diagnosis  of  broken  bones,  not  readily  detected  by  ordinary  measures. 
Some  of  our  latest  monographs  abound  with  these  photographs,  but  their 
accuracy  must  be  discounted,  unless  this  has  been  demonstrated  by  dissec- 
tion, a  confirmation  wanting  in  all  that  have  come  under  my  observation. 
Treaves  pronounces  the  value  of  the  radiograph  as  greatly  exaggerated. 
Golding  Bird  warns  us  of  the  danger  of  error  in  skiagraphy,  as  does  Ed- 
mund Owen  and  others.  The  following  from  the  Nezv  York  Medical  Journal 
is  to  the  point: 

"The  Fallacies  of  X-Ray  Diagnosis. — We  have  never  sought  to 
belittle  the  value  of  the  Roentgen-ray  in  diagnosis,  but  we  felt  from  the 
time  when  the  announcement  of  Professor  Roentgen's  discovery  was  made 
that  there  was  danger  of  its  being  overestimated.  Such  a  startling  and 
unprecedented  novelty  as  a  means  of  seeing  into  and  through  opaque 
objects  could  not  fail  to  imprest  unduly  those  enthusiastic  individuals — 
and  they  exist  in  our  profession  as  well  as  among  the  rest  of  mankind, 
though  not,  it  is  to  be  hoped,  in  quite  the  same  proportion — who  voice 
their  unquestioning  credulity  by  such  a  cry  as,  for  example,  'the  machine 
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can't  lie,'  the  'machine'  being  an  ordinary  photographic  camera  or  the 
apparatus  employed  in  making  Roentgen  pictures.  But  it  has  long  been 
known  that  common  photography  is  capable  of  distorting  the  truth  to  a 
grotesque  degree,  and  it  seems  that  the  Roentgen-ray  pictures  may  do  the 
same  thing.  This  is  most  cogently  set  forth  in  the  report  of  a  committee 
appointed  by  the  American  Surgical  Association  three  years  ago  to  report 
upon  the  medico-legal  relations  of  the  x-rays.  The  committee's  report 
was  presented  at  the  association's  recent  meeting  by  its  chairman,  Dr.  J. 
William  White,  of  Philadelphia,  and  is  printed  in  the  July  number  of 
the  American  Journal  of  the  Medical  Sciences.  There  is  great  danger 
that  misleading  pictures  which  may  be  made  either  erroneously  or  by  de- 
sign, may  be  admitted  as  evidence  in  malpractice  cases;  yet,  how  untrust- 
worthy they  are,  when  unsupported  by  other  evidence,  is  showm  by  the 
fact  that  good  clinical  results  in  fracture  cases,  without  impairment  of 
function  or  palpable  deformity,  may  be  made  to  appear  very  bad  ones  in 
the  pictures,  and  even  that  fractures  may  be  shown  that  have  no  existence, 
while  others  known  to  exist  in  a  recent  stage  are  not  shown.  Clearly,  no 
conclusion  in  fracture  cases  can  be  invariably  based  upon  Roentgen-ray 
photography  alone,  and  it  is  well  that  such  an  important  body  of  surgeons 
as  the  American  Surgical  Association  has  so  expressed  itself  by  unani- 
mously adopting  the  conclusions  reached  by  its  committee." 

M.  Turner  {La  Semaine  Medicate,  April  4,  1900)  records  his  ex- 
periments on  the  cadaver  with  a  view  of  determining  the  accuracy  of  the 
rays  in  fractures.  After  inducing  a  fracture,  he  would  reduce  and  adjust 
it  when  he  secured  the  precise  relations  of  the  fragment  by  compass 
measurement,  he  then  radiographed  it  and  always  found  errors  of  several 
millimeters.  Perfect  reduction  of  the  fragments,  he  found,  was  seldom 
possible  and  never  necessary  in  order  to  effect  good  union. 

In  the  articulations  involved  by  fracture  and  other  coincident  disorgan- 
ization, we  can  hope  for  little  from  the  Roentgen-rays,  as  neither  tendon, 
ligament  or  membrane  is  opaque  to  them.  In  my  experience,  no  two 
photographs  will  produce  or  delineate  the  same  features  in  a  given  easel. 
In  one  case  of  injury  to  the  wrist,  which  came  under  my  care,  one  shadow- 
graph showed  a  fracture  through  the  head  of  the  radius,  another  showed  a 
whole  radius,  but  a  luxated  row  of  carpal  bones,  while  the  third,  which 
photographed  both  limbs,  showed  them  precisely  alike. 

From  the  foregoing,  and  all  that  can  be  gathered  from  reliable 
sources,  it  would  appear  that  the  evidence  of  the  skiagraph  without  the  con- 
firmation of  other  well-known  resources  must  be  ruled  out  in  all  obscure, 
dubious  fracture  cases. 

Treatment. — The  primary  treatment  of  closed  fractures  of  any  part 
of  a  shaft  has  made  no  signal  advance  in  the  past  twenty-five  years.  Our 
hopes  for  the  achievement  of  greater  perfection  or  less  deformity  or  imped- 
iment in  joint  fractures  have  not  been  realized,  and  the  principles  of  their 
therapy,  as  laid  down  by  ancient  and  modern  writers,  have  not  been  im- 
proved on  in  any  measurable  degree,  up  to  the  present  time.  Controversy 
yet  waxes  warm  on  the  question  of  material  or  form  of  splinting;  or  indeed, 
whether  any  splinting  at  all  is  necessary  in  many  cases;  on  early  or  late 
reduction,  the  position  of  the  limb,  early  or  late  motion  in  joint  fracture, 
etc. 
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Notwithstanding  the  chaos  of  opinion  on  modes  of  treatment,  a  large 
experience  with  the  management  of  broken  bones  will  convince  one  that, 
in  order  to  obtain  the  best  results,  our  cases  must  be  managed  on  some  well- 
defined  system,  subject,  however,  to  deviations. 

Displacement  of  the  Fragment  or  Impaction. — Any  one  who 
has  had  an  extensive  experience  with  the  treatment  of  broken  bones  must 
regard  with  regret  the  advice  generally  set  forth  in  most  of  our  text-books 
on  surgery;  to  4 'immediately  reduce  the  fragments  and  immobilize  them." 
In  many  fractures  close  to  or  extending  into  a  joint,  this  advice  may  often 
lead  to  disastrous  consequences;  notably  so  in  certain  types  of  Colles'  or 
fractures  through  the  femoral  neck.  These  two  fractures  are  especially 
mentioned  because  of  their  frequency,  and  the  defect  in  functions  which 
follow  them.  Either  may  be  impacted,  both  involve  subluxation.  In 
both,  the  osseous  elements  have  undergone  organic  changes,  the  bones 
have  become  hard  and  brittle  and  their  nutrition  is  but  feebly  maintained 
by  a  diminished  vascularity.  Inflammatory  changes  are  propagated  to 
the  joint  structures,  and  the  bone  lesion  is  early  complicated  by  an 
arthritis  and  a  tendo-vaginitis,  or,  as  in  the  case  of  the  hip,  a  coxalgia  is 
provoked  and  maintained  by  the  loose,  mobile,  proximal  fragment.  Some- 
times these  fractures  are  impacted,  the  ends  of  the  fragments  are  tele- 
scoped into  each  other,  and  thus  immovably  fixed.  Shall  we  break  up 
this  impaction  in  order  to  obviate  deformity  and  "reduce  the  fragments?" 
At  the  hip  all  are  agreed  that  this  is  a  fortunate  occurrence,  but  at  the 
wrist  or  a  Colles'  fracture,  this  is  viewed,  by  many,  in  a  different  light. 

It  is  my  belief  that  a  critical  study  of  the  cardinal  features  of  the  mor- 
bid anatomy  of  a  Colles'  fracture  will  convince  anyone  that  this  line  of 
action  is  greatly  to  the  detriment  of  the  patient.  Moreover,  from  a  large  ex- 
perience in  the  treatment  of  these  wrist  fractures,  I  have  found  a  larger  de- 
gree of  utility  and  strength  in  the  limb  is  secured  by  leaving  the  impacted 
fracture  undisturbed.  Our  aim  here  is  not  so  much  to  overcome  a  slight  de- 
formity^ to  secure  the  early  full  use  of  the  hand  and  wrist.  Every  one  knows 
that  in  many  of  the  most  distressing  cases  of  Colles'  the  least  deformity  is 
observed.  And  again  we  will  sometimes  see  a  wrist  with  the  characteristic 
hump,  or  fork-back  Dupuytren,  with  full  use  of  hand  and  wrist,  in  work- 
ing woman,  who,  supposing  it  was  only  a  "sprain,"  had  received  no  treat- 
ment at  all,  but,  perchance,  a  liniment.  Anything  like  violent  manipula- 
tion in  a  fracture  near  a  joint,  in  an  elderly  person,  is  to  be  deprecated. 
Mobile  fragments  are  to  be  reduced  here  when  no  great  force  is  used.  Im- 
mobilization, in  its  strict  sense,  of  a  fracture  in  or  near  a  joint  is  quite  out 
of  the  question;  sanguineous  extravasation,  effusion  into  the  capsule  and 
wide-spread  cellulitis  will  render  it  entirely  incompatible  with  an  unob- 
structed circulation,  or  the  comfort  of  the  patient. 

Intra-Capsular  Fracture  at  the  Hip  Joint,  with  few,  rare  excep- 
tions, means  the  end  of  the  full  usefulness  of  the  articulation,  and  the  be- 
ginning of  a  crippled  state,  to  remain  throughout  life.  An  impaction  in 
fracture  here  is  a  fortunate  event,  and  hence,  caution  should  be  observed  in 
efforts  reaching  diagnosis  not  to  disturb  it.  In  those  cases  where  the  ends 
of  the  fragments  are  telescoped,  any  description  of  rigid  immobilization  or 
protracted  confinement  to  bed  is  a  species  of  needless  torture;  not  only 
useless  as  far  as  the  local  lesion  is  concerned,  but  harmful  to  the  general 
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health.    Here  the  method  of  Lucas  Chaunponiere  comes  in  to  advantage. 

What  shall  be  our  line  of  action  in  hip  joint  fractures  with  separation 
of  the  femoral  fragments?  By  any  improved  mode  of  treatment  may  we 
hope  for  approximation  and  consolidation  of  the  fragments,  and  if  not, 
should  we  be  content  to  follow  in  old  ruts,  do  some  perfunctory  splinting, 
with  extension,  and  let  the  patient,  later,  move  about  on  crutches  or  by 
the  use  of  a  cane?  It  has  long  been  my  conviction  that  in  this  class  of 
cases,  wherein  there  is  practically  no  hope  of  osseous  repair,  in  old  peo- 
ple, aggressive  surgery  should  be  evoked;  we  should  open  freely  down  on 
the  proximal  fragment  from  the  anterior  aspect  of  the  thigh  and  exsect  it. 
At  the  same  time,  remove  or  round  off  the  sharp  spiculated  end  of  the  dis- 
tal fractured  end  of  the  femoral  neck.  In  fractures  completely  through 
the  anatomical  neck  of  the  numerous,  this  course  is  pursued  with  safety 
and  advantage,  and  there  seems  no  valid  reason  why  it  should  not  apply 
with  equal  or  greater  advantage  in  intra-capsular  fractures  at  the  hip.  I 
am  acquainted  with  no  recorded  cases  of  this  procedure  having  been  re- 
sorted to,  but  there  has  been  one  in  my  own  practice.  The  patient  was  a 
young  man  of  twenty  years,  a  remarkable  age  for  this  accident.  The  case 
came  under  my  care  in  the  Harlem  Hospital,  eight  years  ago.  After  en- 
trance the  usual  mode  of  treatment  was  instituted,  but  a  week  later  severe 
pain,  with  large  tumifaction  appeared  just  below  Poupart's  ligament,  with 
marked  rise  in  temperature  and  constitutional  disturbance.  Under  an 
anaesthetic,  Langenbach's  long  anterior  incision  was  made,  the  capsule  ex- 
posed and  the  femoral  head,  which  had  been  shattered  into  three  frag- 
ments, was  removed.  At  the  same  time  the  irregular  surface  of  the  infe- 
rior fragment  was  evened  off  with  a  pliers,  the  deep  parts  were  well  irrigated 
and  the  capsule  closed.  Recovery  was  rapid.  There  resulted  one  and  a 
half  inches  of  shortening;  no  more  than  before  the  arthrotomy.  He  re- 
covered the  full  use  of  his  limb,  and  with  an  elevated  cork  sole,  now  walks 
with  scarcely  a  limp. 

In  many  of  these  fractures,  there  are  varying  degrees  of  shattering  of 
the  proximal  end.  In  the  atrophic,  anaemic,  changes  of  advancing  years, 
there  is  evidently  slight,  if  any,  direct  arterial  circulation  through  the  lig- 
amentum-teres,  and  the  imprisoned,  useless  femoral  head  serves  no  pur- 
pose, except  as  a  foreign  body,  to  provoke  irritation  and  painful  reflex 
disturbances,  as  with  a  cariesed  or  diseased  tooth;  hence,  when  all  hope  of 
union  is  past,  it  should  be  freely  cut  down  on  and  extracted.  The  opera- 
tion required,  entails  but  a  very  moderate  loss  of  blood,  the  joint  and  ad- 
jacent parts,  in  recent  cases,  are  now  well  drained  of  extravasated  blood 
and  inflammatory  deposits,  and  the  aseptic  wound  should  close  early  by 
primary  union.  This  procedure  would  rob  this  fracture  of  its  long, 
tedious,  painful  and  useless  treatment  by  means  now  in  vogue,  and  reduce 
the  time  of  recovery  from  months  to  weeks. 

Colles?  Fracture,  from  the  age  of  the  patient  and  the  peculiar  com- 
plex character  of  its  morbid  anatomy,  yet  defies  satisfactory  treatment  in  a 
considerable  proportion  of  cases.  An  osteoarthritis,  a  neuritis,  or  stiff- 
ness, with  tendo-vaginitis  so  commonly  follow  as  sequelae,  conjoined  with 
a  diastasis  and  displacement  of  the  head,  that  after  apparent  union  of  the 
fragments  the  hand  or  the  fingers  remain  stiff  or  helpless  for  a  long  time. 
In  some  of  these  cases,  long  after  fusion  of  the  fragments,  there  are  areas 


568 


Original  Articles. 


of  the  most  acute  hyperaesthesia  extending  up  to  the  trunk.  Melancholy, 
depression  of  spirits  and  other  marked  psychic  disturbances  are  notably 
marked  in  this  special  fracture. 

In  markedly  impacted  Colles'  fracture  with  diastasis  of  the  radio-ulnar 
joint,  fracture  of  the  styloid  process  of  the  ulna,  and  a  rotary  and  outward 
displacement  of  the  carpus  and  the  ulna,  it  remains  an  open  question 
whether  or  not  fresh  force  should  be  applied,  the  fragments  liberated  and 
an  effort  made  to  press  them  into  position  and  there  finally  fix  them. 

From  a  theoretical  standpoint,  this  would  seem  to  be  the  only  rational 
course  open,  but  for  reasons  already  stated  this  course  is  impractible  as 
function  and  strength  of  a  joint  are  not  incompatible  with  a  limited  de- 
formity of  it.  The  whole  question  in  after  results,  after  this  fracture,  re- 
solves itself  into  the  degree  of  damage  to  the  tendon,  vascular  and  nerve 
structures,  and  to  the  interstitial  changes  of  the  elements  of  the  radial  head, 
rather  than  the  quality  and  extent  of  deformity. 

So  far  conservative  or  osteoplastic  surgery,  promises  little  in  the 
way  of  improvement  of  function  or  relief  from  local  discomfort  in  Collesr 
fracture.  We  receive  but  little  encouragement  from  recorded  cases  of  os- 
teotomy performed  in  these  cases.  Within  the  past  year,  two  cases  have 
come  under  my  care,  after  two  or  three  months'  treatment,  in  which  the 
patients — both  females — despairing  of  the  recovery  of  the  use  of  their 
limbs,  urged  me  to  do  something  that  might  relieve  the  distressing  symp- 
toms and  liberate  their  joints.  One  had  her  arm  broken  two  months  be- 
fore. She  informed  me  that  she  was  placed  under  an  anaesthetic  in  its  ad- 
justment, and  a  plaster  cast  applied.  She  had  the  typical  deformity,  the 
fingers  were  stiff  and  atrophied,  and  all  the  parts  were  exquisitely  sensitive. 
An  osteotomy  was  performed  with  a  view  of  securing  a  better  coaptation 
of  the  fragments  and  tiberating  adhesions.  Reasonably  rapid  union  of  the 
fragments  followed,  the  wound  closing  by  primary  union,  but  no  impor- 
tant improvement  has  resulted.  She  later  entered  another  hospital,  where 
the  radius  was  again  refractured  and  treated  with  the  same  result,  when 
she  reported  to  me.  My  second  case,  a  railroad  accident,  presenting  some- 
what similar  features  to  the  first,  was  operated  September  18th.  In  her 
case  the  greater  part  of  the  radial  epiphysis  was  found  of  a  soft,  almost 
pulpy  consistency,  undergoing  an  aseptic  necrosis.  Since  the  operation, 
she  expresses  herself  as  much  relieved  of  the  pain  and  stiffness  in  her 
fingers,  but  she  yet  remains  in  the  Metropolitan  Hospital,  and  what  the 
final  outcome  of  the  case  will  be  is  yet  in  doubt. 

Fractures  at  the  Elbow,  intra,  or  extra,  capsular,  the  T  fracture, 
through  the  condyles  or  epicondyles,  are  most  commonly  accidents  of  child- 
hood, and  usually  undergo  repair,  with  practically  full  recovery  of  function. 
In  the  adult,  after  middle  life,  they  are  of  more  serious  significance.  The 
soft  parts  are  then  more  prone  to  intense  inflammation,  which  only  subsides 
after  extensive  adhesions  are  formed;  a  troublesome  arthritis  with  hyper- 
ostosis over  the  site  of  unio*n,  and  nerve  pressure,  by  osseous  penetration 
or  inclusion,  are  not  very  infrequent.  Fracture  from  behind,  through  the 
olecranon,  or  below  through  radial  neck,  or  the  corroid  fossa  of  the  ulna, 
usually  do  very  well  by  ordinary  measures,  and  seldom  leave  serious  im- 
pediment in  function.  The  most  serious  results  we  note  after  fracture 
through  the  lower  third  of  the  humeral  shaft,  are  those  succeeding  damage  to 
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the  musculo-spiral  nerve  by  the  sharp  ends  of  the  fragments,  or  by  callus 
inclusion,  or  pressure  after  union.  In  a  considerable  proportion  of  the  cases 
of  bnchial  palsy  arising  fro.n  this  cause,  direct  surgery  accomplishes  a 
prompt  cure. 

The  most  serious  results  from  simultaneous  fracture,  through  both 
the  radial  and  the  ulna  shafts  in  their  upper  third,  is  from  osseous  fusion 
of  them  in  the  course  of  consolidation  and  loss  of  operation.  A  year  ago 
a  case  came  under  my  care,  of  a  man  who  ten  months  previously  had  sus- 
tained a  severe  fracture  of  the  elbow,  leaving  the  joint  stiff,  the  arm  with- 
out the  power  of  pronation,  the  wrist  stiff,  the  hand  and  fingers  partly 
paralyzed  and  wasted — in  fact,  the  limb  was  quite  useless.  Before  he 
came  under  my  care,  he  had  surgical  treatment  for  three  months.  On  ex- 
amination, it  was  found  that  he  had  had  a  fracture  through  the  ulna 
about  three  inches  below  the  coronoid  process,  with  the  head  of  the  radius 
luxated  forward  and  upward.  An  osteoplastic  operation  was  performed 
by  me,  which  yielded  the  most  gratifying  results.  The  displaced  head  of 
the  radius  which  had  put  the  musculo-spiral  nerve  on  a  strain,  and  had 
nearly  crushed  the  median  nerve  through,  was  extracted,  and  the  osseous 
callus  which  welded  the  ulna  and  radial  shaft  together  was  cut  completely 
away.  Full  flexion  of  the  elbow  was  obtained,  pronation  of  the  forearm 
was  recovered,  and  the  paralytic  symptoms  overcome. 

In  these  cases  at  or  contiguous  to  the  elbow  joint,  consecutive  osteo- 
plasty will  frequently  accomplish  remarkable  results. 

Fractures  External  to  the  Anatomical  Neck  of  the  Humerus, 
after  repair,  very  rarely  seriously  impede  shoulder  action,  or  involve  the 
articulation.  They  are  of  infrequent  occurrence, and  seldom  inflict  damage 
on  any  structure  except  the  circumflex  nerve.  The  deltoid  paralysis  re- 
sulting is  transient,  and  fusion  of  the  humeral  fragments  at  this  point  is 
generally  rapid  and  complete.  A  fracture  completely  through  the  ana- 
tomical neck,  being  wholly  intra-capsular,  is  often  mistaken  for  a  true 
luxation.  Excision  of  the  proximal  fragment  is  always  called  for  in 
these  cases. 

Closed  Fractures  of  the  Shafts  of  the  Femur,  external  or  close 
to  Winslow's  ligament,  are  not  often  attended  with  any  special  com- 
plications. Intra-condyloid  or  trans-condyloid  fracture  involves  a  free 
hemorrhage  and  a  consecutive  synovial  inflammatory  reaction;  but  this 
rarely  provokes  an  extensive  implication  of  the  arthritic  structures,  except 
when  violence  to  the  joint  has  been  very  considerable.  In  two  such  cases, 
under  my  care  in  hospital  during  the  past  year,  union  was  speedy  and 
full  restoration  of  function  as  complete,  if  not  more  so,  than  we  generally 
observe  it  after  mid-fracture  of  the  adult  shaft.  These  cases  are  followed 
by  shortening;  but  when  the  relation  of  articular  surface  are  much  dis- 
torted, or  an  excessive  callus  forms,  the  range  of  flexion  is  impeded  and  a 
certain  degree  of  stiffness  ensues.  With  the  exception  of  sprain  fract- 
ures, we  meet  with  few  others  of  the  closed  variety  extending  through 
the  tibial  head  into  the  knee  joint,  or  fracture  through  the  tibial  shaft, 
within  three  inches  of  the  tubercle. 

Fractures  at  the  Ankle  Joint,  above  it,  or  directly  involving  it, 
are  frequent.  That  type  first  described  in  detail  by  Pott  and  Dupuytren 
being  the  most  serious.    Here,  we  have  a  frature  of  two  bones,  one  into  and 
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one  external  to  the  articulation,  togethr  with  a  subluxation  of  the  joint.  In 
aggravated  cases,  the  extent  of  displacement  is  marked,  and  a  weak,  sen- 
sitive, stiff  joint  may  succeed  any  line  of  treatment  adopted;  not,  let  it 
be  remembered,  from  the  osseous  changes  resulting,  as  from  luxated  con- 
dition of  the  articular  surfaces  following  a  forward,  backward,  lateral  or 
rotary  displacement  of  the  tibia,  with  a  rupture  of  the  ligamentous  sup- 
ports. 

In  Pott's  fracture,  or,  properly  speaking,  a  fracture  luxation  at  the 
ankle  joint,  in  consequence  of  its  special  and  complicating  features,  we 
must  institute  treatment  particularly  adapted  to  it.  Here,  above  all  other 
situations,  early  and  complete  reduction  is  necessary;  not,  however,  until 
acute  intumescence  of  the  parts  has  subsided.  This  involves  complete  re- 
duction of  the  luxation,  and  replacement  of  the  fragments.  Full  relaxa- 
tion of  the  crural  and  sural  muscles,  and  lateral  decubitus  of  the  leg  and 
foot,  remove  all  strain  on  the  joint  and  best  favor  a  quiescent  state  of  the 
disorganized  parts.  In  order  that  the  joint  structures  may  be  well  sup- 
ported and  steadied  during  the  period  of  repair,  well-moulded  wood  fiber 
splints  should  be  applied,  care  being  observed  that  they  are  well  padded. 

One  of  the  great  drawbacks,  in  these  cases,  is  the  loss  of  the  internal 
lateral  ligament,  which  is  either  torn  off  from  the  minor  malleolus,  or 
fracture  through  and  carries  the  end  of  the  apopophysis  with  it.  I  note 
frequently  this  spur  of  bone  fails  to  unite,  leaving  the  sharply  cleft  edge 
of  the  proximal  fragments  so  near  the  surface  as  to  be  easily  seen  and 
felt.  The  object  of  Dupuytren's  apparatus  was  to  favor  union  here,  but  it 
frequently  failed,  as  do  all  others.  There  is  a  wide  diastasis  of  the  tibio- 
fibular function  with  a  fracture  low  down  on  the  fibula,  the  case  is  ren- 
dered more  complex  yet,  and  difficult  to  effectively  treat  by  current 
methods. 

So  far  the  free,  open  incision  and  primary  osteoplastic  procedures  have 
accomplished  so  little  in  this  fracture  luxation  that  they  have  been  dis- 
continued. In  a  few  cases  of  aggravated  deformity  with  subluxation  and 
a  painful  joint  distraint  ensuing  sections,  consecutive  osteoplastic  opera- 
tions have  been  resorted  to,  but  not  with  sufficient  advantage  to  the  patient 
as  to  warrant  their  continuance. 

Fractures  through  the  tibia  just  above  the  ankle  joint  are  compara- 
tively frequent.  At  this  point,  just  before  the  bone  spreads  out  at  its  base, 
its  diameters  are  more  reduced  and  its  substance  is  so  compact  that  a  split 
of  fissure  through  the  lower  fragment  into  the  ankle,  closed  fractures,  we 
must  assume  occasionally  occur. 

My  experience  has  been  that  when  these  fractures  are  oblique,  the  ex- 
tent of  overriding  of  the  fragments  is  much  greater  than  when  higher  up, 
and  their  reduction  and  retention  are  more  difficult. 

Tenotomy  as  an  Ald  to  Reduction. — Some  few  cases  have  come 
under  my  notice  in  which  the  tendo-achillis  was  divided  in  order  to  effect 
ready  reduction  of  the  fragments  here.  In  every  instance,  the  strength 
and  action  of  the  ankle  joint  were  impaired  after  this  tenotomy.  This  pro- 
cedure, simple  in  its  performance,  is  harmful  in  its  consequences,  and 
should  not  be  lightly  undertaken. 
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Summary. 

First. — Let  it  always  be  borne  in  mind,  that  in  fractures  of  the  bone 
shafts,  the  nearer  they  are  located  to  the  joints,  the  more  serious  the  char- 
acter. 

Second. — When  complicated  by  a  subluxation,  or  when  a  fracture  ex- 
tends into  the  articulation,  troublesome  complications  are  quite  certain  to 
follow  in  a  large  proportion  of  cases.  In  this  class  the  osseous  lesion  may 
be  unimportant  as  contrasted  with  the  change  to  the  arthritic  structures, 
the  large  blood  vessels  or  the  nerves. 

Third. — The  symptoms  of  joint  fractures  are  not  unequivocal,  as 
there  are  no  special  characteristic  features  in  the  pain  of  luxation,  sprain 
or  fracture;  nevertheless,  as  a  rule,  after  reaction  sets  in,  the  acute  suffering 
is  greater  in  joint  than  any  other  fracture. 

Fourth. — The  definite  diagnosis  of  the  precise  position  and  quality  of 
either  an  intra-  or  extra-articular  fracture,  when  there  is  doubt,  is  often 
difficult,  and  sometimes  impossible.  In  cases  without  displacement  of  the 
fragments,  the  application  of  great  force  under  anaesthetics  to  verify  diag- 
nosis is  an  uncalled-for  procedure,  unless  the  patient  insist  on  it.  In  conse- 
quence of  the  frequent  errors  and  uncertainties  attending  the  use  of  the 
Roentgen-rays,  without  other  confirmatory  evidence,  their  employment, 
when  in  doubtful  osseous  lesions,  as  a  diagnostic  agent,  are  totally  unre- 
liable. 

Fifth. — The  primary  treatment  of  closed  intra-articular  fractures,  or 
those  in  close  proximity  to  a  joint,  in  general,  must  be  recognized  on 
these  fundamental  principles  everywhere.  In  intra-capsular  fractures  at 
the  hip,  with  proper  aseptic  precautions,  primary  resections  of  the  distal 
fragment  will  abbreviate  convalescence,  spare  the  patient  needless  suffer- 
ing, and  leave  a  more  useful  limb  than  when  the  articular  head  is  re- 
tained. 

Sixth. — In  a  considerable  proportion  of  aggravated  cases  in  young 
or  vigorous  subjects,  consecutive  osteoplastic  surgery  will  frequently  effect 
most  gratifying  results.  This  is  only  resorted  to  after  acute  symptoms 
have  subsided. 


Paralysis  Agitans. — The  drugs  that  are  in  use  for  paralysis  agitans, 
and  from  which  some  benefit  in  dissipating  symptoms  and  fulfilling  indi- 
cations may  be  expected,  are  hyoscyamus  and  dubcisine,  Indian  hemp, 
opium,  hematogenous  agents  (such  as  arsenic  and  iron),  and  occasionally 
gelsemium  and  veratrum  viride.  Of  these  the  most  important  by  far  are 
the  first  mentioned.  Given  hypodermatically ,  which  is  the  preferable 
way  when  possible,  or  by  the  mouth,  they  promptly  mitigate  the  severity 
of  the  tremor,  and  have  a  pronounced  tendency  to  relax  muscular  rigidity. 
They  are  both  powerful  toxic  agents  and  must,  therefore,  be  given  with 
care. — Drs.  Joseph  Collins  and  h.  J.  J.  Muskixes  in  New  York  Medical 
Journal. 
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A  CASE  OF  INTERMITTENT  HYDROPS  OF  THE  KNEE,1 

By  Geo.  W.  Cale,  Jr.,  M.  D.,  F.  R.  M.  S.,  of  Springfield,  Mo., 

Chief  Surgeon,  St.  Louis  and  San  Francisco  Railroad  System,  Springfield,  Missouri. 

AMONG  the  most  important  joint  diseases  with  which  we  have  to  deal  is 
one  but  rarely  seen,  which  is  known  as  genu  hydrops  intermittens. 
In  this  disease  the  swellings  may  occur  at  regular  or  irregular  inter- 
vals, the  principal  symptom  of  which  is  a  watery  effusion,  usually 
in  one  or  both  knee-joints.  This  affects  otherwise  healthy  persons,  with- 
out any  injury  or  known  cause.  One  writer  has  classed  it  under  the  head 
of  inflammation  accompanied  with  abundant  serous  effusion;  but  as  there 
is  usually  no  pain,  and  never  any  redness  or  rise  of  temperature,  I  believe 
we  should  look  for  some  other  pathology  than  inflammation  of  the  synovial 
membrane.  While  in  very  rare  cases  there  is  severe  pain  in  the  joint,  this 
is  the  exception.  The  effusion  usually  appears  rapidly,  remains  but  a 
short  time,  and  becomes  gradually  absorbed.  But  in  some  cases  before  the 
exudate  has  entirely  disappeared  the  patient  has  a  new  attack,  and  thus 
new  exudates  being  added  to  the  old,  it  is  sometimes  years  before  all  have 
disappeared  entirely.  A  period  of  rest  of  several  years  may  then  ensue, 
when  the  old  regime  will  be  taken  up  again.  Schuchardt  reports  a  case 
of  a  lieutenant  who  was  attacked  by  a  gradually  increasing  pain  in  the 
left  knee-joint.  No  cause  could  be  assigned  for  this,  which  was  especially 
marked  when  the  limb  was  kept  in  a  fixed  position  for  any  length  of  time. 
This  occurred  in  July,  1886.  The  swelling  then  appeared  at  intervals  of 
eight  to  fourteen  days  with  pain,  but  without  any  interference  with  his 
general  health.  From  August  to  the  middle  of  September  he  employed 
the  water  treatment  in  Wiesbaden,  but  without  success.  From  that  time 
on  the  swelling  appeared  every  eight  days  without  pain.  In  the  intervals 
effusions  disappeared  entirely.  The  first  of  January,  1887,  the  expected 
swelling  did  not  appear,  but  on  the  12th  it  appeared,  and  the  knee-joint 
was  tapped  and  washed  out  with  an  antiseptic  solution.  The  contents  of 
the  joint  were  a  clear,  serous  liquid,  with  a  few  flakes  of  coagulated  fibrin 
and  small  cells  from  the  synovial  membrane.  Micro-organisms  could 
neither  be  demonstrated  by  staining  nor  by  cultures  from  the  exudate. 
After  the  operation  the  swelling  did  not  appear  until  the  following  fall. 
About  Christmas,  1887,  the  patient,  after  straining  his  knee  while  hunting, 
had  a  very  rapid  and  large  effusion.  It  disappeared  without  treatment, 
but  gradually  periodical  swellings  came  again,  although  not  so  severe  as 
formerly.  During  the  summer  and  fall  of  1888  everything  disappeared, 
and  he  continued  to  go  about  without  inconvenience,  with  one  exception. 
He  awoke  one  morning  with  a  large  swelling  of  the  knee,  but  remaining 
in  bed  during  the  day  he  was  able  to  walk  about  and  attend  the  theater 
that  night.  The  next  day  all  of  the  effusion  had  disappeared.  There 
was  no  apparent  cause  for  this  attack.  During  the  fall  of  1889  there  were 
no  more  attacks.  From  then  on  at  intervals  of  eleven  days  light  attacks 
occurred.  In  March  they  became  more  severe,  and  the  knee  was  two  centi- 
meters larger  than  the  healthy  one,  and  with  pain  radiating  to  the  calf. 
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The  patient  was  then  put  upon  drachm  doses  of  iodide  of  potash,  and 
after  using  this  for  a  short  time  the  effusion  disappeared.  It  may  be  of 
interest  to  know  that  this  patient  had  a  brother,  a  stout,  well-built  student 
of  eighteen  years  of  age,  who  suffered  for  two  years  with  vaso-motor 
neurosis. 

The  following  is  a  case  that  came  under  my  personal  observation  last 
winter: 

Patient,  a  lady  of  about  forty-one  years  of  age;  married;  no  children; 
previous  history  good.  No  tuberculosis  in  family,  and  no  history  of  rheu- 
matism or  syphilis.  The  first  attack  occurred  in  the  summer  of  1894. 
No  history  of  an  injury.  Patient  first  noticed  that  the  knee-joint  cracked  a 
little  on  motion  and  began  to  swell,  when  in  three  days  the  swelling  was 
quite  marked,  this  being  evidently  an  accumulation  of  synovial  fluid. 
There  was  no  rise  in  temperature,  no  pain,  no  discoloration ;  the  knee-joint, 
of  course,  being  somewhat  stiff  on  account  of  the  distention.  At  that  time 
the  patient's  knee  was  bandaged  with  flannel,  and  she  was  treated  for  rheu- 
matism. This  attack  lasted  about  five  weeks,  when  the  fluid  disappeared  and 
she  was  apparently  well  until  the  summer  of  1897,  when  she  had  a  similar 
attack,  which  lasted  her  from  three  to  four  weeks.  The  third  attack  occurred 
in  July ,  1898.  This  attack  was  different  from  the  first  two,  in  that  the  accu- 
mulation in  the  knee-joint  was  not  so  marked,  and  would  almost  disappear, 
and  then  in  a  few  days  reappear.  She  did  not  get  well  this  time  for  about 
six  weeks.  The  fourth  attack,  the  one  in  which  I  saw  her,  occurred  in 
January  and  February,  1900.  The  patient's  left  knee  was  apparently  dry 
from  the  cracking  sensation  on  motion,  and  after  a  few  days  began  to 
swell  up,  the  accumulation  being,  as  usual,  synovial  fluid.  There  was  no 
pain,  no  redness," no  rise  in  temperature — in  fact,  none  of  the  signs  of  in- 
flammation present  except  the  swelling.  I  put  the  limb  in  a  plaster-of- 
Paris  dressing,  and  while  the  usual  signs  of  rheumatic  arthritis  were  not 
present,  I  thought  it  would  do  the  patient  no  harm  to  give  her  salicylates. 
This  was  done,  but  there  was  no  good  effect  from  their  administration. 
The  iodides  were  next  given  with  negative  results.  After  eight  days'  rest 
with  the  limb  in  plaster  the  accumulation  disappeared  almost  entirely,  but 
upon  removing  the  bandage  it  reappeared.  This  occurred  five  times  at  in- 
tervals of  eight  days,  and  finally  the  patient  decided  to  go  to  Hot  Springs, 
where  she  remained  three  or  four  weeks.  There  she  took  the  baths,  was 
placed  on  a  rigid  anti-rheumatic  diet,  and  given  the  usual  anti-rheumatic 
treatment,  all  of  which  did  absolutely  no  good.  During  her  stay  at  the 
springs  her  attacks  occurred  with  the  usual  periodicity,  but  were  not 
quite  so  severe.  When  she  returned  to  me  by  the  first  of  March  I  decided 
to  give  her  arsenic,  on  the  theory  that  the  condition  was,  so  far  as  I  could 
tell,  a  neurosis.  In  less  than  three  weeks  after  beginning  with  arsenic 
(Fowler's  solution)  the  swelling  had  all  disappeared,  and  up  to  the  present 
time  there  has  been  no  indication  of  a  recurrence  of  the  trouble. 

This  disease  seems  to  be  more  prevalent  in  women  than  in  men. 
Eschricht  collected  reports  of  eighteen  cases,  twelve  of  which  were  in 
women,  four  in  men,  two  sex  not  given.  It  occurs  principally  in  adults, 
only  one  case,  that  of  a  nine-year-old  girl,  reported  by  Pierson,  having  oc- 
curred in  a  child.  The  disease  has  never  been  seen  in  old  people.  The 
duration  of  the  disease  varies  greatly.    Von  Grandidier  reports  a  case 
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which  was  cured  after  a  few  months,  while  Seligmueller  mentions  a  case 
that  was  cured  only  after  an  existence  of  twenty-five  years. 

The  disease  is  peculiar  in  the  following  way:  For  instance,  one  pa- 
tient will  have  attacks  which  occur  every  eight  days;  another  patient  will 
have  attacks  which  occur  every  eleven  days,  some  every  thirteen  days, 
some  every  four  weeks,  and  some  every  three  months,  the  intervals  be- 
tween attacks  in  each  case  being  the  same — that  is,  in  any  individual  case 
we  very  rarely  see  any  irregularity  in  the  time  of  recurrence.  A  peculi- 
arity of  the  disease  is  the  disappearance  of  all  symptoms  during  pregnancy. 
Ivoewanthal  mentions  a  case  of  a  twenty-eight-year-old  woman  who  had 
the  disease  for  some  time,  which  recurred  every  twelve  days,  but  was  free 
during  the  entire  pregnancy.  Panos  reports  a  case  in  which  the  symptoms 
disappeared  from  the  beginning  of  the  pregnancy  to  the  fourth  month, 
when  a  miscarriage  took  place,  and  the  disease  immediately  recurred. 

The  knee-joint  seems  to  be  the  most  often  attacked.  In  the  eighteen 
cases  mentioned  by  Eschricht,  sixteen  were  in  the  knee-joints;  other  joints 
affected  are  usually  the  elbow,  wrist  and  hip-join«ts. 

In  looking  up  this  subject  I  find  no  mention  of  it  in  any  of  the 
American  text-books  at  my  disposal.  "Koenig's  Surgery,"  last  edition, 
gives  about  twelve  lines  to  the  subject,  simply  stating  that  the  disease 
exists,  and  calling  it  a  neurosis.  Schuchardt,  in  a  monograph  on  hydrar- 
throsis, takes  up  the  subject  of  hydarthrus  intermittens  and  mentions 
several  cases,  his  conclusions  being  that  it  is  a  neurosis.  I  am  informed 
that  the  disease  is  considered  a  neurosis  by  Bergman.  Rosenbach  con- 
siders this  trouble  a  variety  of  subacute  joint  rheumatism.  He  claims  that 
because  salicylates  are  not  effective  there  is  no  reason  to  consider  it  not 
rheumatism,  as  we  know  that  sometimes  salicylates  have  no  effect  upon 
rheumatic  patients.  Schuchardt  thinks  the  periodical  swellings  would  be 
easily  explained  if  we  could  find  the  schizomycetes  in  the  membrane  or 
effusion,  which  germ  concludes  its  involution  in  fourteen  days,  and  which, 
therefore,  might  be  responsible  for  the  swelling.  From  other  pathologists 
who  have  given  attention  to  the  disease  we  are  led  to  believe  that  it  is  due 
to  a  vaso-motor  neurosis.  While  it  may  be  easy  to  understand  how  an 
effusion  can  take  place  into  a  joint  on  account  of  the  dilatation  of  the 
vessels  of  the  synovial  membrane,  it  is  not  easy  to  understand  the  equally 
sudden  disappearance  of  the  effusion.  It  has  been  suggested  by  Brodie 
that  the  disease  be  placed  in  the  same  category  as  hives,  which  come  and 
disappear  so  suddenly. 

The  questions  that  most  interest  us,  of  course,  are  its  etiology  and 
pathology.  I  think  we  are  all  agreed  that  intermittent  joint  swellings 
are  either  due  to  infections  or  nervous  causes.  It  is  possible  that  the  cause 
may  be  an  infection  of  some  micro-organism,  whose  development  and  life 
period  extends  over  a  time  the  same  as  that  of  the  disease,  and  that  the 
exacerbations  correspond  to  the  period  of  activity  of  the  life  of  the  germ. 
In  all  cases  where  the  joint  membrane  has  been  examined,  no  pathological 
change  has  been  found.  While  the  disease  is  classed  by  some  as  a  joint 
neurosis,  we  must  not  forget  that  there  is  a  striking  disproportion  in  the 
severity  and  the  symptoms  of  this  trouble  and  a  typical  case  of  articular 
neurosis,  the  principal  symptom  of  the  latter  being  pain,  while  in  inter- 
mittent hydrops  pain  is  almost  never  experienced.    Still  we  can  only  sur- 
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mise  that  the  rapid  accumulation  of  fluid  in  the  joint  is  due  to  the  nervous 
control  over  the  blood  vessels  of  the  joint  membranes,  which  vessels  are 
certainly  the  source  of  the  fluid  accumulations. 
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A  REPORT  OF  A  CASE  OF  MALIGNANT  JAUNDICE 
ICTERUS,  OR  ACUTE  YELLOW  ATROPHY. 

By  T.  A.  Martin,  M.  D.,  of  St.  Louis,  Missouri. 

OX  OCTOBER  28th  I  was  called  to  attend  Mrs.  M.  B.,  set.  nineteen. 
Health  had  been  good  until  past  few  days, when  she  had  complained 
of  feeling  badly,  appetite  poor,  heaviness  in  stomach  after  eating, 
eructations,  headache,  etc.  Family  had  noticed  that  patient  was 
jaundiced.  She  had  visited  a  friend  and  relative  as  recently  as  October 
26th,  had  taken  dinner,  and  spent  the  evening,  remaining  as  late  as  nine 
o'clock;  was  complaining  while  there,  and  ate  but  little  dinner,  and  the 
food  seemed  to  increase  her  indisposition — in  fact,  produced  decided 
nausea;  was  taken  rather  violently  ill  about  two  o'clock  the  following  morn- 
ing, October  27th,  with  what  the  family  supposed  to  be  an  attack  of  acute 
indigestion  or  cholera  morbus.  Had  violent  vomiting  and  purging,  ac- 
companied by  little  or  no  pain.  This  attack  was  treated  by  the  adminis- 
tration of  domestic  or  home  remedies,  consisting  mainly  of  flour  water, 
sinapisms,  etc.,  which  seemed  in  a  great  measure  to  give  relief,  so  that  no 
medical  aid  was  called  until  the  morning  of  the  28th,  when  I  was  sum- 
moned to  see  her. 

I  found  the  patient  with  an  intense  icteric  discoloration  of  the  whole 
body,  with  a  large  ecchymosis  covering  the  nose  and  a  pad;  of  the  face, 
ecchymotic  patches  over  most  of  the  body,  which  were  imperfectly  marked, 
lips  blue,  tongue  swollen,  extremities  cold,  radial  pulse,  slow  and  at  times 
not  perceptible,  temperature  normal,  respiration  rapid  and  sighing.  Pa- 
tient's mental  condition  unimpaired  when  awake.  There  was  a  marked 
tendency  to  somnolency,  and  when  in  this  state  occasionally  a  mild  mut- 
tering delirium.    Pain  was  not  complained  of. 

There  was  some  tenderness  on  deep  pressure  over  the  region  of  the 
liver;  marked  decrease  over  area  of  normal  hepatic  dullness. 

There  was  a  discharge  of  blood  from  the  vagina,  supposed  to  be  cata- 
menial,  as  her  menstrual  time  was  due.  There  had  evidently  occurred  an 
intestinal  hemorrhage  also,  as  the  alvine  dejecta  was  said  to  have  been 
black  and  tarry;  by  the  family  supposed  to  be  bile.  The  vomited  matter 
had  been  mostly  bile.  I  saw  neither,  as  the  vomiting  and  purging  had 
ceased  some  hours  prior  to  my  first  visit.  I  saw  the  patient  first  at  10 
A.  M.,  again  at  3  p.  m.,  and  again  at  4:30  p.  m.,  with  Dr.  Stauffer.  She 
died  at  about  6  P.  m.  the  same  day. 
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This  is  the  first  and  only  case  I  have  ever  seen  in  a  practice  of  over 
twenty  years.    That  it  is  a  rare  disease  all  writers  on  the  subject  admit. 

Dr.  Osier,  whose  hospital  and  clinical  experience  is  exceptionally 
large,  says  no  case  has  fallen  under  his  observation,  and  that  there  are  but 
two  hundred  and  fifty  cases  recorded. 

Tyson  says  it  is  fortunately  a  rare  disease,  due  probably  to  some 
virulent  poison,  probably  of  autogenetic  origin,  the  cause  or  causes  of 
which  are  unknown.  The  disease  is  uniformly  fatal,  running  a  rapid 
course,  the  duration  being,  as  a  rule,  less  than  a  week. 

Women  are  more  subject  to  it  than  men,  and  pregnancy  seems  to 
stand  in  some  causative  relation  to  it. 

Treatment,  so  far  as  known,  is  unavailing. 


THE  TREATMENT  OF  PERIRECTAL  ABSCESSES. 

By  John  L,.  Jelks,  M.  D.,  of  Memphis,  Tennessee. 

MY  ONIyY  apology  for  consuming  your  valuable  time  by  presenting 
this  seemingly  insignificant  subject,  the  treatment  of  peri-rectal 
abscesses,  is  to  be  found  in  all  text-books  on  surgery  and  diseases 
of  the  rectum:  the  inefficient  treatment  outlined  therein,  and  the 
statement  made  in  some  of  them  that  fifty  per  cent,  of  all  ischio-rectal 
abscesses  result  in  fistulae.  The  neglectful  or  improper  treatment  of  peri- 
rectal abscesses,  whether  of  the  so-called  ischio-rectal  variety  or  those 
situated  in  a  different  anatomic  relation  to  the  rectum,  have,  within  the 
scope  of  my  limited  clinical  experience,  resulted  in  a  great  deal  of  unnec- 
essary suffering.  While  thus  generalizing,  it  is  not  my  intention  to 
encroach  upon  the  field  of  genito-urinary  surgery  only  so  far  as  to  include 
circumscribed  abscesses  not  communicating  with  the  urethra  or  vagina,  or 
dependent  upon  a  urethral  stricture.  No  peri-rectal  abscess  need  result  in  a 
fistula  except,  perhaps,  those  which  are  the  result  of  malignant  diseases, 
namely:  cancer,  tuberculosis,  and  syphilis.  In  fact,  then,  not  to  the 
abscess  per  se  can  this  be  the  result,  but  to  degeneration  of  the  tissues 
involved;  and  the  pus  infection  here  becomes  a  concomitant  and  compli- 
cating process  in  the  case,  the  gravity  of  which  depends  upon  the  extent 
and  character  of  infection,  the  vitality  of  the  tissues,  and  the  physical 
resistance  of  the  subject. 

Even  in  many  of  those  which  are  the  result  primarily  of  syphilis  or 
tuberculosis  we  can  restore  the  parts  to  health  by  early  and  timely  treat- 
ment. 

Taking  into  consideration  the  generally  accepted  statement  that  a 
fistula  is  the  result  of  an  abscess,  then  the  statement  of  Allingham  that 
fistulce  are  more  common  than  are  hemorrhoids,  if  we  then  accept  as  true 
the  belief  expressed  by  Cripps  that  fifty  per  cent,  of  all  ischio-rectal 
abscesses  result  in  fistulae,  we  must  recognize,  first,  the  great  frequency  of 
abscess  formation  about  the  rectum;  second,  the  importance  of  prompt  and 
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adequate  measures  for  diminishing  the  patient's  liability  of  having  a 
fistula. 

I  have  treated  a  number  of  abscesses  in  this  region  in  the  past  few 
years,  and  the  invariable  result  has  been  early  and  complete  recovery; 
therefore  the  statistics  of  Cripps,  Allingham,  Matthews  and  others  have 
led  me  to  believe  that  the  technique  which  I  now  practice  and  have  for  the 
most  part  practiced  for  four  or  five  years,  is  responsible  for  some  recov- 
eries. The  fault  to  be  found  in  a  simple  incision  and  drainage  in  these 
abscesses  is  that  their  walls  are  not  gotten  rid  of;  hence  nature,  most 
often  equal  to  the  task  of  absorbing  or  otherwise  throwing  off  this  barrier 
to  general  infection  or  infection  to  deeper  structures,  so  generously  sup- 
plied in  this  locality,  seems  unable  to  do  so  here,  and,  as  in  many  in- 
stances, the  abscess  walls  become  calloused  and  all  efforts  to  establish 
granulation  are  futile. 

This  foreign  substance  remains  to  irritate  and  cause  suppuration.  The 
rational  idea  of  treating  a  septic  endometritis  is  first  to  destroy  the  dis- 
eased endometrium;  hence  the  usefulness  of  the  handy  curette.  Is  the 
same  not  rational  here?  I  hold  that  it  is  so,  and  in  the  treatment  of  the 
two  conditions  I  would  make  no  special  distinction. 

Anaesthesia  is  another  essential  effect  to  be  attained  in  the  treatment 
of  these  -cases,  than  which  there  is  but  one  object  of  the  surgeon  more 
essential,  and  that  one  is  to  be  mentioned  later.  General  anaesthesia  is 
always  to  be  preferred;  while  in  the  case  of  superficial  abscesses  local 
anaesthesia  will  suffice  for  hasty,  though  thorough  operation.  Small  super- 
ficial abscesses  may  be  frozen  and  excised  as  would  be  a  small  tumor. 
Where  the  abscess  is  very  close  to  the  bowel,  general  anaesthesia  and  thor- 
ough dilatation  of  the  sphincters  are  essential  and  should  never  be  omitted. 

As  soon  as  I  am  able  to  elicit  fluctuation,  and  I  dislike  poulticing  to 
accomplish  this  end,  I  open  freely  down  to  the  bottom  of  the  abscess,  par- 
allel with  the  rectum,  and  usually  transverse  the  folds.  I  then  irrigate 
with  a  formalin  solution  through  an  irrigating  curette  attached  to  a  fount- 
ain syringe,  until  the  fluid  comes  away  clear.  Thus  I  make  sure  that  I 
will  not  infect  healthy  tissues  in  the  path  of  my  curette.  Thus  ends  the 
efforts  of  most  operators  when,  indeed,  the  important  step  begins.  I  then, 
with  a  sharp  irrigating  curette,  fearlessly  and  surely  remove  all  the  abscess 
walls,  therby  converting  this  cavity  into  a  surgical  wound  pure  and 
simple.  Continuous  irrigation  with  formalin  solution  is  allowed  through 
the  curette  until  the  operation  is  complete. 

The  rectum  is  thoroughly  dilated  then  and  washed  clean  with  for- 
malin solution,  any  ulcers  cauterized,  and  hemorrhoids  removed  either  by 
the  ligature  or  cautery  method.  The  cavity  is  then  packed  with  iodoform 
gauze,  and  dressed  again  on  second  day  after  operation.  A  weak  solution 
of  formalin  is  used  then  and  every  day  or  two  thereafter  in  irrigating 
these  cavities.  After  thus  operating  on  these  cases  and  treating  them  I  ex- 
pect no  further  suppuration.  After  the  third  day  the  dressing  is  changed 
from  a  dry  one  to  iodoform  gauze,  on  which  is  spread  equal  parts  of  balsam 
Peru  and  and  liquid  vaselin  or  castor-oil. 

Matthews,  Allingham,  and  others  have  advised  the  use  of  such  agents 
as  bichloride  of  mercury,  carbolic  acid,  and  hydrogen  dioxide  in  irrigating 
these  cavities;  but  in  my  hands  they  have  all  proven  defective  and  ob- 
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jectionable.  Since  using  formalin  solution  in  irrigating,  I  have,  in  the 
after-treatment  of  them,  seldom  noticed  suppuration.  With  either  of  the 
previously  mentioned  antiseptics  I  had  found  that  however  careful  I  was 
to  cleanse  the  wound  from  day  to  day,  I  would  find  some  discharge  when  I 
returned  on  the  following  day.  With  the  bichloride — a  weak  solution  (one 
to  four  or  five  thousand) — I  had  the  best  results.  I  never  liked  carbolic 
acid  for  the  purpose  so  universally  designed.  Indeed,  I  think  if  the  solu- 
tion be  strong  enough  to  kill  the  streptococcus  or  staphylococcus  or  the 
tubercle  bacillus,  the  same  would  do  damage  to  the  healthy  tissues. 

I  have  repeatedly  endeavored  to  obtain  satisfactory  results  from  the 
use  of  hydrogen  dioxide,  but  after  the  stuff  had  fumed  and  bubbled  for 
some  time  I  could  wash  out  particles  of  pus  and  debris  with  a  fluid  used 
with  some  force.  I  have  thus  endeavored  to  check  the  ravages  of  a 
chanchroidal  bubo  for  weeks  without  avail,  when  in  forty-eight  hours  I 
could  have  stopped  completely  the  destructive  process  with  a  solution  of 
formalin.  Suffice  it  that  I  have  not  obtained  as  good  results  from  the  use 
of  other  antiseptics  as  from  formalin.  If  the  formalin  solution  becomes  too 
irritating  after  a  few  days'  use  of  it,  I  use  a  weak  solution  of  bichloride 
and  dress  the  wound  with  iodoform  or  borated  gauze,  saturated  with  a  fifty 
per  cent,  solution  of  antibrule,  a  combination  of  carbolic  and  picric  acids 
and  formalin.  I  have  not  found  the  objections  to  the  use  of  formalin  in 
rectal  and  gynecological  work  referred  to  by  rhinologists  and  laryngologists. 

When  abscesses  are  thus  summarily  dealt  with  and  dressed  daily  little 
fear  need  be  entertained  of  the  fifty  per  cent,  resulting  fistulse  as  referred 
to  by  Cripps  and  others. 


Plastic  or  Croupous  Bronchitis. — Treatment  divides  itself  under  two 
heads:  (1)  Means  used  to  loosen  and  dislodge  the  plugs.  (2)  To  pre- 
vent their  recurrence.  The  employment  of  emetics  seems  rational,  but 
unless  the  fibrinous  casts  are  already  lying  loose,  it  is  difficult  to  eject 
them  by  inducing  vomiting.  Besides^  as  we  have  no  exact  means  of 
knowing  when  the  plugs  have  become  so  thoroughly  loosened  that  they 
can  be  thrown  off,  it  is,  on  the  whole,  the  wiser  plan  not  to  administer 
emetics.  Various  inhalations,  medicated  and  otherwise,  have  been  sug- 
gested, but  in  my  experience  I  cannot  say  that  any  of  them  were  of  the 
slightest  service.  I  regard  the  treatment  of  plastic  bronchitis  as,  generally 
speaking,  unsatisfactory.  Nothing  short  of  expulsion  of  the  casts  gives 
relief.  Lime  water  or  lactic  acid  sprays  and  inhalations,  also  solution  of 
the  alkaline  carbonates,  are  not  more  reliable.  The  internal  administra- 
tion of  iodide  of  potassium,  with  or  without  expectorants,  gives  as  good 
results  as  anything.  Ewart  recommends  the  cautious  intratracheal  injec- 
tion of  oil,  or  a  milk  solvent  such  as  lime  water  or  trypsin.  To  prevent 
recurrence,  I  know  of  nothing  better  than  the  employment  of  such  means 
as  will  improve  the  general  health,  living  in  a  dry,  bracing  atmosphere, 
good  food,  the  internal  administration  of  tine.  quin.  ammoniat.,  nux  vom- 
ica, cascarilla,  with  or  without  cod-liver  oil. — Thomas  Oliver,  M.  D.,  in 
British  Medical  Journal. 
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SURGICAL  CLINIC. 

By  Robert  T.  Morris,  M.  D.,  of  New  York  City, 

Member  American  Medical  Association,  New  York  State  Society,  Academy  of  Medicine, 
Society  of  Alumni  Bellevue  Hospital,  Visiting  Surgeon  Post-Graduate 
and  Ithaca  City  Hospitals,  Etc.,  Etc. 

CASE  1.  Carcinoma  of  the  Prostate,  with  Obstruction  of 
the  Bowel  and  Urethra. — The  case  is  one  of  suprapubic  fistula 
and  inguinal  colostomy,  operated  upon  last  week.  We  have  pri- 
mary union,  and  the  patient  is  now  ready  to  have  adjusted  a  light 
truss  for  the  closure  of  the  colostomy  opening  and  the  suprapubic  fistula  at 
the  same  time.  As  you  remember,  the  case  was  one  of  carcinoma  of  the 
prostate,  with  obstruction  of  the  bowel  and  urethra.  We  made  an  inguinal 
colostomy  for  the  bowel,  and  a  suprapubic  fistula  for  the  bladder  by  turn- 
ing in  two  ribands  of  skin  from  the  abdominal  wall  and  suturing  them  to 
the  bladder,  so  that  they  remained  face  to  face  and  left  a  permanent  fistula 
with  soft  walls,  and  not  contractile.  A  spot  diagnosis  of  the  carcinoma 
was  made  in  this  case  by  making  frozen  sections  with  ethyl  chloride,  for 
immediate  examination  by  the  microscopist.  The  reason  why  primary 
union  may  occur  in  these  cases  where  septic  urine  has  been  flowing  over 
the  wound,  is  because  there  has  been  excited  a  tremendous  leucocytosis. 
This  is  a  point  that  is  not  appreciated  by  the  general  profession,  and  it  is 
important  that  we  should  recognize  it  as  our  chief  help  in  obtaining  repair 
of  wounds  and  in  fighting  bacteria.  One  drop  of  the  urine  that  flowed 
over  that  wound  would  infect  any  one  of  us  dangerously,  yet  in  this 
patient  pints  of  urine  flowed  over  the  wound  and  yet  we  obtained  primary 
union.  Why?  Because  the  carcinoma  of  the  prostate  had  excited  a  great 
local  leucocytosis.  If  I  open  the  abdomen  of  a  patient  whose  abdomen  is 
filled  with  pus  and  I  prick  myself  with  a  needle  I  may  die,  but  the  patient 
lives.  Why?  Because  the  patient  has  established  a  leucocytosis  which 
protects  him;  but  I,  not  being  so  protected,  die.  This  is  a  principle 
which  should  always  be  borne  in  mind,  and  this  is  a  good  demonstration 
of  it,  where  the  wounds  have  healed  by  primary  union  in  the  midst  of 
sepsis.  Another  principle  that  should  be  borne  in  mind  is  this:  that  if 
we  take  two  hours  for  opening  a  walled-in  appendix  abscess,  separating 
the  adhesions,  and  taking  all  that  time  because  we  wish  to  be  careful 
against  infecting  a  normal  peritoneum,  we  have  injured  that  patient  by 
lessening  his  recuperative  power.  Whereas,  if  we  realize  that  it  does  no 
harm  for  the  pus  to  flow  over  the  peritoneum,  that  we  can  evacuate  the 
abscess,  separate  the  adhesions,  and  get  out  the  appendix  in  twenty  min- 
utes' time,  wTe  have  not  shocked  that  patient  much  and  he  recovers  easily. 
If  we  guard  the  peritoneum,  packing  in  gauze  to  protect  it,  and  do  the 
most  painstaking  and  careful  work  according  to  some  text-books,  we  shall 
do  what  is,  I  believe,  an  injury  to  the  patient.  Avoid  taking  a  great  deal 
of  time  and  an  unnecessarily  long  incision  and  the  gauze  packing  which 
shocks  the  patient  extensively;  all  these  things  can  be  avoided  if  we  keep 
in  mind  our  modern  knowledge  about  local  leucocytosis.  This  patient, 
with  the  suprapubic  fistula  and  primary  union,  although  the  wound  was 
bathed  with  infected  urine,  demonstrates  the  dependence  that  we  place  on 
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leucocytosis.  If  we  remember  the  reasons  for  such  results,  our  patients 
are  saved  a  great  deal  of  desperate  surgery  done  on  the  score  of  cleanliness. 

Case  2.  Benign  Neoplasm  of  the  Breast. — This  young  lady  is 
twenty-three  years  of  age,  unmarried,  and  has  a  growth,  a  neoplasm  of 
some  sort,  at  the  periphery  of  the  left  mammary  gland.  She  has  noticed 
the  tumor  about  one  month  only,  but  it  may  have  been  growing  for  a 
longer  time.  Her  attention  was  first  brought  to  it,  when  a  man  bumped 
against  her  in  a  car,  and  injured  her  at  this  point.  In  examining  her  in- 
jury she  discovered  this  mass.  These  growths  of  the  mammary  gland  often 
begin  without  pain,  but  later  pain  appears  and  takes  on  some  definite 
character.  I  will  first  determine  if  the  tumor  is  attached  to  the  mammary 
gland,  or  to  the  lymph  nodes  about  it.  It  is  not  attached  to  the  lymphatics; 
the  lymphatics  in  the  near  vicinity  are  quite  free.  As  I  examine  beneath 
the  pectoral  muscles,  I  find  no  lymphatic  infection.  The  mass  is  extremely 
movable,  and  is  attached  to  a  small  portion  of  the  mammary  gland.  I 
cannot  separate  it  from  that  quarter  of  the  gland.  The  nature  of  a  growth 
of  this  sort,  hard,  round,  freely  movable,  seated  at  the  periphery  of  the 
mammary  gland  is  probably  benign.  It  is  very  likely  she  would  never 
have  discovered  it,  except  accidentally.  She  may  carry  it  for  years,  and 
not  know  that  the  growth  was  present.  In  this  instance,  I  feel  quite 
positive  that  this  is  a  case  of  cyst  of  the  mammary  gland.  These  cysts 
are  benign,  but  they  are  likely  to  undergo  changes.  I  should  advise  the 
patient  to  have  the  neoplasm  removed  because  of  the  liability  of  change 
in  its  character.  If  we  should  introduce  a  hypodermic  needle,  we  could 
determine  its  nature,  but  I  am  opposed  to  using  a  needle  for  this  purpose, 
because  if  it  is  a  growth  which  is  beginning  to  undergo  malignant  changes, 
this  procedure  might  spread  infection.  I  prefer  to  make  ready  for  a  more 
extensive  operation,  and  then  ask  Dr.  Brooks,  the  pathologist  here,  to 
stand  by  with  a  microscope.  The  part  should  then  be  anaesthetized  with 
ethyl  chloride,  a  small  incision  made  and  a  small  portion  of  the  growth 
removed  frozen  with  ethyl  chloride,  and  examined  on  the  spot.  If  we 
then  found  that  it  was  a  benign  growth,  I  should  stop  right  there ;  but  if  it  was 
found  that  it  was  a  malignant  growth,  or  beginning  to  be  malignant,  I 
should  then  proceed  to  remove  the  pectoral  group  of  muscles  and  the  axil- 
lary glands.  Now,  it  seems  like  a  simple  matter  to  use  the  hypodermic 
needle,  but  I  would  rather  not  until  I  was  prepared  to  do  a  more  extensive 
operation,  if  it  was  deemed  necessary.  This  is  undoubtedly  a  cyst  of  the 
mammary  gland  which  may  remain  benign  for  years,  and  of  which  we  may 
never  hear  of  again,  and  yet,  in  a  few  months'  time  may  become  malig- 
nant. If  this  patient  will  allow  us  to  watch  it,  we  will  let  it  alone,  but 
she  must  come  back  from  time  to  time  to  have  it  examined.  It  is  impor- 
tant that  srie  should  be  cautioned  not  to  examine  or  handle  it  herself. 
Why  the  breast  should  be  a  favorite  point  for  the  development  of  neo- 
plasms I  do  not  know,  although  we  do  know,  of  course,  that  it  is  pretty 
rich  in  epithelial'elements.  Sarcomata  may  arise  from  the  deeper  layers 
of  connective  tissue.  We  may  have  cysts,  fibromata,  carcinomata,  and 
a  great  many  neoplasms  of  different  sorts  arising  in  the  mammary  gland. 
There  are  many  theories  held  as  to  the  origin  of  tumors.  Cohnheim's 
hypothesis  is  that  more  cells  are  formed  in  the  embryo  than  are  necessary 
for  the  development  of  a  part.    In  the  process  of  growth  certain  groups  of 
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cells  are  isolated,  and  cut  off  from  their  fellows.  These  groups  of  cells 
may  ultimately  develop  into  tumors.  More  often  these  cells  remain  latent. 
Some  of  these  embryonic  cells  were  originally  intended  to  develop  muscle, 
others  to  develop  nerves,  other  cells  to  form  bone,  etc.,  each  group  of 
cells  forming  certain  tissues.  When  the  child  is  born,  the  embryonic  cells 
having  completed  their  mission,  some  are  left  over,  and  should  not  further 
accomplish  anything — they  are  simply  left  there.  According  to  Cohnheim, 
these  cells  remain  in  the  tissues  as  latent  cells  throughout  life;  when,  for 
any  reason,  the  latent  cells  become  irritated,  they  tend  to  form  the  same  kind 
of  growth  that  they  were  originally  intended  to  form,  but  in  a  perverted 
and  destructive  way.  These  latent  embryonic  cells  seem  to  be  particularly 
easy  to  irritate  in  the  mammary  gland;  and  there  are  apparently  more  of 
them  than  in  most  parts  of  the  body.  If  Cohnheim's  theory  is  correct, 
that  is  why  we  have  so  many  neoplasms  at  that  point. 

I  asked  this  patient  if  she  ever  noticed  any  increase  in  size  in  this 
tumor  when  she  was  unwell.  (None.)  That  is  a  characteristic  point  in 
making  a  diagnosis  of  cysts  of  the  breast.  We  are  apt  to  have  increase  at 
menstrual  periods,  and  decrease  in  the  intervals. 

Case  3.  Parotid  Cyst  Developing  at  the  Site  of  Incision 
Made  for  the  Removal  of  the  Lower  Jaw. — This  is  one  of  the  three 
cases  of  removal  of  the  lower  jaw  performed  by  me  last  month.  In  the 
first  case  the  diagnosis  was  made  of  actinomycosis,  which  was  found  to  be 
correct.  The  second  case  was  found  to  be  carcinoma.  In  this,  the  third 
case,  I  was  not  sure  whether  we  had  actinomycosis  to  deal  with  or  a  car- 
cinoma. Having  found  that  the  body  of  the  jaw  was  necrotic,  I  followed 
the  same  procedure  as  I  did  in  the  other  two  cases,  first  making  a  prelim- 
inary tracheotomy,  then  ligating  the  carotid  artery,  making  a  longitudinal 
incision  along  the  body  of  the  jaw,  cutting  through  at  the  symphysis  menti 
with  a  Gigli  saw,  and  then  cutting  through  the  muscular  attachments. 
This  man,  like  the  others,  recovered.  The  face,  as  you  can  see,  is  rather 
symmetrical  after  so  extensive  an  operation.  The  reason  why  this  patient 
returns  to  us  to-day  is  because  he  has  a  cyst  appearing  below  the  left  ear. 
It  has  recently  developed,  and  I  presume  it  is  the  result  of  interference 
with  the  escape  of  the  parotid  secretion.  A  part  of  the  scar  is  probably 
cutting  off  a  part  of  the  parotid  gland  and  so  producing  an  inclusion  cyst; 
these  cysts  result  from  the  damming  up  of  the  natural  outlet  of  the  contents 
of  the  gland.  For  instance,  we  often  have  inclusion  cysts  of  the  pancreas; 
inclusion  cysts  of  the  salivary  gland;  inclusion  cysts  of  the  thyroid  gland, 
and  of  various  parts  of  the  body.  There  is  nothing  more  common,  perhaps, 
than  inclusion  cysts  of  the  appendix.  After  one  or  two  attacks  of  appendi- 
citis inclusion  cysts  are  apt  to  occur  from  the  damming  back  of  mucus. 
These  cysts  in  the  appendicular  region  are  often  quite  large,  and  I  have 
seen  one  as  large  as  a  Frankfurter  sausage.  The  parotid  is  a  very  active 
gland,  and  a  small  cyst  here  is  likely  to  become  larger,  because  it  would 
require  a  great  deal  of  hydrostatic  pressure  to  stop  the  function  of  the 
parotid  parenchyma.  Very  little  hydrostatic  pressure  is  required  to  stop 
the  function  of  the  mucosa  of  the  appendix,  apparently,  when  it  is  the  seat 
of  mucus  inclusion.  This  cyst  will  probably  increase  in  size  until  it  be- 
comes very  large. 

The  usual  treatment  is  to  draw  off  the  fluid  and  inject  tincture  of 
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iodine;  that  is  the  older  treatment,  and  it  produces  much  more  pain  than 
the  one  I  will  employ  here.  In  this  case  I  will  employ  tincture  of  thuya. 
The  action  of  this  drug  I  have  not  studied  accurately,  but  it  has  produced 
some  remarkable  results.  Some  of  you  will  remember  the  case  of  naevus  of 
the  lip  recently  presented  at  this  clinic.  It  was  a  very  large  naevus,  and 
part  of  it  was  removed;  but  still  there  was  left  a  mass  as  large  as  the 
thumb  held  under  the  nose.  Strips  of  gauze  were  placed  around  it  to  hold 
it  down  and  tincture  of  thuya  was  injected ;  in  four  days'  time  the  naevus  was 
a  thing  of  the  past.  It  caused  an  occlusion  of  the  vessels  of  the  naevus, 
which  was  followed  by  an  interstitial  exudation  between  the  walls  of  the 
vessels  so  that  they  could  not  again  fill  up,  and  an  excellent  result  was  ob- 
tained. I  have  seen  recurrent  cases  of  epulis  of  the  gums  cured  by  inject- 
ing tincture  of  thuya;  also,  house-maid's  knee;  also,  olecranon  bursitis.  I 
have  not  at  the  present  time  any  classification  of  cases  in  mind  in  which 
tincture  of  thuya  is  particularly  applicable,  but  I  may  say  in  a  general 
way  that  it  is  of  use  in  cases  in  which  we  formerly  injected  iodine  or  car- 
bolic acid  or  astringents;  here  it  excites  a  distinct  change  in  the  character 
of  the  tissue.  What  the  nature  of  the  change  is  I  do  not  know.  I  con- 
sider this  to  be  one  of  the  most  useful  remedies  for  minor  surgical  cases. 
The  tincture  should  be  injected  pure.  It  is  apparently  non-irritating,  but 
acts  more  forcibly  than  tincture  of  iodine,  without  exciting  so  much  reac- 
tion as  tincture  of  iodine  does. 

Member  0/  the  Class; — Can  it  be  used  in  hemorrhoids? 

I  am  afraid  to  use  injections  in  hemorrhoids  because  of  the  danger  of 
embolism.  I  am  aware  that  excellent  authorities  do  sometimes  use  injec- 
tions in  hemorrhoids,  but  personally  I  am  afraid  of  this  injection  method. 
I  have  had  two  cases  of  gangrene  of  the  lung  resulting  from  this  method 
of  treatment.  Yet,  I  know  that  a  large  number  of  men  are  sometimes 
willing  to  inject  hemorrhoids  at  the  present  time.  Dr.  Tuttle  and  Dr. 
Gant  use  this  method  in  selected  cases.  I  should  think,  if  we  use  anything 
as  an  injection  in  hemorrhoids,  the  tincture  of  thuya  would  be  good;  but 
I  prefer  crushing  hemorrhoids  with  Tufrier's  angiotribe.  The  patient, 
operated  upon  four  days  ago,  to-day  asked  to  go  home.  The  angiotribe 
crushes  the  nerves  and  produces  no  spasm  of  the  sphincters;  there  are 
none  of  the  painful  symptoms  in  using  this  method,  and  there  is  no  danger 
of  hemorrhage  or  infection,  judging  from  my  present  experience.  The 
angiotribe  is  the  best  thing  that  I  have  used  in  the  treatment  of  hemor- 
rhoids. I  use  three  thousand  pounds  pressure.  Destruction  of  the  blood- 
vessels and  the  nerves  prevents  the  occasion  of  pain  and  the  chances  of 
sepsis;  there  is  no  open  wound  and,  therefore,  no  infection.  There  are 
no  thrombi  to  become  dislodged. 

Before  proceeding  further  in  this  cyst  case  it  is  well  to  bear  in  mind 
the  fact  that  we  may  have  made  a  wrong  diagnosis,  and  that  this  may  be 
an  abscess;  my  diagnosis  is  that  it  is  an  inclusion  cyst  of  a  salivary  gland, 
the  parotid.  Again,  I  should  not  like  to  introduce  a  needle  into  an  aneu- 
rism. There  is  no  bruit,  no  expansile  pulsation,  and,  therefore,  no  aneu- 
rism. I  will  now  thrust  in  the  point  of  the  hypodermic  needle;  the  point 
is  now  free,  so  I  am  in  the  cavity.  I  am  withdrawing  part  of  the  fluid, 
which  is  clear  and  evidently  saliva.  After  withdrawing  the  fluid  I  shall 
now  inject  a  few  minims  of  the  tincture  of  thuya — thuya  occidentalism  or 
arbor  vitae.    This  has  the  disagreeably  strong  smell  of  arbor  vitae. 
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Case  4.  Pyorrhcea  Alveolaris. — We  have  here  a  case  of  pyor- 
rhoea alveolaris,  or  so-called  Riggs'  disease.  There  is  an  intense  redden- 
ing of  the  gums  about  the  teeth.  It  is  very  common.  As  fermentation  or 
decomposition  of  saliva  around  the  neck  of  the  teeth  progresses,  there  is  a 
deposit  of  insoluble  salts  or  a  precipitation  of  these  salts  about  the  neck  of 
the  tooth,  making  so-called  tartar,  consisting  of  various  phosphates  and 
chlorides  entering  into  combination.  These  salts  keep  the  gum  away  from 
the  teeth,  and  suppuration  increases  until  the  teeth  become  quite  loose  and 
fall  out.  This  is  the  simple  history  in  these  cases.  Several  complications 
may  occur.  First,  there  may  be  a  superficial  necrosis  of  the  bone  of 
the  inferior  maxilla.  When  this  occurs  we  have  serous  infiltration  beneath 
the  jaw,  hard  induration  in  the  neck,  sometimes  with  a  gradual  extension 
as  far  as  the  clavicle.  In  many  instances  there  is  not  much  necrosis,  but 
a  simple  suppuration  of  the  gingival  membrane  sufficient  to  give  rise  to  a 
chronic  infection.  I  have  seen  these  cases  where  they  were  believed  to  be 
malignant  growths;  I  have  seen  cases  of  this  sort  believed  to  be  rare  neo- 
plasms. These  are  cases  that  often  go  the  rounds  of  the  profession  with- 
out getting  a  diagnosis  made.  A  poor  fellow  recently  died  in  this  hos- 
pital who  had  expended  a  great  deal  of  money  on  four  or  five  prominent 
men  who  made  different  sorts  of  rare  diagnoses.  The  neck,  the  floor  of 
the  mouth,  or  diaphragm  of  the  mouth  below  the  tongue,  was  hard,  indu- 
rated, the  hardness  extending  to  the  larynx,  the  trachea,  nearly  as  far  as 
the  first  rib.  It  was  a  slow-developing  process,  going  on  for  several 
months.  Bacteriological  examinations  were  made  and  sections  cut  out  of 
the  neck  without  result  for  the  microscopist.  Some  gave  Latin  names  to 
the  disease,  and  some  gave  Greek  names.  When,  at  last,  this  poor  fellow 
got  to  New  York  he  was  in  extremis.  When  I  saw  him  I  referred  him  to 
an  oral  surgeon,  but  the  patient  died  two  or  three  days  afterward.  It  was 
too  late.  This  man  died  of  pyorrhoea  alveolaris  simply  because  he  had  not 
seen  a  dentist  instead  of  a  physician  at  the  outset.  He  had  seen  many 
good  scientific  men,  but  he  had  not  gone  to  a  dentist,  as  he  should  have 
done.  These  cases,  when  advanced,  look  like  infiltrated  carcinoma,  yet 
without  definite  characteristics.  A  common  complication  of  pyorrhoea 
alveolaris  is  infection  of  the  lymphatic  glands.  It  is  not  at  all  uncommon 
for  the  lymphatic  glands  to  suppurate  from  infection  focus  at  the  neck  of 
the  teeth. 

These  cases  of  pyorrhoea  are  curable,  although  the  text-books  speak  du- 
biously. Some  dentists  say  that  these  cases  are  curable,  although  the  ma- 
jority of  them  say  they  are  not  curable.  It  is  to  the  patient's  best  inter- 
est to  get  to  those  dentists  who  say  that  this  condition  is  curable.  They 
have  cured  many  cases  of  mine  completely.  They  first  make  a  wide  sep- 
aration of  the  gum  from  the  teeth;  then  there  is  a  polishing  of  the  neck  of 
the  teeth  and  perfect  removal  of  the  deposit  of  insoluble  salts;  then  they 
cause  a  stimulation  of  the  gums  with  some  irritant  so  that  plastic  exuda- 
tion is  thrown  out;  then  the  gum  is  pressed  against  the  neck  of  the 
teeth,  and  the  plastic  exudate  thrown  out  from  the  gum  forms  adhesion  be- 
tween the  teeth  and  the  gums.  These  cases  may  go  on  for  years  without  re- 
currence. In  pyorrhoea  alveolaris  there  is  a  little  red  line  to  be  seen  on 
the  gum  about  the  necks  of  the  teeth.  This  man  shows  it  very  well  This 
man  has  excellent  teeth — you  will  not  see  such  fine  teeth  in  a  year — not 
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one  defect.  Yet,  here  is  a  redness  about  the  neck  of  the  teeth  which 
shows  that  infection  of  gum  has  occurred. 

Cask  5.  Anchylosis  of  Elbow  Following  an  Injury — Anesthe- 
sia by  Hypnosis. — We  find  here  that  the  bones  are  in  good  apposition. 
Let  us  compare  the  two  elbows  and  we  find  that  the  external  epicondyles 
are  normal;  that  the  condyles  are  equi-distant  from  each  other.  If  I  place 
my  finger  upon  the  cup-shaped  head  of  the  radius  I  find  that  it  is  in  proper 
relation  with  the  capitellum.  My  finger  in  one  of  the  sigmoid  cavities  of 
the  ulna  notes  that  it  slides  properly  upon  the  trochlea.  I  find  the  olecranon 
in  proper  relation.  I  note,  too,  that  the  temperature  of  the  right  side  is 
higher  than  the  left  side.  This  boy's  injury  occurred  several  weeks  ago, 
and  I  found  at  the  last  clinic  that  there  were  adhesions  of  the  elbow-joint 
that  limited  motion  here  very  decidedly.  We  usually  give  nitrous  oxide 
gas  in  breaking  up  adhesions  about  the  joint,  but,  in  this  case,  we  will  try 
to  break  them  up  without  an  anaesthetic.  I  am  going  to  try  to  hypnotize 
this  lad.  For  this  purpose  I  employ  the  very  simple  method  of  tiring  the 
eyes  by  having  him  look  at  the  head  of  a  large  pin  thrust  through  an  ordi- 
nary white  card  and  held  a  few  inches  away  from  the  eyes.  The  boy  is 
now  placed  in  a  recumbent  position  upon  the  table.  I  tell  him  to  look  at 
this  bright  object,  and  when  his  eyes  begin  to  tire  I  tell  him  he  will  feel 
drowsy;  that  suggestion  is  repeated  until  the  eyes  should  close.  He  then 
should  be  told  that  he  will  sleep  a  little,  and  that  suggestion  is  repeated 
until  his  breathing  indicates  sleep.  He  should  then  be  told  that  he  cannot 
open  his  eyes;  if  he  tries  and  fails,  he  is  then  ready  for  further  suggestions, 
and  will  not  have  pain  when  we  break  up  adhesions  if  we  tell  him  that 
there  will  be  no  pain. 

These  patients  get  eye-strain  from  watching  the  bright  object  .in- 
tensely. The  eye-strain  produces  a  profound  impression  upon  the  centers 
at  the  base  of  the  brain.  Evidence  of  eye-strain  is  shown  when  the  pa- 
tient scowls,  and  our  suggestion  then  begins.  When  the  patient  is  ready  for 
further  suggestion  you  can  make  him  do  curious  things — such  as  make 
him  smoke  a  lead-pencil,  under  the  impression  that  he  is  smoking  a 
cigar.  It  is  necessary  to  tell  him  that  he  will  awaken  in  so  many  minutes, 
or  at  some  fixed  time.  I  have  employed  this  method  a  great  many  times, 
but  I  do  not  do  it  except  in  case  of  necessity,  because  it  weakens  the  pa- 
tient's resistance  to  external  impressions  generally.  A  patient  once  a 
subject  to  this  influence  is  certainly  not  so  resistant  afterwards,  and  he 
stands  in  a  certain  awe  of  the  one  who  has  practiced  hypnotic  suggestion 
upon  him.  I  do  not  care  to  stand  in  such  a  relation  to  any  man.  These 
patients  will  often  respond  to  the  slightest  wish  expressed  by  any  one  who 
has  hypnotized  them.  This  is  not  a  matter  to  be  played  with  at  all. 
When  I  first  took  up  the  subject  it  seemed  easy  to  hypnotize  children  and 
a  large  proportion  of  adults,  and  I  was  tempted  to  employ  it  for  minor  op- 
erative work,  for  treating  headaches,  insomnia,  and  other  nervous  symp- 
toms, and  soon  friends  of  the  patients  began  to  class  me  among  the  spooks. 
As  a  consequence  I  employ  hypnotism  very  seldom,  and  only  in  those  cases 
where  we  are  justified  in  taking  very  serious  steps  for  overcoming  some 
difficulty.  It  is  a  dangerous  resource  and  should  not  be  undertaken,  ex- 
cepting by  most  responsible  physicians.  As  in  the  case  of  this  lad  I  some- 
times feel  justified  in  giving  a  clinical  demonstration  of  the  method,  how- 
ever, because  hypnosis  has  a  small  legitimate  field  for  application. 
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THE  QUARANTINE  OF  SHIPPING. 

By  Lawrence  Irwell,  M.  A.,  B.  C.  L.,  of  Buffalo,  New  York. 

QUARANTINE,  as  the  isolation  of  infected  ships  is  called,  is  by  no 
means  an  institution  of  modern  growth,  inasmuch  as  its  origin 
has  been  traced  to  the  fourteenth  century,  when  laws  enforcing 
it  were  promulgated  by  a  Council  of  Health  at  Venice.  These 
restrictions,  so  onerous  to  the  shipping  community,  were  introduced  for  the 
purpose  of  preventing  the  importation  of  infectious  diseases  by  crews  and 
passengers  of  ships  arriving  from  "unclean"  ports.  It  was  in  the  first  in- 
stance supposed  that  a  period  of  forty  days  ought  to  elapse  between  the 
date  on  which  a  vessel  sailed  from  a  suspected  seaport,  and  that  on  which 
those  arriving  on  her  might  land  at  any  other  place  without  endangering 
the  health  of  the  inhabitants.  The  term  "quarantine"  itself  is  said  to  be 
a  corruption  of  an  Italian  word  meaning  forty.  In  Pepys'  diary  there  is 
an  entry,  dated  November  26,  1663,  to  the  effect  that  the  spread  of  the 
plague  at  Amsterdam  was  the  cause  of  all  ships  coming  from  there  being 
compelled  to  undergo  a  quarantine  of  thirty  days. 

In  recent  times  the  period  of  close  surveillance  varies  with  the  exi- 
gencies of  each  case,  as  set  forth  in  a  vessel's  bill  of  health,  which  is  a 
document  bearing  the  signature  of  a  consul,  or  other  competent  authority 
of  the  port  which  she  last  left.  The  interval  of  compulsory  seclusion  has 
been  as  short  as  two  days,  but  under  exceptional  circumstances  it  has  ex- 
ceeded six  weeks.  Perfect  quarantine  is  almost  impossible;  and  imperfect 
isolation  is  worse  than  useless,  as  it  does  not  effect  the  desired  end,  and 
only  tends  to  disarrange  the  carrying  trade  of  the  country.  The  system 
at  present  in  vogue  seeks  to  give  a  maximum  of  safety  with  a  minimum  of 
inconvenience. 

The  United  States  regulations,  promulgated  in  April,  1894,  obviate 
the  detention  of  incoming  vessels  and  passengers  in  so  far  as  this  is  com- 
patible with  the  practically  absolute  exclusion  of  contagious  diseases,  which 
is,  of  course,  their  paramount  aim.  As  a  means  both  to  prevent  delay 
and  to  exclude  infection,  quarantine  officers  are  stationed  at  all  foreign 
ports  of  departure,  and  every  vessel  leaving  such  a  port  for  this  country 
must  have  a  bill  of  health  from  the  proper  United  States  official  setting 
forth  the  sanitary  condition  and  history  of  the  ship,  and  stating  that  it 
has  complied  with  the  regulations.  There  must  be  a  personal  inspection 
by  the  officer  of  "all  vessels  from  ports  at  which  cholera  prevails,  or  at 
which  yellow  fever,  small-pox,  or  typhus  prevail  in  epidemic  forms,"  and 
also  of  "all  vessels  carrying  steerage  passengers."  In  addition,  all  ships 
must  be  thoroughly  cleaned  before  receiving  cargo,  crew  or  passengers; 
the  bedding  for  steerage  passengers  must  be  renewed  or  disinfected  prior 
to  being  used;  and  if  any  case  of  infectious  disease  occurred  on  the  last 
voyage,  every  part  of  the  vessel  that  could  possibly  have  been  infected 
must  be  disinfected.  The  rules  concerning  the  cargo  vary,  according  to 
its  character. 

The  treatment  of  passengers  depends  upon  whether  they  belong  to  the 
cabin  or  the  steerage;  but  nobody  with  cholera,  small-pox,  yellow,  typhoid 
or  scarlet  fever,  measles  or  diphtheria  is  allowed  to  embark  on  a  ship,  nor 
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are  such  persons  received  at  an  infected  port.  The  weekly  reports  of  the 
consular  officers  keep  the  government  well  informed  as  to  the  exact  sani- 
tary condition  of  all  ports  of  departure  and  the  districts  adjacent  thereto 
or  in  direct  communication  with  them. 

The  regulations  require,  upon  the  part  of  ships'  officers,  a  daily  in- 
spection of  the  vessel,  and  thorough  cleanliness  of  every  part  of  it,  as  well 
as  isolation  of  all  sick  persons.  At  the  port  of  entry  all  the  delay  involved 
is  that  which  will  enable  the  proper  officials  to  inspect  the  ship,  the  crew, 
the  passengers,  the  bill  of  health,  and  the  physician's  record-book.  The 
inspection  having  been  completed,  and  everything  having  been  found 
satisfactory  to  the  officer,  he  fills  out  his  certificate,  which,  together  with 
the  bill  of  health  from  the  official  at  the  port  of  departure,  must  be  given 
to  the  collector  of  the  port.  Without  these  two  papers  no  ship  is  permitted 
to  disembark  any  of  her  passengers.  Should  there  be  any  ground  for  be- 
lief that  there  is  infectious  matter  on  board,  the  inspector ''orders  the  ves- 
sel to  proceed  at  once  to  the  nearest  quarantine  station,  there  to  undergo 
treatment. 

The  government  provides  for  the  maintenance  of  this  inspection  serv- 
ice at  every  point  of  entry  under  its  jurisdiction  throughout  the  year,  and 
it  is  applicable  to  all  vessels  from  foreign  ports;  to  all  vessels  with  any 
sickness  on  board,  or  in  which  sickness  has  appeared  since  leaving  the 
port  of  departure;  and  to  all  ships  from  domestic  ports  where  yellow  fever 
and  small-pox  are  of  frequent  occurrence.  The  last-named  disease  is  not 
as  prevalent  in  the  Southern  States  as  it  formerly  was,  even  in  the  height 
of  summer.  To  the  above-named  requirements  the  proper  State  authorities 
may  add  such  others  as  may  seem  to  them  advisable  or  necessary. 

Cholera,  yellow  fever  and  "the  plague'*'  are  the  three  principle  dis- 
orders against  the  spread  of  which  quarantine  is  specially  directed.  The 
latter  is  not  very  often  heard  of  either  here  or  in  Europe,  but  it  made  its 
appearance  in  Russia  in  1878.  It  is  a  zymotic  complaint  dependent  upon 
poisonous  atmospheric  conditions,  the  blood  being  attacked  by  a  micro- 
organism or  by  some  other  form  of  materies  morbi .  This  disease  somewhat 
resembles  typhus  fever,  the  propagation  being  by  direct  or  indirect  con- 
tagion. As  soon  as  it  had  made  its  appearance  in  the  year  named,  most 
civilized  nations  adopted  the  rule  of  subjecting  all  vessels  coming  from 
Russia  to  a  quarantine  detention  varying  between  twenty  and  forty  days. 

Yellow  fever  has  its  breeding-places  in  the  West  Indies,  the  southern 
parts  of  this  country,  the  northeast  districts  of  South  America,  and  the 
west  coast  of  Africa.  It  requires  fairly  hot  weather  for  development,  and 
cannot  thrive  where  the  temperature  is  below  75°  F.  This  fever  has 
reached  Europe  more  than  once,  but  is,  nevertheless,  an  exotic.  The 
English  city  of  Southampton  has  had  it  in  consequence  of  being  a  place 
of  call  for  West  Indian  steamships;  and  Cardiff,  in  Wales,  suffered  from  it 
some  forty  years  ago,  when  the  advantage  of  modern  sanitary  supervision 
over  old-fashioned  quarantine  was  most  marked. 

At  the  end  of  1889,  the  dread  of  yellow  fever  caused  most  stringent 
quarantine  to  be  enforced  by  the  United  States  government  against  all 
arrivals  from  Brazil  and  other  fever  spots.  Some  ships  were  refused 
entrance  upon  any  terms  whatever;  and  editors  of  shipping  publications 
were  constantly  being  asked  whether,  on  these  circumstances,  a  ship- 
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owner  might  throw  up  his  charter  and  send  the  detained  vessel  to  seek  for 
freight  elsewhere. 

It  has  been  demonstrated  that  yellow  fever  may  be  restrained  within 
bounds  by  completely  isolating  the  sick;  that  strict  sanitary  precautions 
limit  the  severity  of  an  attack;  and  that  a  fall  of  temperature  is  followed 
by  an  immediate  decrease  in  the  number  of  persons  attacked.  An  inter- 
national system  of  sanitary  surveillance  over  arrivals  from  all  ports  is, 
however,  in  all  probability,  the  only  practical  method  of  preventing  the 
spread  of  an  epidemic  from  port  to  port.  Cholera  made  its  appearance  in 
London,  England,  in  1873,  but  the  sanitary  authorities  very  quickly  sup- 
pressed it. 

To  cater  for  a  large  steamship  is,  of  course,  under  any  circumstances, 
expensive;  and  when  one  is  quarantined,  an  unexpected  expenditure  for 
passengers'  food  occurs.  Further,  the  ship  is  idle  and  the  owners  have 
to  suffer  the  loss,  its  amount  being  dependent  upon  the  length  of  time  the 
quarantine  lasts.  The  longest  period  within  the  writer's  present  recol- 
lection was  the  detention  of  a  South  African  steamer  at  Cape  Town  for 
three  weeks  in  consequence  of  a  case  of  small-pox  having  occurred  during 
the  voyage  from  England. 

It  must  be  admitted  that  the  prolonged  detention  of  the  sick  and  the 
healthy  on  board  an  infected  ship  often  fails  to  attain  its  supposed  object. 
There  is  no  reasonable  doubt  that  fear  disposes  many  persons  to  disease; 
and  being  detained  upon  a  ship  with  dying  fellow-creatures  is  by  no  means 
conducive  to  strong  nerves  and  longevity.  Up  to  now  it  has  not  been 
found  possible  to  strictly  enforce  quarantine  regulations  on  land,  a  point 
of  importance  to  this  country  on  account  of  its  proximity  to  Canada  and 
to  Mexico.  It  is  not  improbable  that  in  the  future  the  quarantine  of  ships 
will  be  confined  to  three  diseases — the  plague,  yellow  fever,  and  cholera — 
sanitary  precautions  being  sufficient  to  stamp  out  other  disorders. 


Drago-Catania,  in  Medicina  Modema,  speaks  of  the  effects  of  sub- 
cutaneous injections  of  Koch's  salt  solution.  Weak  solutions  act  the  same 
as  distilled  water:  increase  in  the  fluidity  of  the  blood,  destruction  of  hae- 
moglobin, changes  in  the  blood  corpuscles  and  no  change  in  the  blood 
platelets.  Medium  solutions  cause  changes  in  the  skin;  strong  solutions 
can  cause  death  with  symptoms  of  collapse;  they  change  the  isotonia  of 
the  blood.  They  can  also  cause  hydrocephalus  acutus,  and  animals  will 
die  with  symptoms  of  cerebral  edema.  A  drop  in  the  bodily  temperature 
ensues  with  the  approach  of  death.  Middle  and  strong  doses  lead  to  a  de- 
crease in  the  fluidity  of  the  blood,  with  hyperleucocytosis.  The  appear- 
ance of  indican  and  urobilin,  of  course,  stands  in  relation  to  the  destruction 
of  the  blood  corpuscles. 


BERLIN  LETTER. 


Berlin,  one  of  the  leading  medical  centers  of  Europe  of  to-day,  is  at 
present  thronged  with  American  post-graduates.  American  medical  men 
can  be  seen  in  every  lecture-room,  in  every  clinic  and  in  many  laborato- 
ries of  the  city.  The  regular  university  courses  are  now  on,  and  receive 
quite  a  number  of  American  students.  The  Universitat  Friedrich  Wil- 
helms,  at  Berlin,  requires  that  every  man  who  wishes  to  take  any  univer- 
sity medical  course  must  be  a  matriculant  of  the  university..  This  rule 
probably  holds  good  in  no  other  school  in  Europe.  There  are  many  pri- 
vate courses  here,  however,  which,  for  the  majority  of  men  who  come 
here,  offer  better  opportunities  for  individual  work  than  do  the  university 
courses. 

One  of  the  most  celebrated  clinics  here  is  that  of  the  surgeon,  von 
Bergman.  It  is  no  uncommon  sight  to  see,  for  example,  from  fifteen  to 
twenty  cases  of  one  kind  or  another  of  surgical  disease  or  operation  in  one 
afternoon  of  his  clinic.  The  other  day  he  brought  out  about  fifteen  cases 
of  carcinoma  of  the  breast,  and  the  spectator  had  a  chance  to  see  three  opera- 
tions going  on  at  the  same  time.  Ohlshausen,  too,  holds  a  famous  gyne- 
cologic clinic  at  the  "Frauenclinic."  His  auditorium  is  always  thronged 
with  students.  He  is  an  expert  diagnostician  and  operator,  and  is  pos- 
sessed of  superior  technique. 

Among  the  internal  medical  men,  von  Leyden  and  Gerhardt  carry  off 
the  honors  here  at  the  Charite  Hospital.  They  are  both  masters  of  their 
craft,  and  one  can  sit  for  hours  in  rapt  attention,  listening  to  their  prac- 
tical, scientific  talks  on  medicine. 

The  man  to  whom  the  writer  most  enjoys  going  is  Prof.  Mendel,  who  * 
holds  a  nervous  clinic  four  times  weekly.  At  the  first  lecture  of  the  year 
this  "grand  old  man  of  neurology"  talked  on  tremor.  During  the  course 
of  his  talk  he  illustrated  every  form  of  tremor,  every  subdivision  of  tremor, 
with  a  case  at  hand.  He  is  a  man  of  unassuming  mien;  but,  after  a  few 
minutes'  attention,  one  realizes  that  he  is  possessed  of  neurologic  knowl- 
edge which  can  hardly  be  compassed.  I  am  of  the  opinion  that  he  is  as 
near  perfection  as  a  clinical  teacher  of  medicine  as  any  man  can  possibly 
be.  His  lectures  are  a  treat.  Every  Saturday  afternoon  he  delivers  a 
lecture  on  the  anatomy  of  the  brain.  Each  student  is  supplied  with  a 
plaster  mold  of  the  brain.  In  addition  to  this  help,  the  lecture  is  illus- 
trated with  sections  of  the  brain  shown  by  means  of  a  projecting  micro- 
scope.   No  student  should  leave  Europe  without  having  heard  Mendel. 

Oppenheim,  too,  although  not  having  as  many  clinical  cases  as  Men- 
del, is  an  excellent  neurologic  teacher.  And  so  is  Jolly  and  so  is  Gold- 
scheider.  Clinical  material  in  Berlin  is  very  abundant,  and  is  so  handled 
for  teaching  purposes  that  the  student  gets  the  full  benefit  of  it. 

There  is  one  objection  to  medical  study  in  Berlin,  as  compared  with 
study  elsewhere,  and  that  is  the  fact  that  the  clinics  and  hospitals  and 
laboratories  are  scattered  here  and  there  over  the  city,  so  that  much  time 
is  lost  going  from  place  to  place.  For  a  "hustling"  American,  however, 
this  does  not  make  much  difference.  Opportunities  for  gross  pathologic- 
anatomic  study  are  excellent  here.    Here  the  "Virchow"  school  of  pa- 
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thology  holds  forth.  You  can  hear  the  old  man  himself;  or  Israel,  or 
Langerhans,  or  Oestreich,  all  of  them  pupils  and  followers  of  Virchow. 
Virchow  still  holds  forth  at  the  Charite,  and  is  as  vigorous  a  teacher  as 
ever.  The  flame  of  science  is  still  burning  brightly  for  him.  No  man  can 
tell,  though,  when  it  will  flicker  and  die.  R.  B.  H.  Gradwohl. 

Berlin,  Prussia,  November  8,  1900. 


Ancient  Hospitals. — Hospitals  and  ambulances  have  for  obvious  rea- 
sons come  recently  prominently  to  the  front;  people  who  formerly  never 
even  gave  the  subject  a  passing  thought  have  now  become  interested  in 
the  treatment  of  the  sick  and  wounded  in  war.  The  institution  of  the 
hospital  as  we  know  it  at  the  present  day,  with  its  regulations  and  rules, 
did  not  exist  in  the  earliest  times,  nevertheless  houses  or  establishments 
for  the  reception  of  the  sick  can  be  traced  back  to  the  early  Jewish  period. 
The  earliest  of  these  were  known  as  Beth  Holem,  or  houses  of  the  sick; 
such  a  Beth  Holem  was  Beth-Saida,  famous  in  the  New  Testament  Script- 
ures. This  institution  was  supported  by  voluntary  contributions,  as  the 
word 1 1  Saida' ' — charity — naturally  expresses.  These  hospitals  were  mostly 
situated  round  a  pool,  the  waters  of  which  were  considered  to  be  effica- 
cious for  various  diseases,  especially  gout  and  rheumatism.  The  attendants 
in  charge  of  these  establishments  were,  as  we  know  from  the  Scriptures 
(John,  chap,  v.,  2-7),  expected  to  help  the  patients  into  the  water.  This 
kind  of  institution  may  be  looked  upon  as  the  foundation  of  hospitals. 
They  were,  however,  usually  of  a  very  primitive  construction,  mostly  con- 
sisting of  a  few  wooden  huts.  In  ancient  Egypt  hospitals  were  unknown, 
the  sick  being  mostly  attended  to  in  their  own  homes,  or,  in  case  of  the 
very  poor,  at  the  various  temples  in  the  city  to  which  they  belonged.  The 
Greeks,  however,  appear  to  have  been  better  supplied  with  institutions  of 
this  kind.  Plato  says  that  there  existed  in  various  parts  of  the  country 
shelter  houses  for  the  sick.  These  institutions  were,  as  Thucydides  has 
observed,  supplied  with  attendants  who  waited  upon  the  sick.  It  has  been 
asserted  that  the  ancients  had  no  such  attendants,  because  no  pagan  would 
wait  upon  a  stranger  in  cases  of  sickness;  this,  however,  seems  to  be  con- 
tradicted by  the  well-known  case  of  the  Samaritan  (Luke  x.,  30-35). 
Here  was  a  man  who  had  been  attacked  by  thieves  left  by  his  own  country- 
men, and,  moreover,  priests,  to  die  by  the  wayside,  who  was  seen  by  a 
man  of  a  country  with  whom  his  own  kindred  were  at  enmity.  The  for- 
eigner seeing  the  man  from  Judea  in  trouble,  not  only  attended  to  him,  but 
even  helped  him  to  mount  his  own  ass.  Many  instances  of  a  similar  kind 
could  be  cited  from  ancient  authorities.  It  is  probable  that  the  best  hos- 
pitals of  antiquity  were  those  established  in  Rome.  For  some  years  it  was 
doubted  whether  the  Romans  had  such  institutions,  but  a  large  tablet 
which  was  discovered  near  Piacenza,  dated  in  the  reign  of  Trajan,  has 
shown  that  not  only  did  they  possess  such  institutions,  but  that  they  were 
actually  endowed.  One  of  the  earliest  hospitals  on  record  was  probably 
that  founded  by  Valens  in  Caesarea  between  the  years  370  and  380  a.  d. 
— Physician  and  Surgeon. 
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SURGICAL  SUGGESTIONS. 


Bartz  operated  upon  a  case  of  spina  bifida  with  fair  results,  following 
the  method  of  Schmidt.  The  sac  was  first  dissected  free  and  then  punc- 
tured; the  sac  was  then  sewed  up  over  a  sound  ,  which  was  placed  upon  the 
edges,  which  fell  together  after  the  puncture.  The  plastic  results  were 
good;  the  incontinentia  alvi  et  urinse,  however,  is  still  present. 

W.  riueller,  of  Aachen,  operates  on  cases  of  spina  ventosa  by  cutting 
out  the  whole  metacarpus  and  transplanting  a  piece  of  the  ulnar  bone  into 
the  space.  Mueller  also  reports  a  case  of  operation  for  sincipital  encepha- 
locele.  The  position  of  the  fluid  was  like  an  aneurismal  sac,  vaulted 
over,  leaving  a  cavity.  Fair  result  followed.  The  only  difficulty  about 
the  operation  was  the  fact  that  there  is  a  tendency  for  the  cerebral  lobes 
to  become  thinner  and  thinner. 

Frank,  of  Cologne,  also  reports  cases  of  spina  ventosa  of  adjacent 
metacarpal  bones  where  the  repair  was  made  by  heteroplasty.  Pieces  of 
bones  sterilized,  taken  from  a  fresh  amputated  member,  were  put  in  place 
of  the  extirpated  metarcarpi.    The  ultimate  results  are  not  published. 

Jacobs,  of  Antwerp,  has  devised  an  instrument  for  dilatation  of 
strictures  of  the  oesophagus  and  cardia,  which  he  claims  is  of  great  prac- 
tical utility.  It  acts  through  forced  dilatation.  He  claims  that  there  is 
no  danger  Of  injuring  the  wall  of  the  tract  through  the  use  of  this  instru- 
ment, basing  this  statement  on  experiments  made  on  the  dead  body. 

Fort,  of  Paris,  treats  strictures  of  the  oesophagus  by  linear  electrolysis. 
He  also  treats  organic  strictures  by  forced  dilatation. 

Champonniere  lays  down  two  rules  in  operating  for  crural  hernia: 
1.  Complete  opening  of  the  sac  with  stretching  of  the  cribriform  fascia  so 
that  the  infundibulum  of  the  sac  may  be  reached.  2.  Complete  closure  of 
the  ring  from  below  upwards. 

Bladder  complications  in  appendicitis  cases  are  of  two  kinds:  either 
reflex,  or  ensuing  as  a  consequence  of  extension  of  the  inflammation.  Those 
of  reflex  origin  are  bladder  retention  of  urine,  incontinentia  urinse:  the 
other  consist  of  pericystitis,  bacteriuria,  peri-  or  intra-vesical  abscess, 
hemorrhages,  secondary  stone  formation,  fistulse. 

Ullman,  of  \Yien,  gives  some  interesting  experiments  along  the  line  ' 
of  intestinal  transplantations  and  anastomoses.  His  work  was  done  on 
swine,  whose  intestines  resemble  those  of  man  more  than  any  other  animal. 
Portions  of  the  stomach,  duodenum,  jejunum,  transverse  and  ascending 
colon  were  transplanted  from  one  animal  to  another.  The  animals  lived 
and  were  killed  some  months  after  the  operations,  showing  good  healing 
of  the  apposed  surfaces. 
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Psaltoff,  of  Smyrna,  adds  his  voice  to  those  who  advocate  laparotomy 
in  peritonitis  tuberculosa.  He  operated  on  forty  cases  with  successful 
results. 

Intubation  in  private  practice  should  be  practiced  in  preference  to 
tracheotomy,  even  if  continuous  medical  supervision  cannot  be  exercised, 
under  following  conditions:  (a)  If  the  patient  cannot  be  removed  to  a 
hospital;  (6)  if  suffocation  is  imminent;  (c)  if  the  relatives  decide  for 
intubation  against  tracheotomy  after  the  comparative  advantages  of  both 
have  been  explained ;  (d)  if  all  other  precautions  for  the  safety  of  the  patient 
have  been  taken.  Intubation  should  be  an  early  operation,  as  the  results 
are  better  if  the  strength  of  the  patient  has  not  been  exhausted. 

Tracheotomy  should  only  replace  intubation  if  these  conditions  can- 
not be  fulfilled,  or  if  intubation  has  failed  to  give  relief. —  U  es.  med.  Woch. 

High  incisions  for  tracheotomy  should  not  be  made.  With  such  an 
incision  there  is  liable  to  be  difficulty  in  removing  the  tube  later,  as  sub- 
glottic inflammation  and  mechanical  immobilization  of  the  parts  may  inter- 
fere with  the  resumption  of  normal  breathing.  The  incision  should  never 
be  made  through  the  cricoid  cartilage,  but  always  lower  down,  best  on  the 
second  ring  of  the  trachea.  The  tube  should  be  removed  as  early  as  pos- 
sible.— Moure,  Bui.  de  Ac.  Med.,  Paris. 

Sterilization  of  Hands. — Pierre  Delbet,  after  a  series  of  experiments, 
concludes  that  it  is  possible  to  render  the  hands  sterile  even  after  contact 
with  septic  matter.  He  washes  his  hands  in  very  hot  water — not  flowing, 
but  in  a  basin,  to  get  a  very  good  soap  solution.  This  he  keeps  up  for  ten 
minutes,  changing  the  water  once.  He  then  brushes  with  ninety  per  cent 
alcohol  until  a  bichloride  solution  stays  even  over  the  whole  surface,  showing 
a  complete  removal  of  fat.  He  ends  by  immersing  the  hands  in  1-1000 
bichloride  for  one  minute.  This  method  he  considers  equally  sterile  to 
operating  with  rubber  gloves. 

Operations  Without  Contact  of  Fingers. — Koenig,  after  considering  the 
methods  of  sterilizing  the  hand,  concludes  that  sterilization  of  hands  is 
impossible,  and  that  in  order  to  attain  an  absolutely  aseptic  field  of  opera- 
tion the  operator  and  his  assistants  should  avoid  touching  any  wound  with 
their  fingers.  He  claims  that  all  operations  with  the  exception  of  ab- 
dominal can  be  done  without  touching  the  tissues  with  the  hands,  and 
advises  a  special  training  of  the  assistants  to  this  idea,  an  increased  amount 
of  retractors,  and  longer  handles  for  the  instruments.  With  practice  it 
is  easy  to  avoid  all  digital  contact.  Where  direct  contact  is  necessary  it 
should  be  done  through  aseptic  gauze. — Centb.  der  Chir.  Lewie. 

A  good  finger-guard  for  intubation  may  be  extemporized  by  winding 
adhesive  straps  around  the  finger  and  including  a  narrow  long  strip  of 
wood  both  on  the  palmar  and  dorsal  surface  of  the  finger.  Pasteboard, 
which  is  more  pliable,  is  not  as  safe,  as  it  has  been  bitten  through  during 
convulsions. — Archive  de  Med.  des  enfant. 


Studies  in  the  Psychology  of  Sex.  The  Evolution  of  Modesty.  The 
Phenomena  of  Sexual  Periodicity.  Auto-Erotism.  By  Hayelock 
Ellis.  6fx8t  inches.  Pages  xii-275.  Extra  Cloth,  $2.00,  net. 
Sold  only  to  Physicians  and  Lawyers.  F.  A.  Davis  Company,  Pub- 
lishers, 1914-16  Cherry  street,  Philadelphia. 

This  volume  contains  three  studies  entitled  respectively:  "Evolution 
of  Modesty,"  "The  Phenomena  of  Sexual  Periodicity,"  and  "Auto- 
Erotism."  These  are  very  complete  in  themselves,  and  are  merged  into 
each  other  with  a  commendable  degree  of  clearness.  The  book  is  well 
worth  reading. 

Physicians'  Manual  of  Therapeutics.  Referring  Especially  to  the  Products 
of  the  Pharmaceutical  and  Biological  Laboratories  of  Parke,  Davis  & 
Company,  Detroit,  Michigan.  1900. 

An  invaluable  manual  to  physicians  who  depend  especially  upon  the 
preparations,  pharmaceutical  and  biological,  of  that  popular  house — 
Parke,  Davis  &  Company — and  of  special  value  and  interest  to  any  physi- 
cian. No  secret  remedies  are  mentioned,  full  formulae  being  given.  The 
utility  of  this  work  appeals  strongly  to  the  busy  practitioner,  who  will  find 
it  a  great  convenience. 

A  Treatise  on  Diseases  of  the  Nose  and  Throat.  By  Ernest  L-  Shurley, 
M.  D.,  Professor  of  Laryngology  and  Clinical  Medicine,  Detroit  Col- 
lege of  Medicine;  Laryngologist  to  Harper's  and  St.  Mary's  Hos- 
pitals; Consulting  Laryngologist  to  Woman's  Hospital,  etc.  Seven 
hundred  and  twenty-five  pages.  Illustrated.  D.  Appleton  &  Co., 
72  Fifth  avenue,  New  York.  1900. 

A  volume  intended  for  the  general  practitioner  and  student  rather 
than  the  specialist,  although  the  latter  should  have  access  to  it.  This  is 
a  very  practical  work,  clearly  written  and  well  illustrated.  The  therapy 
of  diseases  described  receives  especial  attention,  giving  due  attention  to 
different  phases  of  treatment.  An  extensive  formulary  and  chapter  on 
local  treatment, closes  the  volume. 

New  Therapeutic  Reference  Book  for  Physicians  and  Students.  By  William 
R.  Warner.  Cloth.  236  Pages.  25c.  W.  R.  Warner  &  Co., 
Philadelphia,  New  York,  Chicago,  London,  Rome. 

A  very  useful  book  for  the  busy  physician.  All  diseases  are  arranged 
in  alphabetical  order,  with  outline  of  treatment.    The  present  edition  has 

been  thoroughly  revised. 


Our  Book  Table. 


593 


Saunders'  Pocket  Medical  Formulary.  With  an  Appendix  Containing 
Posological  Table,  Formulae  and  Doses  for  Hypodermic  Medications, 
Poisons  and  Antidotes,  etc.,  etc.  Price,  $2.00.  By  William  M. 
Powell,  M.  D.  Sixth  Edition.  1900.  Philadelphia:  W.  B.  Saun- 
ders &  Co.  Lewis  S.  Matthews  &  Co.,  714  Pine  street,  St.  Louis, 
Agents. 

The  present  volume  is  the  sixth  edition  of  the  most  popular  medical 
formulary  published  in  this  country.  The  work  has  been  fully  revised 
and  several  hundred  new  formulae  added,  and  the  dose-table  brought 
up  to  date. 

Manual  of  the  Diseases  of  the  Eye.  For  Students  and  General  Practition- 
ers. 23  Illustrations  and  12  Colored  Figures.  By  Chas.  H.  May, 
M.  D.,  of  New  York  City.  William  Wood  &  Co.,  New  York,  Pub- 
lishers. 

This  little  manual  will  be  of  value  to  the  student,  as  the  author  has 
said  enough,  but  not  too  much,  for  the  purpose  of  a  manual.  For  the 
practitioner,  however,  we  would  recommend  a  more  exhaustive  work, 
such  as  "Diseases  of  Eye"  (De  Schweinitz),  or  "An  American  Text- 
Book  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat." 

Atlas  and  Epitome  of  Gynecology.  By  Dr.  Oskay  Schaeffer,  of  the  Uni- 
versity of  Heidelberg.  Edited  by  Richard  C.  Norris,  A.  M.,  M.  D. 
With  207  Colored  Illustrations  on  90  Plates  and  62  Illustrations  in  the 
Text.  272  Pages.  Price,  *3.50.  W.  B.  Saunders  &  Co.,  Philadel- 
phia.   Lewis  S.  Matthews  &  Co.,  St.  Louis,  Agents. 

This  book  is  especially  valuable  on  account  of  the  excellent  illustra- 
tions— a  point  of  special  importance  to  the  student.  It  is  much  better 
than  the  quiz  compend  and  more  easily  available  than  the  larger  gyneco- 
logical works.  The  colored  plates  are  accurate  and  add  greatly  to  the 
work.    We  predict  a  large  sale  for  this  book. 

Ballinger  and  Wippern  on  the  Eye,  Ear,  Nose  and  Throat.  A  Pocket  Text- 
Book  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat.  For  Students 
and  Practitioners.  By  William  L.  Ballixger,  M.  D.,  Assistant 
Professor  of  Otology,  Rhinology  and  Laryngology  in  the  College  of 
Physicians  and  Surgeons,  Chicago,  etc.,  and  A.  G.  Wippern,  M.  D., 
Professor  of  Ophthalmology  and  Otology  in  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College.  In  one  handsome  12mo  volume  of  525 
pages,  with  150  Engravings  and  6  full-page  Colored  Plates.  Cloth, 
$2.00,  net;  flexible  red  leather,  $2.50,  net.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

This  is  a  very  satisfactory  work  for  student  or  general  practitioner. 
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Diseases  Hade  to  Order. — As  a  distinct  etiological  factor  in  the  wide- 
spread prevalence  of  neurasthenia  as  a  distinctly  American  disease,  the 
practice  of  quackery  as  it  is  permitted  in  this  country  must  be  seiiously 
considered.  Medical  charlatans  acquire  their  ill-gotten  gains  by  the 
imaginary  cure  of  imaginary  diseases,  therefore  it  behooves  them  to  use 
every  means  at  their  command  to  convince  people  that  they  are  afflicted 
with  ailments  which  in  reality  do  not  exist.  The  mischievous,  lying  and 
indecent  advertisements  which  are  foisted  upon  an  indulgent  and  gullible 
public  by  these  pirates  of  modern  times  are  plainly  so  constructed  as  to 
entangle  in  their  vicious  net  the  healthy  as  well  as  the  sick.  The  de- 
scription of  trivial  symptoms,  or  even  of  physiological  conditions,  and 
their  interpretation  of  them  as  evidence  of  serious  disease,  is  one  of  the 
most  common  and  one  of  the  most  reprehensible  practices  of  these  un- 
principled fakers.  Many  nervous  and  susceptible  persons  have  their 
imaginations  so  worked  upon  by  the  misleading  statements  of  quacks  that 
they  become  confirmed  neurasthenics,  dragging  out  miserable  existences, 
instead  of  enjoying  the  health  which  is  theirs  by  nature  and  by  right. 

The  writer  has  in  mind  a  case  recently  treated  in  a  local  hospital.  A 
young  man,  aged  twenty-two,  was  brought  in  for  treatment.  The  sub- 
jective symptoms,  as  related  by  the  patient,  seemed  quite  severe.  He  said 
that  he  had  a  bad  case  of  heart  disease,  a  terrible  headache  and  gastritis, 
and  a  large,  painful  swelling  on  his  right  heel;  besides  other  symptoms 
too  numerous  to  mention.  Examination  showed  a  small  swelling  at  the 
lower  attachment  of  the  tendo  Achilles — a  simple  synovitis.  There  was 
absolutely  no  other  physical  sign  of  disease,  and  the  patient  appeared  to 
be  as  healthy  and  robust  a  young  man  as  could  be  found  anywhere.  Close 
questioning  elicited  the  fact  that  a  couple  of  years  ago,  the  patient  had  a 
similar  swelling  on  his  heel,  for  which  he  consulted  a  physician  who  pro- 
claimed himself  in  the  public  prints  to  be  the  greatest  living  surgeon. 
This  eminent  person  gave  the  patient  a  thorough  examination,  inquiring 
especially  about  his  sexual  condition  and  injuries  received  from  falls.  He 
elicited  the  facts  that  the  patient  had  occasional  nocturnal  losses  of  semen; 
that  his  heart  beat  rapidly  after  exertion,  and  that  he  once  fell  and  struck 
his  head.  The  great  man  then  told  him  that  the  lump  on  his  heel  was 
due  to  heart  disease;  that  he  was  afflicted  with  "lost  manhood,"  and  that 
his  head  needed  fixing.  The  swelling  on  his  heel  subsided  in  a  few  days, 
but  treatment  for  the  imaginary  complications  was  continued  until  the 
patient  was  entirely  separated  from  his  money.  Since  that  time  the  lump 
on  his  heel  has  recurred  at  intervals,  always  bringing  with  it  a  train  of 
most  distressing  symptoms,  which  persist  long  after  the  synovitis  has  dis- 
appeared. 

This  is  just  one  instance  of ' 'whaf'can  be  accomplished  in  the  way  of 
manufacturing  disease  out  of  the  whole  O|oth,  and  every  physician  can 
doubtless  recall  many  similar  -cases.  If  -preventive  medicine  is  to  be  the 
order  of  the  day,  it  would  be  well  for  our  lawmakers  to  awake  to  the  fact 
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that  a  little  legislation  against  quackery  would  do  much  to  eradicate 
neurasthenia — one  of  the  most  distressing  diseases  of  modern  times. 

Practical  Laboratory  Work. — It  can  be  safely  stated  that  not  one 
physician  in  ten  ever  makes  use  of  ordinary  laboratory  methods  as  aids  in 
diagnosis.  This  charge  applies  more  especially  to  physicians  practicing 
in  the  country  and  small  cities,  where  the  proportion  of  unscientific  practi- 
tioners is  even  greater  than  above  stated;  but  it  also  applies  to  physicians 
in  larger  centers  of  population,  where  laboratory  advantages  may  be  easily 
secured.  The  older  members  of  the  profession  excuse  themselves  on  the 
grounds  that  during  their  student  days  they  received  no  instruction  in  the 
arts  of  laboratory  diagnosis,  and  are  therefore  incompetent  to  do  such 
work;  and  even  recent  graduates  rapidly  forget  their  laboratory  training  in 
their  eager  efforts  to  obtain  the  almighty  dollar  with  the  least  possible 
amount  of  labor. 

A  great  deal  of  this  failure  to  use  proper  diagnostic  methods  is  due  to 
mere  laziness,  or  to  lack  of  interest  in  progressive  medicine.  On  the  other 
hand,  there  are  many  conscientious  practitioners  who  fail  in  this  respect 
because  of  a  mistaken  notion  of  the  skill  and  experience  necessary,  or  of 
the  expense  involved.  It  must  be  remembered,  however,  that  in  order  to 
get  solid  practical  results  in  a  laboratory  it  is  not  necessary  to  be  a  finished 
pathologist  or  bacteriologist,  nor  is  it  necessary  to  have  all  the  parapher- 
nalia which  a  scientist  might  make  use  of  in  a  laboratory.  In  fact,  the 
technical  knowledge  required  is  limited  and  easily  acquired,  and  the  neces- 
sary apparatus  (exclusive  of  a  microscope,  which  every  physician  should 
have)  is  inexpensive. 

The  laboratory  work  which  a  general  practitioner  should  reasonably 
be  expected  to  do,  and  which  he  certainly  should  do  for  his  own  informa- 
tion and  for  the  good  of  his  patients  may  be  resolved  into  a  bare  half 
dozen  important  processes,  viz.:  the  examination  of  urine  for  albumins, 
sugar  and  sediments;  the  detection  of  the  tubercle  bacillus,  gonococcus 
and  bacillus  of  diphtheria;  and  the  examination  of  the  blood  for  the  Plas- 
modium of  malaria,  and  for  the  Widal  reaction. 

For  a  person  unfamiliar  with  laboratory  methods,  one  or  two  good 
text-books  are  essential,  and  if  directions  as  to  technique  be  carefully  fol- 
lowed, errors  need  not  be  made.  In  this  connection  we  will  mention  what 
are  probably  the  best  and  easiest  methods  for  staining  the  micro-organisms 
above  mentioned — methods  which  are  not  mentioned  in  the  text-books. 

I.  Gabbet's  Stain  for  Tubercle  Bacilli. — 1.  Stain  two  minutes, 
without  warming,  in  fuchsin  1  gm.,  alcohol  10  cc,  5  per  cent.  ac.  car- 
bolic 100  cc.  2.  Wash  in  water.  3.  Stain  one  minute  in  methylin  blue 
2  gm.,  25  per  cent,  sulphuric  acid  100  cc.  4.  Wash  in  water.  Dry  and 
mount.    The  bacilli  will  appear  red  in  a  blue  field. 

II.  Neisser's  Stain  for  Diphtheria  Bacilli. — Sol.  1.  Methylin 
blue  1  gm.,  dissolved  in  20  cc.  of  95  per  cent,  alcohol,  mix  with  900  cc. 
distilled  water  and  50  cc.  glacial  acetic  acid.  Sol.  2.  Bismarck  brown  2 
gm.,  dissolved  by  boiling  in  1000  cc.  distilled  water.  Stain  in  solution  1 
for  fifteen  seconds,  warming  slightly.  Wash  and  stain  in  solution  2  for 
five  seconds.  Wash,  dry  and  mount.  Body  of  bacillus  will  stain  brown, 
with  blue  spots  at  ends. 
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III.  Stain  for  Gonococcus. — 1.  Stain  three  minutes  in  weak  alco- 
holic solution  of  eosin.  2.  Dry  with  filter  paper.  3.  Stain  one  minute  in 
aqueous  solution  methylin  blue.  Wash  and  mount.  Gonococcus  will  stain 
dark  blue,  protoplasm  of  cell  pink,  and  nucleus  light  blue. 

IV.  Jenner's  Stain  for  Plasmodia: — 1.  Take  equal  parts  1.2  per 
cent,  aqueous  solution  yellow  eosin,  and  1  per  cent,  aqueous  solution 
methylin  blue.  2.  Mix,  and  let  stand  twenty-four  hours  in  open  air.  3. 
Filter;  dry  residue  twenty-four  hours  below  60°  C.  4.  Dissolve  in  5  ij 
water.  5.  Filter;  dry  residue  twenty-four  hours  below  60°  C.  6.  Add 
40  cc.  water,  drop  by  drop.  7.  Dry,  and  when  ready  for  use  make 
i  per  cent,  solution  in  methyl  alcohol.  Red  corpuscles  will  stain  brown. 
Plasmodia  will  stain  light  blue  with  dark  granules.  Leucocytes  will  take 
blue  stain. 

The  Widal  reaction  requires  for  its  accomplishment  some  little  outlay 
of  time  and  money,  because  it  is  necessary  to  have  on  hand  culture  media 
and  an  incubator  of  some  kind.  It  is  hardly  to  be  expected  that  every 
practitioner  should  be  fitted  with  the  means  for  this  test,  but  there  should 
be  in  every  fair-sized  community  at  least  one  person  who  can  make  it,  and 
who  should  be  consulted  in  all  cases  where  typhoid  is  suspected. 

There  is  absolutely  no  excuse  for  the  wide-spread  disregard  of  these 
valuable  laboratory  aids  to  clinical  diagnosis,  and  any  physician  who  will 
take  the  time  and  trouble  to  use  them  will  be  amply  repaid,  by  feeling 
that  his  work  is  accurately  done  and  much  guess-work  eliminated. 

Heroin  in  Bronchitis. — Heroin  is  described  as  the  diacetyl-acid-ester  of 
morphine,  and  since  its  introduction  two  years  ago  has  been  very  extensively 
tested  by  the  profession.  The  consensus  of  opinion  is  that  heroin  is  the 
agent  par  excellence  for  controlling  excessive  cough,  and  that  it  differs  from 
morphine  in  that  its  effect  on  the  respiratory  organs  is  stimulating  rather 
than  depressing.  Reports  also  state  that  it  does  not  constipate  and  is  free 
from  unpleasant  after-effects  and  exercises  its  therapeutic  activity  in  doses 
of  from  one-half  to  one-fifth  grain. 

Dr.  Morris  Mangers,  in  the  New  York  Medical  Journal,  states  in  the 
relief  of  the  cough  of  acute  bronchitis  heroin  acted  very  promptly,  as  a 
rule,  and  not  alone  was  the  cough  relieved  in  a  very  short  time,  but  also 
the  whole  general  condition  of  the  patient  was  rapidly  improved. 

The  cough  of  chronic  bronchitis  reacted  favorably,  as  a  rule,  to  heroin, 
but  the  results  were  not  constant.  This  difference  depended  in  a  large 
measure  on  the  effect  upon  the  bronchial  secretion.  Where  this  was 
diminished  the  patients  complained  of  the  drug.  This  effect,  however, 
was  corrected  by  combining  it  with  potassium  iodide  or  terpin  hydrate. 
Others  preferred  combinations  with  squills,  ipecac,  etc. 
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Amenorrhea,  Dysmenorrhea,  and  Kindred  Disorders  Treated  With  Ergo- 
Apiol  (Smith). — In  the  treatment  of  amenorrhea,  dysmenorrhea,  and  kin- 
dred disorders,  a  practical  experience  of  a  number  of  years  has  convinced 
me  that  ergo-apiol  (Smith)  leads  all  other  emmenagogues  in  points  of 
efficiency,  certainty  in  action,  and  rapidity  of  results. 

Other  remedies  I  have  used  I  have  found  at  least  to  be  very  uncertain 
in  their  action,  and  a  few  successive  failures  not  only  cause  the  physician 
to  lose  faith  in  the  value  of  the  preparation,  but  also  cause  the  patient  to 
lose  confidence  in  the  physician.  In  the  use  of  ergo-apiol  (Smith)  I  have 
yet  to  meet  my  first  failure.  The  following  cases  will  give  an  idea  of  its 
merits: 

Case  1. — M.  G.,  age  nineteen;  had  never  menstruated,  very  anaemic, 
suffered  irregularly  from  severe  pains  in  the  abdomen;  local  examination 
gave  negative  results.  I  prescribed  one  capsule  of  ergo-apiol  (Smith)  every 
four  hours,  and  three  days  later  menstruation  began,  and  has  been  regular 
ever  since. 

Case  2. — L.  D.,  female,  age  nineteen;  primipara;  had  not  menstruated 
since  confinement,  a  period  of  ten  months;  had  tried  various  emmenagogues 
without  results;  consulted  me  April  27th  last;  was  given  ergo-apiol  (Smith) 
in  doses  of  one  capsule  three  times  a  day.  Menstruation  began  on  the 
30th;  was  absolutely  painless  and  normal  in  every  respect. 

Case  3. — M.  J.,  age  twenty-two,  unmarried;  had  suffered  from  dys- 
menorrhea for  several  years;  had  been  treated  by  specialists,  but  received 
no  benefit.  Examination  disclosed  no  displacement,  stenosis,  or  structural 
cause.  Patient  was  given  ergo-apiol  (Smith),  four  capsules  daily,  and 
has  since  had  no  return  of  the  pain,  and  menstruates  regularly. — Dr.  W. 
A.  Weightmax,  Xew  York  City,  in  Obstetrics. 

Winchester's  Hypophosphites  of  Lime  and  Soda. — This  is  a  chemically 
pure  solution  without  syrup,  and  is  the  formula  of  Dr.  Francis  Churchill, 
long  identified  with  the  Imperial  Academy  of  Medicine,  Paris.  It  is  a  valu- 
able vitalizing  tonic,  causing  no  acidity  of  the  stomach,  griping  or  other 
unpleasant  symptoms.  Patients  convalescing  from  wasting  diseases  will 
find  this  preparation  of  unusual  merit. 

Electro-Medical  Batteries. — On  advertising  page  40,  this  publication, 
Mr.  P.  G.  Williams  offers  our  readers  a  double  cell  dial  battery  at  a  special 
price.  The  battery  is  a  superior  instrument.  It  has  a  slate  base,  two  dry 
batteries — no  liquid  to  bother  the  busy  practitioners;  dial  registering 
amount  of  current  specially  desired;  it  is  not  only  a  valuable  instrument 
for  the  physician's  office,  but  a  desirable  one  for  the  patient  because  of  its 
simplicity  and  ease  of  regulation. 

NuTone. — NuTone  is  a  preparation  of  cod-liver  oil  combined  with  ex- 
tract of  malt,  beef  juice,  glycerine  and  the  hypophosphites  of  lime  and 
soda. 

NuTone  contains  twenty-five  per  cent,  of  pure  Norwegian  cod-liver 
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oil,  with  which  is  combined  pure  extract  of  malt,  beef  juice  and  glycerine 
emulsion,  so  that  it  is  practically  a  twenty-five  per  cent,  combination.  Bach 
teaspoonful  of  nutone  also  contains  one  grain  each  of  the  hypophosphites  of 
lime  and  soda,  and  one  drop  of  tincture  of  nux  vomica. 

NuTone  is  intended  to  be  used  for  all  purposes  for  which  cod-liver  oil 
or  cod-liver  oil  emulsions  are  prescribed,  and  it  has  even  a  wider  range  of  use- 
fulness. The  points  worthy  of  special  consideration  are  the  palatability  and 
digestibility.  The  nourishing  and  flesh-producing  qualities  of  the  beef 
together  with  the  tonic-digestive  properties  of  the  malt,  hypophosphites  and 
other  ingredientscombine  with  the  cod-liver  oil  to  make  nutone  a  unique  and 
powerful  reconstructive  agent,  which  well  merits  a  careful  trial  by  the 
conscientious  physician. 

Antiphlogistine  in  Pneumonia. — Applied  hot  in  pneumonia,  pleurisy, 
peritonitis,  and  other  internal  inflammatory  conditions,  antiphlogistine 
maintains  uniform  heat  for  thirty  to  thirty-six  hours,  and  exercising  its 
hygroscopic  power  draws  the  watery  part  of  the  blood  to  the  surface  and 
to  an  extent  through  the  skin,  thus  greatly  relieving  congestion  and  pain. 

Antiphlogistine  is  composed  of  chemically  pure  glycerine,  boracic 
acid,  salicylic  acid,  iron  carbonate,  peppermint,  gaultheria,  eucalyptus 
and  iodine,  combined  with  the  base,  dehydrated  silicate  of  alumina  and 
magnesia.  It  is  antiseptic  and  soothing,  and  because  of  its  peculiar 
properties  has  a  wide  range  of  application  in  various  inflammations.  Our 
readers  will  find  it  particularly  valuable  in  pneumonia  and  grippe-pneu- 
monia. 

Plasmon  as  a  Nutrient  in  Typhoid  Fever. — Tradition  and  the  accepted 
teachings  of  the  day  forbid  the  administration  of  solid  food  in  typhoid 
until  after  the  temperature  has  fallen  to,  and  remains  for  about  ten  days  at, 
the  normal  point.  What  nutrient  is  there  that  can  with  safety  be  given  to 
sustain  the  patient  even  before  the  prescribed  period,  and  during  the  early 
stage  of  the  fever?  There  can  be  but  one  answer  to  this  question,  viz.: 
Plasmon,  a  pure,  soluble  milk-albumin.  Plasmon  will  take  the  place  of  all 
other  nutritious  foods.  It  is  a  colorless,  dry  powder,  free  from  odor  and 
taste,  and  is  undoubtedly  a  valuable  nutritive  agent.  I  usually  give  it  in 
teaspoonful  doses  in  five  ounces  of  water  every  alternate  hour.  It  is  assim- 
ilated without  difficulty  and  produces  no  rise  in  temperature,  even  in  the 
early  states  of  typhoid.  It  is  accepted  without  discomfort  by  the  most  sensi- 
tive stomach,  and  does  not  cause  any  rise  in  temperature,  even  in  the  early 
stages  of  fever.  This  statement  is  borne  out  by  Dr.  William  Murrell,  of 
London,  who  in  an  article  {The  British  Medical  Journal,  June  2,  1900)  giv- 
ing the  history  of  a  case  of  prolonged  enteric  fever  which  came  under  his 
care  in  November,  1899,  says: 

On  January  13th  a  more  liberal  dietary  was  adopted,  and  the  patient  was  ordered,, 
in  addition  to  his  milk,  a  teaspoonful  of  plasmon  every  alternate  hour.  This  was  taken 
without  difficulty;  there  was  no  rise  in  temperature  and  the  bowels  were  moved  only  once 
in  the  twenty-four  hours.  This  was  practically  the  turning-point  in  the  patient's  illness. 
The  plasmon  was  continued  for  a  week,  and  at  the  expiration  of  that  time  the  patient  was 
given  solid  food.  It  was  not,  however,  until  January  20th,  the  eighty-first  day,  that  the 
temperature  fell  to  normal.  From  this  day  his  appetite  became  ravenous,  and  on  January 
23d  his  dietary  consisted  of  chicken  and  potatoes,  beef  tea  (twelve  ounces),  bread,  four 
eggs,  custard  pudding,  plasmon  (six  ounces),  milk  (ten  ounces),  brandy  (four  ounces),  and 
port  (four  ounces).  He  was  allowed  up  for  the  first  time  on  February  8th,  the  one  hun- 
dredth day  of  his  illness. 
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Distilled  and  Filtered  Water. — The  value  of  distilled  water  over  the  fil- 
tered solution  isnow  generally  recognized  by  scientific  men.  The  former  is 
chemically  and  bacteriologically  pure,  while  the  latter  is  but  little  more 
than  a  strained  solution,  and  when  boiled  for  surgical  purposes  will  give 
a  more  or  less  decided  precipitate.  The  progressive  hospitals  of  the  coun- 
try are  discarding  filters  and  putting  in  stills.  The  Jewell  Water  Still 
Company,  of  Chicago,  can  give  you  further  information  in  this  line. 

The  Ka  Phenin  Chemical  Company  of  Waverly,  Iowa,  will  send  a  two- 
ounce  can  of  ka  phenin,  an  antipyretic  and  analgesic  of  superior  merit  on 
approval,  and  if  after  thirty  days'  time  the  physician  is  satisfied,  he  can 
remit  SI. 00;  or,  if  dissatisfied,  by  returning  empty  can  he  will  be  credited 
in  full.  This  is  certainly  a  generous  offer  and  gives  our  readers  opportu- 
nity to  test  thoroughly  this  promising  candidate  for  favor. 

The  New  Treatment  of  Syphilis  With  Bin-iodized  Oil. —  (By  Dr.  P. 

Chapelle,  Paris).  The  "specific  bin-iodized  oil,"  recommended  by  Panas, 
Dieulafoy,  Lancereoux,  Brissaud,  Fournier,  and  the  leading  specialists  for 
the  diseases  of  the  skin,  is  a  very  dilute  and  unsatisfactory  preparation, 
but  a  great  improvement  in  the  administration  of  mercury  has  been  re- 
cently made,  by  utilizing  the  solubility  of  nascent  mercuric  iodide  in  a 
strictly  neutral  aseptic  oil,  which  keeps  indefinitely. 

This  "specific  bin-iodized  oil,"  which  contains  one  per  cent,  of  Hgl2> 
has  been  aptly  called  cypridol  (a  name  which  gives  no  clew  to  the  patient 
or  to  those  around  him  as  to  the  nature  of  the  medicament),  can  be  used 
either  hypodermically  or  taken  in  capsules. 

Cypridol  is  vastly  superior  to  the  usual  soluble  or  insoluble  mercurials, 
the  assimilation  and  subsequent  elimination  of  which  is  uncertain,  while 
salivation,  vomiting  and  diarrhoea  are  amongst  the  least  of  their  disad- 
vantages. 

Since  Ricord's  time,  insoluble  mercurial  treatment  has  been  largely 
adopted  on  account  of  the  severity  of  the  soluble  salts,  but  their  assimila- 
tion is  slow,  irregular,  and  gives  rise  to  considerable  trouble  in  the  ali- 
mentary canal,  even  when  given  in  combination  with  small  doses  of  opium. 

All  disadvantages  of  this  nature,  which  are  inevitable  with  soluble 
and  insoluble  mercurial  preparations,  are  avoided  with  cypridol,  which 
does  not  affect  the  stomach  or  digestive  organs  and  rarely  produces  saliva- 
tion even  in  massive  doses.  It  is  conveniently  exhibited  in  capsules  of 
twenty  centigrammes,  each  of  which  represents  exactly  i-j2nd  of  a  grain 
of  mercuric  iodide. 

One  capsule  should  be  taken  with  the  two  principal  meals  daily,  and 
this  dose  may  be  increased  to  five  Capsules  daily,  but  should  not  be  ex- 
ceeded, except  under  special  conditions  dependent  on  the  susceptibility  of 
the  patient  to  the  treatment. 

Our  experience  in  the  clinics  shows  that  it  is  advisable  to  commence 
the  treatment  of  the  capsules  or  injections  of  cypridol  (or  to  alternate  their 
administration)  as  soon  as  syphilis  is  recognized  and  to  continue  it  for 
three  consecutive  years,  even  if  there  is  an  apparent  cure  after  a  short  time. 

During  the  first  three  months  the  treatment  may  be  suspended  eight 
days  every  month,  during  which  interval  small  doses  of  iodide  of  potas- 
sium, sodium  or  strontium  are  given. 
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For  the  following  three  months  the  cypridol  treatment  should  be  ad- 
ministered every  alternate  fortnight,  and  after  that  eight  days  of  each 
succeeding  month. 

This  radical  treatment  with  cypridol  will  insure  the  patient's  perma- 
nent cure;  it  is  indispensable,  however,  to  maintain  the  best  hygienic 
conditions  of  life. 

Frequent  but  not  too  prolonged  hot  baths,  washing,  to  free  the  skin 
from  irritation,  are  useful,  and  care  should  be  taken  to  keep  the  buccal 
cavity  exceptionally  clean  by  careful  washing  and  gargHng  of  the  throat 
with  boracic  acid  and  chlorate  of  potassium.  An  ointment  of  the  same 
should  be  used  to  anoint  the  genital  and  anal  orifices. 

The  great  antiseptic  and  antizymotic  value  of  cypridol  can  be  utilized 
in  a  great  number  of  cases. 

It  constitutes  an  excellent  specific  for  bacteriological  affections  or 
parasites  of  the  alimentary  canal,  the  skin  and  the  scalp,  and  is  indicated 
in  the  treatment  of  serous  affections,  fistulas,  cold  abscesses,  white  tumors 
(in  hip,  knee,  ankle),  lupus,  spina  ventosa,  and  other  manifestations  of 
tuberculosis. 

Successful  experiments  have  been  made  in  the  Paris  Hospitals  on 
neoplasms,  anthrax,  furunculosis,  paludal  intoxication  and  in  the  great 
majority  of  epidemic  diseases. 

Bovinine. — The  blood-forming  action  of  bovinine  is  well  shown  by 
the  following  cases  treated  at  a  local  hospital: 

Case  1. — Anczmia  Following  Malarial  Fever :  After  four  weeks'  treat- 
ment of  bovinine  the  red  blood  corpuscles  had  increased  from  2,566,400  to 
3,582,000  per  cubic  millimeter. 

Case  2. — Anczmia:  Bovinine  administered  for  three  weeks  showed 
increase  of  840,000  red  blood  corpuscles  to  cubic  millimeter. 

Winkley  Artificial  Limbs. — The  Winkley  Artificial  Limb  Co.,  of  Min- 
neapolis, are  manufacturing  the  double  slip  socket  limbs,  which  are  war- 
ranted not  to  chafe  or  irritate  the  end  of  the  stump.  This  freedom  from 
irritation  is  secured  by  encasing  the  stump  in  a  socket  made  over  a  plaster 
of  Paris  cast  of  the  stump,  shaped  to  fit  it  perfectly;  this  socket  being 
made  of  the  very  best  of  loop  leather,  retains  its  shape  for  years.  The  in- 
ner socket  is  held  permanently  upon  the  stump  by  elastic  straps  fastened 
to  the  lacer  or  upper  part  when  the  amputation  is  below  the  knee,  and  by 
an  elastic  suspender  over  the  shoulder  when  the  amputation  is  above  the 
knee. 

The  sockets  are  perfectly  adjustable,  each  lacing  in  the  back  for  am- 
putation below  the  knee,  and  in  the  front  for  amputation  above  knee,  ad- 
mitting changes  to  meet  the  demands  of  a  shrinking  stump. 

This  feature  is  of  great  value,  especially  when  is  is  the  first  artificial 
leg  worn,  for  during  the  first  few  weeks  or  months  the  flesh  upon  the 
stump  shrinks  away  very  much,  diminishing  the  fleshy  part  or  calf,  and 
the  tightening  of  the  sockets  by  lacing  does  not  in  the  least  change  the 
exact  fit  or  bearing  of  the  socket. 

The  Winkley  Company  is  an  ethical  concern, working  in  harmony  with 
the  best  element  of  the  profession,  and  deserves  the  consideration  of  our 
readers. 


Many  nervous  troubles  in  women  have  their  origin  in  the 
affections  of  the    GEMTAL  ORGANS. 

NEURASTHENIA,  EPILEPSY,  many  types  of  NEURALGIA  and  INSANITY 
may  be  caused  by  UTERINE  or  OVARIAN  DISEASE.  "A  prompt  resort  to  local 
medication  will  more  readily  offer  relief  than  surgical  procedure." 

Micajah's  Medicated  Uterine  Wafers 

are  particularly  adapted  as  a  topical  medication  in  these  cases.  They  are  simple,  con- 
venient and  are  tolerated  by  the  most  sensitive  patient.  The  inflamed  and  congested 
condition  of  the  mucous  membrane  quickly  subsides  under  the  palliative,  astringent 
and  antiseptic  action  of  these  Wafers  and  with  the  disappearance  of  the  genital  disease 
the  nervous  condition  of  the  patient  gradually  vanishes. 

Leucorrhoea,  Vaginitis ,  Endometritis 

and  Gonorrheal  Affections  respond  promptly  to  treatment  with  MICAJAH'S 
MEDICATED  UTERINE  WAFERS. 

'Se^uare  of  Substitutes.  IllCAJAH  &  CO.,  Warren,  Pa. 


Samples  and  Literature  free  by  Mall 


The  Winkley  Artificial  Limb  Go.  \ 
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PATENT  ADJUSTABLE 
DOUBLE  SLIP  SOCKET 


ARTIFICIAL  LEG 


WARRANTED  NOT  TO  CHAFE  STUMP. 


PERFECT  FIT  GUARANTEED 

from  Casts  and 
Measurements 
without 


H.  C.  PIERCE, 


leaving  home. 


S.  T.  MINOR, 
NEODESHA,  K  AS. 


For 

amputation 
six  inches 
below  the 
knee,  with 
inside 
socket 

thrown  out  of 
its  proper 
position  in 
order  to  show 
its  construc- 
tion. 


Thousands  of  our  Slip  Socket  Eegs  now  being  worn.    Our  large  illustrated  catalogue  sent  free 
eminent  manufacturers.    Received  the  highest  awards  at  the  World's  Fair  in  '93,  at  the  California  International 
Exposition  in  '94,  at  the  Atlanta  International  Exposition  in  '95,  and  at  the  Omaha  Exposition  in  '98. 

MINNEAPOLIS,  MINNESOTA,  U.  S.  A. 
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i  BONE  MARROW  3 
g     IN  TUBERCULOSIS 

O  "Of  late  I  have  been  using    RED  BONE 

O             MARROW  (Armour  &  Company)  in   place  of  Q 

O            the  Malt  and  Cod  Liver  Oil.   It  is  pleasanter  to  take,  © 

O            and  of  easy  assimilation,  and  its  effects  are  quickly  O 
apparent.     All  tuberculous  patients  soon  suffer 
from  anemia,  and  by  promoting  the  development 

of  red  blood  corpuscles,'-  cell  resistance  to  the  Q 

Q            tubercular  organism  is  increased.     It  is  by  nutri-  Q 

O             tion  and  oxidation  that  the  progress  of  the  disease  O 
O             is  arrested,  our  aim  being  to  improve  the  resisting 
force  of  the  body.    The  importance  of  this  remedy 

q             was  first  impressed  upon  me  while  treating  some  q 

O             soldiers  suffering  from  malarial  cachexia.     Where  Q 

Q             tissue  changes  and  waste  with  their  resulting  anemia  Q 

O             are  progressing  rapidly,  the  RED  BONE  MAR-  O 

O             ROW  is  a  valuable  remedy;  due  to  the  ease  with  O 
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cine. 


g        Extract  of  Red  Bone  Marrow 

Q  is    indicated    in    tuberculosis,    anemia,  chlorsis, 

Q  marasmus,  rachitis,  malaria,  and  all  diseases  de- 

Q  pendent  upon  a  depraved  condition  of  the  blood. 

Dose:  One  to  four  teaspoonfuls,  well  diluted, 
four  times  a  day. 

Jirmour  Sr  Company,  Chicago. 
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5  which  it  is  assimilated,  and  its  retention  by  delicate  2? 

2  stomachs."— Chas.  J.  Whalen,  M.  D.,  in  "Medi-  X 

o 
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